FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
bR May 05 1998 8:00am
s G LT Secretary of State
DOCUMENT # P97000075171 (3)

i 1. Corporation Name

EDUCATIONAL TECHNOLOGY GROUP, INC.

f O

CORPORATION

: Princlpat Place of Business Mailing Address
1 850 ROSEDALE AVENUE 850 ROSEDALE AVENUE
T SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
¢ 08/29/1997
; 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
' 21 76' 5? = 3"’(' 52 1 q Not Applicable
. Suite, Apt. #, etc. Suite, Apt #, efc ;
5 P ' 6. Certificale of Status Desired O $8'75 Additional
i 22 ;] Fee Requlred
City & State __ City & Slale 6. Election Campaign Financing $5.00 May Be
; ;l ] il o Trust Fund Contribution [l Added to Fees
i Zip | _ Country ap Country 8. This corporation owes or has paid the current year Intangible
;;l 25_] o ;l EJ Personal Property Tax due une 30.  [JYes [ No
. 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
4 AMERLAWYER CHARTERED 81| Name
k - 3‘3 N'MEHIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabile)
; CORAL GABLES FL 33134
£ 83
?’M 84| City FL 85| Zip Code

11. Pursuant lo The provisions of Sechons 607 0502 and 6071508, F londa Slalutes, the anove-named corporation submits this slaiement for the purpase of changing ils regislered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the okhgations o, Seclion 637 0505, Florida Statutes

F SIGNATURE [
i Signature, typod o printod nar i o fag steted agent and Wic d apeicable (NCIE: Rogisterod Agent signature requred when mainstating) DATE ﬁ.
: 12, QFNCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Eoo[Tme PID T DELETE I [Johange [ Addition | =
= [
L[ e MCLAUGHLIN, KEVIN L 1.2 NAME §
P | smeeraooness | 830 ROSEDALE AVENUE 13 STREE] ADDRESS ]
CITY-ST-21P SAINT CLOUD FL 34769 L4CHY-51-2IP &
TIE VS0 Y tecETe ZATITLE [T change L] Adotion |O
NAME MCLAUGHLIN, KIMBERLY S 22 NAME ,
smeeraoprcss | 830 ROSEDALE AVENUE 2.3 STREET ADDRESS ' -
CITY-§1-21P SAINT CLOUD FL 34_?_59 2 4CTY-5T-7P
TITLE C] pecere 31TLE [Tchange [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADORESS
CITY-ST-2P 34 CITY-ST-21P
TILE T T DRIETE PRI [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-ST-2iP 44CiTY-ST-2P
] TMLE T peLere 51T0LE [ Change ] Addition
b e 52 NAME
; STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 54 CITY-ST- 2P
TME T DeLETE 61TNLE [J change ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2IP
14, | hareby cerlify that the infarmation supphad with this filing docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify 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 affect as it made under oath; that | am an
officer or diractor of the corparalion ar the receiver o trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changaed, or on an atlachment with an address.
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