SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMGQUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

s

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

s
DOCUMENT # N980000011

|. Corperation Name

CHILDREN'S INTERNATIONAL EXPERIENTIAL LEARNING O
RGANIZATION, INC.

78V

3rincipal Place of Business

€103 BROWARD AVE.
W. PALM BEACH FL 33407

Mailing Address
P.0O. BOX 2642

(pendling)

PALM BEACH FL 33480

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90019 023 ****6]1 .25

0 g g
* 5 7 *

585447 - 90319 - 53

TR EAG O

: 7. -\
1. Principal Place of Bysiness (/%1 ’é' ™y}

2a. Mailing Address

. Date Incorporated or Qualifed

-Gt 2282-31" No-.. - -— 28] - = . 02/27/1998 .. = . _ .
Sujte, Apt. #,glc. - Suite, Apt. #, etc. 4. FE| Number Applied For
: / cé L 27] L5-g814805 Not Applicable
City & State ’ City & State . . $8.75 Additional
5—| %‘%4,7 u. S.ﬂ- ;;I 5, Cerlifcate of Status Desired 0 Fee Required
Zp 7T Country Zip Country 6. Election Camgpaign Financing O $5.00 wmay Be
I.-l E‘ ;I m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
) 81] Name
LEA, ANDREA ('."1"" 82| Street Address (P.O. Box Number is Not Acceptable)
X reel ress (P.O. Box Number is Not Accaptable
tyf g1 2z s7; /l/o.
Andrea Lea . 3
P.0. Box 2642 west falm Beacls, FL
Palm Bench, FL 33480-2642 :
- 33D 84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

agent, } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutgs.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accaept the appointment as registered

SIGNATURE Signature, typed of printed name of registerad agant and litls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME Fres; denf— ] DELETE 11TME [IChange  [1Additon
AME And(u Leo 1.2 NAME

TREET ADDRESS| 4 1 / ¢ Y AR 1,3 STREET ADORESS

1TV 5T-2PP West falm 6M; 2 Z3¢17 14 CITY-ST- 2P

IMLE Vice R’t‘.’b sdent [ DELETE 21TME CJChange [ Additien
AME H- bl’ M—j— 5;,,,5' 2.2 NAME

TREETADORESS| #7204 L, . Dizie H L 23 STREET ADDRESS

ATY-ST-2P Wes?” falm Bency , & 23408 2 4 CITY-ST-2P

ITLE'ﬁ 1l dftz, 0 :?fi:‘l / ﬁemwc - [ DELETE 31TTLE [CIChange [ Additien
" | bl Lo e S

ATY-ST-2P _:[2;1"‘ #ln i;,f‘:{b, ‘FL 35 Y17 34, GITY-5T-2P

ME D rectdy [ DELETE 41TME [JChange [ Addition
AME Brece e 4.2 NAME

eeravoress| S89/859 Mo, Military Jvail 43 STREET ADDRESS

TY-ST.2P N.FRIm Beack , Fo 334117 44 CITY-ST-2P

me D [rectdsr L1 DELETE 51TME [JChangs L JAddition
AME Caviatia 57@_[&1 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

MY-§T-2P i w'?g: M 2 FL S5¢o) 54CIY-ST-29

e [J DELETE 61 TME CJChange [ Addition
IAME 6.2 NAME

;TREET ADDRESS 6.3 STREET ADDRESS

JTY-ST-ZP 64 CITY-ST-ZP

1a. 1 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 certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that rmy signature shall have the same legal effact as if made under oath; that | 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

Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowerad.

ATURE REQUIRED

QR FPRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

oty 5, (777

(RN T

CR2E037 (5/99)




