FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90139 025 ***150.00

DOCUMENT # FQ8000004766

1. Corporation Name

EDMARK CORPORATION

Principal Place of Business

P.O. BOX 9702t
REDMOND WA 98073-8721

Mailing Address
P.QO. BOX 97021

REDMOND WA 90G73-9721

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

|22]

n

|27]

08/20/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] 2] 13-3916731 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

a

5, Certifcate of Status Desired Fee Required

-~ {_=City.&.State=. S RS f=City&State oo - o oo o ,_e;Election.Campaign.Einancing;_D sae:$5.00.May.Be ==
’E’ . E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [El 29 l;l Personal Property Tax. Yes  [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD B2| Street Address {(P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 53
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offices or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and fitle if appiicable.

(NOTE: Registered Agent signature required whan reinsiating)

DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE GM [ DELETE 1.1TITLE [JChange  [] Addition
NAME STRANGER, DONNA 12 NAME
seeTaporess) 6727 185TH AVE., NE 13 STREET ADDRESS )
CTY-5T-2P REDMOND WA 980739721 ) 14 CITY-ST-ZP 3
TILE DFS A DELETE 21TILE reas ofteyr |Sectetow N DlChange  Phaddition
NAME PATE, DAN 22 NAME ?C,-*Q( ™evz
smreeTaporess| 6727 185TH AVE., NE pasmeETAODRESS | Lo 211 LS N pNE., NE

| omstze REDMOND WA 98073.9721 , sovsrze T REAMOoNA WK AF013 - Az
TITLE VP [3 DELETE 3,1 TILE [JChange [ Additign
NAME MOORE, JOHN 32 NAME
smrReeTaporess| 6727 185TH AVE., NE 33 STREET ADDRESS
CITY-§T-2P REDMOND WA 980739721 34.CITY.ST-ZP
T VDAT I DELETE 41TILE e Presiaeny TWChange [ Addiion
NAME COLBURN, ARCHIE : 4 2NAME
streeaporess| OLD ORCHARD ROAD sasreeraomess| N e wd Ovrenowrd Poad
CTY-$T-2P ARMONK NY 10504 44 CITY-§T-2P
mE VDS 0O GELETE 51 TME JNACE ¥Presidenik ﬁchange 1 Addifion
NAME WESTFALL, DONALD D 52 NAME
seersconess| OLD ORCHARD ROAD sasmeTomess | Mleud OCAnovd Wded
crv-st-ze | ARMONK NY 10504 54 CITY-ST-2P .
e VD O DELETE 51 TITLE Jice dresidaen- p,cnange [ Adcition
NAME DAYTON, LEE A 6.2 NAME
streeTaooress| QLD ORCHARD ROAD 63 STREETADDRESS | W) @ WD O\(‘c}(\ouf& Rood
GiTy-$T-2P ARMONK NY 10504 £4CITY-ST- 7R

v

"
a4

v e —CR2EQ34.(121/98) —

14. | hereby certify that the information supptied with this filing doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernantal annual report is frue and accurate and that my signature shalt 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 to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

Sl

Btock 12 or Block 13 if changed, or on ga

GNATURE:

aftach

SIGNATURE AND TYPED OR PR

nt with an add

gss, with all other like empowered.

EQUIRRENer Merz M-8 425-55 16 -§1od

MAE OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

§
|

IHARR IR -



