FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

IRER A

DOCUMENT # N93000002011 (5)

1. Corporation Name

METAMORPHOSIS FOR EDUCATION, INC.

Principal Place of Buslness Mailing Address
240 FAIRWAY EAST 240 FAIRWAY EAST 3. Date Incorporated or Qualified
TEQUESTA FL 33489 TEQUESTA FL 33469 P
0 A 05/04/1993 .
4. FEI Number Applied For
: 650484235 Not Appiicable
2. Principal Place of Business 2a. Malling Address o
P 9 5. Certificate of Status Desired [ $8.75 Acditionat
EI E‘ N Fee Reguired
Suite, Apt. #, alc. Suite, Apt. #, ete. 6, Elestion Campaign Financing $5.00 May Be
’EI ;f Tryst Fund Gontribution [J Added to Fees
City & State City & State 7. Is this nonprofit corporation a hgmeowners association?
El E‘ - [Gves o
Zip Country Zip Country 8. This corporation owas ar has paid the current year intangible
;I 25 2—9] m . Personal Property Tax due June 30. D,Yes Mo
9. Name and Address of Current Registered Agent ~10. Name aitd Address of New Registered Agent
81| Mame
CRUM: MARIE 82| Street Address (Ii'.d. Box Numbe‘rri's Not -Acceptable)
240 FAIRWAY EAST
TEQUESTA FL 33469 83
84| City ' FL 35! Zip Gode
11. Pursuant to the provisions of Sectlons 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for 1he purpose of changing its registered'

office of registered agent, or both, in the State of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment 2s registered
agert, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE Stgnature, typad of printed name of registerad agent and titla i applicabl;. (NOTE: Registared Agent signature required when reinstating) PATE N . R

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP ] DELETE 11 TILE [T Change — L] Addition

NAME CRUM, MARIE 1.2 NANE

streer apoRess | 240 FAIRWAY EAST 1.3 5TREET ADDRESS

CIy-ST- 2 TEQUESTA FL 14 GITY-ST-ZIP _

TITLE 3] [T DELETE 21TME . : [T Change L Addition

NAME WATKINS, PATRICIA L 22 WAME PATRICIA $. WATR/AS CarreeTians TO
7 RIVER. DEAWE ADIRESS

steeT aooress | 167 ROVER DRIVE 23 STREET ADDAESS | (&

CHTY-ST-Z7 TEQUESTA FL oaomy-srzp | TERESTA, =) 2246T o

TLE DS {_] DELETE 31TILE [J Change [ Addition

NAME ZIMMS, JOYCE 3.2 NAME

streeT anoess | 10 OAK RIDGE LANE 3.1 STREET ADDRESS

CIvY-5$1-21P TEQUESTA FL 34.CITY- 5T-2P o

TLE D [T DELETE 41TTLE [Tchange [T Addition

NAME SCHAUER ELIZABETH A. 4,2 NAME

streeT aboress | 85 TEAKWOOQD CIRCLE 4.3 STREET ADDRESS

CITY-ST-2P TEQUESTA FL 33469 44 CTY-ST-2P .

TE LT DELETE 5,1 TALE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-§T-2P 54 CITY-ST-2IP

TILE -1 CELETE 6.1 TILE ¥ Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-57- 2P 6.4 CITY- 5T-ZP

14. | heraby cerify that the information supplied with this filing doss not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have tha same legal effect as if made under oath; that | am an
afficer or director of the corpaoralion or the receiver ar {rustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name 2ppears In

T

e REQUIRED | |- 1498  st]-944-0121

SIGNATURE:
s a FEIRE MNALE O SICAMG ASEICTR O3 DIRECTSD Dinta Pavtire PROMa ¥ e 5ur 2

CR2E037 (10/97)




