FILE NOW: FILING F

EE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON Sand a B, Maorlnarm
ANNUAL REPORT Secretary of Stale

Wl

1996

DOCUMENT # V66471  (6)

1. Corporation Name

EDUTECH CORPORATION

DIVISICN OF CORPORATIONS

AR WA

3. Date Incorporalod or Qualifizd '] 3. Date of Last Repor
A FE b

593167307

5. Cedificate of Status Dasired []

Criopm e of Bweness i T
810 VICKSBURG ST. §10 VICKSBURG ST.
DELTONA FL 32725 DELTONA FL 32725

[
2. Principal Place of Business

] [

Sude, Apt . elc

$8.75 “Additional

Fee Required

$5.00 Mmay Be
Added to Feos

City & State

6. Ewchon Campaign Financi
Trust Fund Contibution £l

Comntry 8. This corporation has fiability for irtangivle tax under s 199.032,
[ yes [1no

Floricla Statute:
.jqtﬁﬂeﬂﬁjﬁfﬁéﬁﬁeﬂﬁ'@sﬂAﬁ}:_'_ﬁ" _

PEDERSEN, DAVID e -1 -1 7. A
910 VCKSBURG ST.
DELTONA FL 32725

13, Pursuant to the provisions af Sochons 607 G50 ) At e corparation Submits this statement for the purpoSE Of changing its registered o’iﬂ}
or registered agent, o poth. in the State of Flonda. Su L was authonzed Dy the corporabion’s board of directors | hereby accept th? appontment as registerad agent am
famiiar with, andl accept the abigatons of, Sechion €07 lorida Stabuatas

SIGNATURE ‘ -

Shed au DAL _—
2 i T T AEA L
TT_ﬁAﬁ_' T RS T Crarge L Aodtnn @

NAME PEDERSEN, DAVID 12 BV 3

STREET ADDAESS 910 VICKSBURG ST 13 STHEF { AJORESS 2

any.57 2w DETONAFL o hwewsee o T T A &

TITLE [l DELFIE 7 TLE [ Crange  [[] Adartion O

NAME 22 hAME

STREET ADDRZSS 23 SYREET ADDRESS
oy sTaR L e T | 2aCay-SUDP [

TmE [Joettie 3 1TTLE e

NAME 37 NAME

STHEE | ADBRESS 33 STHEE| ADIAESS

CiTy-§7-2P RACHY ST AP

i e [ (I IFEATE
NAME 43 KAME
STREET ADORESS 473 SIMTET ADDRESS
L omestae L T GRS T
TITLE [ GELETE 5 1HILE [ Change (O] Additen
NAME 52 NAME
STREET ADDAESS 575 REEL ADDRESS
Lv-51- 2 U —— e LT SRR L
T7LE [C] DELETE 61 TIE
NAME £ 2 HAME
STALET ADGAESS £ 5TREE ] ADDRESS
;C_m_ﬂSﬂ*_L o . £4(1Ty ST-2F . o

ﬂ‘ﬁéjia7\7:7\1n}ﬁ?‘\?f‘ﬂu;;S'I'%E-dﬂéﬂ:{'d(.es (TCI[E:K'E for the: & -mpErT Et;t;:&ﬂ?fé_e_(non 1@6@]{ Flonda Statutes ‘Iﬁ}l—h_c_r#

34, 1 do herely Gortity that ne Ifart At S
mentey annual report s true and accurate Al that my signature shall have the same fega effect as if made uncer

certify thal the niormation ncheatod on Uas s D repart or supgy

cath; that | a1 an officer o drector of the L D receives O truslee empowered 1o exooute bie report s required by Chapter 607, F onda Statutes: andd that my name
appears in Block 12 ar EBock 13 ¢ chang %\ an sl Lenoent wiln an address
N - -— H .
SIGNATURE: _ ﬂwﬁ\/” S S 2 . (] 22-597¢
SGNATURE AND TYPECTOR PRINTED NAME OF SIGNING OFFICER 0F CIRECTOR [t oo G5 n F

ranre1 P



