FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ! FLOR|:.Anr;E:;A:.Tr;:ir£hc;FMSTATt May 1 5 1 997 8 Ooam

CORPORATION
Secretary of State

ANNL:"%;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P3000065722 (9)

1. Corporalion Name

EDULINK MEDIA, INC.

Principa! Place of Businass T Mailing Address ’ IIl”"' ”I II"I H"‘ |||“ |IH| I||” II”l I"I) INH 'II’I Hl‘l “Il ‘Ill

4709 SOUTH ATLANTIC AVE 815 DEERFIELD CIRCLE
APT 106 WEXFORD PA 15090-9748
PONCE INLEY FL 32746 us
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
o e 03/16/1993 06/28/1996 .
2. Principal Place of Business aing Addres: 4. FEi Number Applied For
’m e . 59"3213034 Nol Applicable
Sulte, Apl. #, elc. Suite, Apt. #, ctc. iti
uie. Apl. 7, ele A 6. Cerlificate of Status Desired O $8.75 Addiional
22 7 Feo Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ) _@________'__ e e Trust Fund Contribution O Addad 1o Foes
Zip | Country | dip _ Counitry 8. This corparation has liability for intangible tax under s. 199.032,
- f24] 25 29 _

3_9] Florida Statules [1ves Ko

9. Name and Address of Current Reglsiored Ageni 10. Neme and Address of New Registered Agent

FiSHER, DOTTIE | 81] Name”
4769 SOUTH ATLANTK: AVE APT 106 82 “Strool Address (7.0, Box Mumber is Mol Acceplable)
PONCE INLET FL 32127 -

Ba| City FL 85| Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slalutes, the above-named corporation submils this statemenl for the purpose of changing its regislered
office o1 registered agont, or bolh, in the State of Florida Such chango was aulhorized by the corporation's board of diroclors. | horeby accept the appeiniment as registered
agent. I am familiar with, and accepl the obtigalians ol, Seclion 607.0505, Florida Statutos.

Signalure. typad o prinked name ol 1egiciored myen: and ulle il apgheatie (NOTE. Regpstered Agent sighatare requived when reinstating) DAVE
12. OFFIGE RS AND DIRECTORS [g/* I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TOLE D DELETE 1 TLE 2 [ Change ™ | Addition &
NAME FISHER, MONICA 12 RAMF SARDMER  iEre 3
staces anoaess | 818 DEERFIELD CIRCLE sswraaonss | 135 St My i
orv-st-ze | LAKE MARY FL . saorsw | PR, V0 a5047 - &
TITLE [Joese 20 TWLE } " orange [ Addition |O
NAME 2.2 NAME
STAEET ADDRESS 24 STREET ADIRISS
CITY-ST-2IF o 2.4 0¥ -81-21F
TITLE R B AT EIEN; [J Change L] Addition
NAME 27 NANE
STAEET ADDRESS 3.3 STREL] ADURESS
CITY-ST-2iP e s L
THLE Dorsie 43 TIE [J Ehange I Addilion
NAME 4.7 NAME
STHEET ADDRESS 4 4STREET ADDRESS
CITY-ST-2iP 44 CNY-51-20
THLE i BT B [ Changs L] addilion
NAME 5. RAME
STREET ADDRESS 53 STRIED ADDRESS
CITY-S1-2iP 54 CI1¥-51-21F
TILE IR B3 TILE TJ Crange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CY-51-2p GACTV-S1-2P

14. | do heraby certify thal the information supplied wilh this filing does nol quality for the exemption staled in Section 119.07(3){i), Flarida Statutes. { further certify that the
information indicated on this annual reporl or supplermental annual repor is true and accurale and that my signature shall have the same legal eflect as f made under oath: that
1 am an officer or diractor of Lha, corporation or the recaiver of trustce empowered 10 execute this reporl as requircd by Chapler 607, Flarjcda Stalules; and thal my parme:
appears in Block 12 or Binck ARl changerd, or o1 an pitlachmant with an adciress.

ISkl AT IS E . ) \ (7 I;’ l i;"/\"-r f\d /}4 ﬂ/\ %l‘y-r“r"' Qf.\n'r\\rf/ A.t t Lavs (2N Aeawy A




