FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORFORATION
ANNUAL REPORT

" 1999

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

Feb 23,1999 8:00 am g
Secretary of State

02-23-1999 90015 038 ****61.25

DOCUMENT # N98000001889

1. Corporation Name

EDUCATING EVERYONE, INC.

—~eaw - w0

\J'

Principal Place of Business

1343 MAIN STREET
SUITE 400
SARASOTA FL 34236

Mailing Address

1343 MAIN STREET
SUITE 400
SARASOTA FL 34236

IRV AR DR O

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.

|21] 28] 04/01/1998 .

Suite, Apt. #, ele. Suite, Apt. &, etc. 4. FEI Number 2 Applied For
|22] 27 LS5 — OF 1o Not Applicable

City & Stats City & Stat iti

t @ ity © 5. Centifcate of Status Desired O $8'75 Mq:tlonal

a ;} - »  Fea Required -

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l El Ei W Trust Fund Centribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

ZIMMER, R. SCOTT 82| Strest Address (P.Q. Box Number is Not Acceptable)

1343 MAIN STREET -

SUITE 400

SARASOTA FL 34236 84] City FL |ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

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

Signature, typed or printed nama of registered agent and tite If applicable. (NQTE: Registered Agant signature reguired whan reinstating} DATE 5"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME ] DELETE 1ATIME f ® k- ® ClChange () Addiion | =
NAME 1.2 NAME ﬂbw Seoth Baumer /,\)JG t Thewt 3 5
STREET ADDRESS ssmeeracoress| (T4 Teltehaw v, 0 e bz | B
CITY-5T-ZIP 14 CITY-5T-7P Sona o ; a3 Lﬂ-iﬂ ‘tab-l N &
TME [] DELETE 21TIME S ® e r® [] Change g] Addition ] O
NAME 22 NAvE fenl A Abfin " uf | .
STREET ADDRESS assmectacoress| 4G W Qo ag ba ,leoQ. #as
CITY-ST-2IP 3 4 CITY-ST-ZP Sanago ta, Jqy
TE ] DELETE aiTmE T ® oveder® ClChange ) Addition
NAME 32 NAME Rola - F L %’:thr -
STREEF ADDRESS 3.3 STREET ADDRESS Ty Tvl lowr e
CITY-ST-2P 34, CITY-ST-2P Canmasfl fu 3NN
TME [J DELETE ATMLE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44CITY-57- 2P
THLE {J DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TME (] DELETE 61TME [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

141 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 anndal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

-officer or.director of the corperatip
Block 12 or Block 13

SIGNATURE:

‘ory an attachment with an address, with all other like empowered.

p-pr the receiver or frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

a41. 36( . Yo%

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BANATURE SEOUEER 2incer  Tingy o,

Daty Daytime Phona #



