FILE NOW: FILING FEE IS $61.25 FILED

1 NONPROFIT P ———— May 20 1997 8:00am
e CORPORATION Sandra B. Mortham
: ANNUAL REPORT Secretary of Stato Secretary Of State

DIVISION OF CORPORATIONS

1997 _
DOCUMENT # N93000005235 (7)

1. Corporalion Name

EASTWARD BOUND EDUCATION, ING.

VTG

Princlpal Piace of Business Mailing Address
402 HIGHBANK ROAD 402 HIGHBANK ROAD
8. YARMOUTH MA 02664 §. YARMOUTH MA 02664-2227
3. Date Incorporated or Qualified 3a. Date of Last Reporl
1171671893 03114199
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 25) 133 Wejle PA.W NOT APPLICABLE %¢ {Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. =~ N ) $8.75 Additonal
-2'2-, pes e T &, Cerllflcalg Of, S?ams Desired D Fee Required
Gily & State 2:’ & State er 6. Eloction Campaign Financing $5.00 May Bo
23 ;:] Mh b 7] Trust Fund Contribution Added to Fess
Zip Counlry Zip { Country 8. This corporation has liability for intangible tax.under &. 199.032,
24 _2—5_| ;EI 060 ggﬁ 1o\ 5] l“[di’b&” c; Florida Statutes O ves TN No
p, Name and Addroas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROGERS: ANN 82| Strest Address {P.O. Box Number is Not Acceptatie)
943 WATERSIDE LANE
BRADENTON FL 34209 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this sialement for the purﬂose af changing its registered
office or registered aqenl, or both, in tho Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agont and tille il applicable. (NOTE: Rogistared Agont sigrature reguired when reinslating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES 10 OF HGFIRG AND DIRECTORS 1N 17
THILE D [T oetete LITILE P [ Change ﬂmaanion g’
NAME PHILLIPOFF, JAMES 12 NaME Dwiphr —pA | otov N
sweeeTaboress | 402 HIGHBANK RD 13 STREFT ADDRESS (12 O\ [(_g( %!rbi’ﬁ* §
CITY- ST-2IP § YARMOUTH MA w / wenv-stze |\ ey ﬂk{’t{tme_, A apay &
TITLE D W\Dnm 2ITILE i) ” U1 Change ﬂAddniDn O
NANE LARKIN, DANIEL 22Nt vewru C.Jacsow Jv
steeravoress | 111 TUDOR RD 23 STREET ADDRESS g%ﬁ’ W ap‘t{{ / y
eny-s1-2p ITHACA NY 2 4CITV-§1-2F mul"{h e o o35~ 101
TTE 1] "I otLETE 31TITLE -~ [ change T Addition
NAME GAON, SLOAN D 32 HAME
streer aobress | 62 EAST END AVENUE 33 STREE| ADDRESS
CiTY-ST-2P NEW YORK NY 34, CIIY-ST- 1P
TITLE T oeere 4 171ILE [ change T Addition
NAME 4, 2HAME
STREET ADDRESS 4.35TREET ADDRESS
oY - 5T-2P 44 LITY-§1-2P
LE L oELeTE 5.1TILE [Jchange [ Asdition
NAME 52 NAME
STREET ADRESS 53 BTREET ADDRESS
£ly-§7-2P 54 Y- 5T- 2P
TILE ] DELETE 611IMLE [ change  [LJ Adoition
NAME 5.2 NAME
STREEY ADDRESS I 6.3 BTREET ADDRESS
CITY-5T-2P 8.4 CITY-5T-21P

14, | do haveby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on 1his apnual report ar supplemental annual ropart is true and accurats and thal my signature shall have the seme legal effect as If made under oath; that
| am an officer of director of YW corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or 13 If changed, or gn &n allachmant with an address.

‘%W.vl})%-k.i ’Z/A ,f_nt?;df;ml.o”n, T /A frs ™3 e . 270 _di1ss A




