ETRA

>P

&

i
i
&

T

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
»
DIVISION OF CORMOKATIONS

| DOCUMENT #

1. Corporation Name

N9300000201 1 (5)
METAMORPHOSIS FOR EDUCATION, INC.

Principal Place of Business

| erenrome: 246 7
| TeouesTa FL 33400

Mailing Address

i
//?ldﬁ /[As
TEQUESTA FL 33469-2097-

. 2 ;_/9[,7;”9,5;19/ /—ﬂsr

FILED
Mar 17 1997 8:00am
Secretary of State

T B

3, Date Incorporated or Qualifiad

Ja. Date of Last Report

2 B

achlm) 34067

Country mLJZ
30| lZ7%

L_Flonda Statutes

2, Principal Plgce of Business — 2a Mawlmg Address 4, FEI Number Appliod For
2] X FriRwWAY East |26 VD FAIRwA V £psT 50484235 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, et i
:l Ap uie. AP oe 5. Certificate of Status Desired O $B'75 Additional
o2 2_7] Fea Required
City & State _Cily & State B. Election Gampaign Financing $5.00 ma
. o y Be
_] ? epuUesTA FL j )e@u €57 F L Trust Fund Contribution Added to Feas
Zip niry . This corporation has liability for intangible tax under s. 199, 032

Yes [ No

9. Name and Addrosn oi Current Registered Agent

10. Name and Address of New Registered Agent

23-GHADY-tANE
TBQUESTAFL836%- ~72 10 4/ e 577

Crum, PARIE

L

HH O Fm/aum

£EpsT
) 334YL9

81| Name

Crum _ mMARrIE

82| Street Abre (P.O. Botblﬁj\t’)e’rels Noiacc plal _g)ﬂs_r
83
T EpuesT FL |*| 59

R K B xvfws.m,‘.‘%w- .

agent. |

office or registered agenl, or bath, in the Stale of Florida. Such change wa

am 1mlllar wlth and ac llhe obhgal Ens al, Se llon 617,
lgnature, 1yped OF priR ame 01 'au slarad agl nt‘dnd Inic it apnll"amﬂ

503, Flori

/

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
s authorized by the gorporation’s board of directors. | hereby accept the appointment as registered

SIGNRATURE N 3~/ / j 7
(NO‘H.Jr Rng}!?sred Agenl s gnature requred when reinstating) DATE '
OFFICERS AND DIRECTORS [E ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TITLE:.. DELETE 1.1 TILE DirecTeRr - PresideaarT  [chage [ Addition
NAME MARSHALL JOAN ?\ 1.2 NAME crum MAR) ¢’£
stReeT aponess | 343 COUNTRY CLUB DRIVE vasineer annress | <X N O F AR wA RST
orv-st-ze | TEQUESTA FL 33469 14TY-S1- 28 72 auesTA, F L 33967
MLE D ?DELETE 21 TITLE Direetor ~ Treasul€r [thage Bdadstion
NAME IVERS, DAVID 2.2 NAME PATRICIA L WARTHKING
staeeraooress | 114 QUAYSIDE DR nsweranss | flo°f  Aiuver Drive
erv-s-2e | JUPITER FL 33477 vioae |TepuesTa FiL 33469 ,
TME D y\mms 1IN irec Tor - 'SecT. [T change [ Addtan
NAME ONORATO, CHERYL 32 NAME 20N S Tpyce
smecTaooness | 23 SHADY LANE sasmeraeess | { O OAK  RIDGE TiaME
CTY - §T- 2P TEQUESTA FL 33469 st [T QU ES Tf,i il .33 \} b9
TILE D L] DELETE FERNIT: T thange T Addition
NAME SCHAUER ELIZABETH A. 4,2 NAME
streeT aponzss | 85 TEAKWOOD CIRCLE 4.3 STREET ADDRESS
CATY- §7- 2P TEQUESTA FL 33469 44 5iTY-5T- 2P
TIMLE D y[mm 5.1 7MLE [ change [T Addition
HAME HENDERSON, BARBARA P 5.2 NAME
seeTaopress | 148 ARROWHEAD CIR 5.3 STREET ADDRESS
CTY-1-21P- JUPITER FL 33458 5.4 CITY-5T-2P
ME. i [ pecete 6.1 TITLE [ thange 7 Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREFT ADCRESS
Cmy-St-2P 6.4 CHY-5T-21P

14. | do heraby certify that the information supplied with this filing does not quality f
information indicated on this annual report or supplemental annual reporl Is true and accurale and that my signalure shall have the same legal effec1 as it made under oath; that
| am an officer or director of the corporation ar the receiver or trustee empowaered 1o execute this reporl as required by Chapter 617, Florida

appears in Block 12 or Block W:ﬂ or?ata?achmew /g,a ?e

ar the exemption stated in Section 11%.07(3)(i). Florida Siaiutes. | further certify 1hat the

/)

Y,

1/ 47

Slalul thal my name
I

CR2E037 (9/96)



