F!LE NOW: FILING FEE AFTER MAY 1ST IS $550.00
’ FILED —

O
o sz() Rl’:tl\-lT-ION FLORIDA DEPAT'\'TMENT oF STATE M ay 1 7, 1 999 8 . 00 am
ecretary of State Secretary Of State f

ANNUAL REPORT
'SION OF CORPORATIONS 05-17-1999 90049 006 ***150.00 ==

1999
DOCUMENT #  sos000003115 |/

1. Corporation Name

EDUCAID INC.

Principa! Place of Business Mailing Address
3301 C Street, Suite 200 P.0.Box 160408
Sacramento, CA 95816 Sacramento, CA 95816-0408 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/20/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 22-3400682 ! -
V3l 26 ] Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. R iti
P P 5. Certifcate of Status Desired ] $8 75 Add_munal
Zl ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing . $5.00 May Be :
EI m Trust Fund Contribution Added to Fees '
Zip Country - 4p T Country 8. This corporation owes the current year intangible
’;ﬂ ,E, ;!;' I;I Personal Properly Tax. [yes XEINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Corporation Service Company 81| Name

1201 Bays Street 82] Streel Address {P.0. Box Number is Not Acceplable)
Tallahassee, FL. 32301-2525

83

84| City FL |35 Zip Code X
I
11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of registered agent and title «f applicatla, {NOTE: Registerad Agent signature required when reinstating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 12 53] .
e CEOD [ BELETE TATITLE Xjchange  [JAddon | T ;
NAME Turtletaub, Marc 12 NANE &
sreetacoress| 707 Third 8treet 1astreeranoress| 707 Third Street a |
BITY-ST- 2P West Sacramento, CA 95816 14 GITY-ST-2P West Sacramento, CA 95605 & ;
TILE v (] DELETE 21TME v XChange  [JAddiion | & !
NAME s 22 NAME .
STREET ACDRESS Eber, Paul R. 23sTReeTADORESS | 3301 C Street, Suite 100M '
3301 C Street, Suite 100M ' ?
CITY-ST-ZIP i e NrA nEQle 2.4 CITY-ST-2IP
TME i’,‘“’ Famefeey—uh— o0 [ DELETE 31 TME P §Change [ Addition
NAME 3.2 NAME
Reeves, John A. sss
STREET ARORESS . 3 STREET ADGRESS :
3301 € Street, Suite 100M 3301 C Street, Suite 100M
CITy-ST-2P - N ns  ArOle 34. CITY-ST-2P
TITLE 2 AMEntos— LA FIoTh [ OELETE 41 TITLE g ¥ Change  [7] Addition
NAME . . 4. 2NAME Jerry M. Miller, Jr.
STREET ADDRESS a3sTreeTaoress | 301 South College St., 32nd Floor
CITY-ST-2IP o L . . 4.4 CITY-ST-2IP Charlotte » NC 8288_0630
TIMLE [ DELETE 51 TIMLE T ¥ Change [ Addition
NAE _ . SZNAME Arthur Q. Lyon
STREET ADDRESS ' PISTREETADDRESS | 707 Third Street
CiTY-5T-21p - . 54 CITy. ST-2IP West Sacramenteo, CA 95605
TNE {1 DELETE &1TME D E Change [ Addition
NAME 6.2 NAME . .
6 3 STREET ADDRESS William Templeton
STREET ADDRESS .
707 Third Street
CITY-ST-2IP 6.4 CITY.ST-ZIP
14. | hergby certify that the information supplied with this filing does not qualify for the exemption stated e cion 1183?!5‘% oo Staéutes. ?Iurther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if chapfied, or on an attachment with an address, with ali other like empowered.
SIGNATURE: Q_//ﬂ éé Paul R. Eber, Executive Vice President 916~554-8550
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




