NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

POCUMENT # N51215 (4)
EARTH EDUCATION COUNCIL, ING.

e OO

8901 S.W. 60TH COURT 8360 SW 28 ST
MIAMI FL 33156 MIAMI FL 33155
Us 3. Dale Incorporated or Qualified 3a. Date of Last Report
10/08/1992 05/23/1995
2, Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied Far
21 26 65-0379636 Not Applicable
Sutte, Apt. #, etc. ite, #, etc. it
ue, Ap ele F== Suite, Apt. 4, etc 5. Cerlificate of Status Dasired (] $B'75 Adc!ltuonal
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation has liability for intangible tax yder s, 199.032,
24 28] 29| [30] Fiorida Statutos [ Yes [ﬂ}&:)ﬂ
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
ROBERT V. FITZSIMMONS P.A. 82| Streat Address IP.0. Box Number is Not AGCepialie)
2666 TIGERTAIL AVENUE =
SUITE 106-107
COCONUT GROVE FL 33133 84| Gity FL 85| zZip Code

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E0Q37 (12/95)

SIGNATURE e .
Signature, tyred or printed name of regstered agant and titia I applcatis (NOTE: Ragistored Agenl signalure required when reinslating! DATE
12. OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TITLE PD [CJOELETE 11 TILE [ Change [ Addition
NAME PEARSON, JILL 1.2 NAME
STREET ADORESS | 8360 SW 28 ST 1.3 5TREET ADDRESS
CITy -7- 2iP MIAM! FL 14LiTY-ST-2P
TITE VPDT [JDELETE 21TILE [JChange [ Agdition
NAME MORRILL, KEVIN 2 2 HAME
STREET ADDRESS | 360 SW 28 ST. 2.3 STREET ADDRESS
CITY-ST- 21 MIAMI FL 2 4 GITY-§T-2IP
YILe sD [CIDELETE 21TTLE [Change [ Addition
HAME GOTLIEB, NATASHA 32NAE
STREET ADDRESS | G830 SW 65 ST. 3.3 STREET ADURESS
CITY-§T-2IP MIAMI FL 14 GITY-57-2IF
TILE [IDELETE 41TLE Ul Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CITY-§1-21P
TIE CJoELETE 51TIME [change [ Additien
NAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-§T-217 54 CITY-ST-7P
TITLE [JDELETE 61THLE OcChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF B4 CHTY-5T-2P

14. | da hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repiort or supplemental annual repor is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusteo empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed Ar on an attachment with an address.

Ll

SIGNATURE: (MJW‘ZT%%/SJ“E&(& o /1896 (265)553-5494

€A OR DIRECTOR Daytme Phore #




