FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 amg

CORPORATION atherine Harris
ANNUAL REPORT KS:;QZW T Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90018 029 ****70.00

DOCUMENT # N93000004172

1. Corporation Name

g?JLFSTHEAM ENVIRONMENTAL EDUCATION INSTITUTE, IN ||!||||5|||||1|||||3||||| |]|||1||“| 1|||| ]

513211 - 90018 - 29

Principal Place of Business Mailing Address
3945 FIRST AVE § P O BOX 1H12 -
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33733 l X
us us )
2. Principal Place of Business 2a. Mailing Address 3. Date Iincorporated or Qualifed '
[24] 126] 09/15/1993 '
Suita, Apt. #, etc. Suite, Apt. ¥, etc, 4. FE! Number Applied For
5‘ ;‘ 59'3369036 Not Applicable .
Cit tat Gi t — \
fty & State fty & State 5. Certifcate of Status Desired M $8'75 Adqmonal
23] 28] Fee Required
Zip Country Zip - Country 6. Elaction Campaign Financing 0 $5.00 may Be
;l f;] E‘ [?El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name :
LAWSON-BROWN, ROBERTA S 82| Street Address (P.O. Box Number is Not Acceptable} |
3945 FIRST AVE 8 5 !
ST. PETERSBURG FL 33711 8
) 84| city FL 85| Zip Code

$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent, or bgjh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | f pitiar with sang4fcept the opligations of, Sectign 617.0503, Florida Stgidtes.
. 0 4’&’8 ’99

SIGNATUR A ™HE?
Sorad agent and title if applicable. sfused when reinstating) DATE 3 |

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

TIMLE STD [ DELETE 14 TILE FChange  [JAddltion | =

NAME LAWSON-BROWN, ROBERTA S 1.2 NAME o~

sTReeT AooRess | 3045 FIRST AVE § 1. STREET ADDRESS ]

CITY-ST-2P ST. PETERSBURG FL 14 CITY-ST-2ZIP &

TMLE PD (] DELETE 21TME [OChange  [JAddiion | O

NAME LAWSON, JOHN A 22NAME

street aporess| 3945 FIRST AVE S 23 STREET ADDRESS

orv-stze | ST. PETERSBURG FL 2.4 CITY-ST- 2P

TITLE D [ DELETE 3.4 TILE p’\cnange ] Addition

NAME GIMENO, MICHEL M.D. 3.2 NAME i

sTreeTADCRESS| 2505 DEER RUN EAST STREET ADORE 0 95’ O‘l"{el" I

orv.srze | CLEARWATER FL E crrv-sr-zgm arbor, Florida 39685 |

TILE (] DELETE 4.1 TILE i {JcChange [ ] Addition (

NAME 4.2 NAME l

STREET ADDRESS 4 3 STREET ADDRESS

CiTY-S7-21P 4.4 CITY-ST-2IP |

TILE : (] DELETE 517MLE [JChange [ Addition 1

NAME 5.2 NAME

$TREET ADDRESS 5.3 STREET ADDRESS 1

CITY-ST-2IF 54Cmy-8T-21P !

TITLE [ DELETE 81TMLE [JChange  {]Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2IP 64 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, of,on an attachment yth an address, with all other like empowered.
S TMEQUIRE Ly A. 4-28-99 ( 7.17) 3l 7363
Data Daytimae Phona #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

SIGNATURE:




