FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N98000005919

1. Corporation Name

AMAZH%G EXOTICS EDUCATION CENTER OF CENTRAL FLOR
IDA, INC. '

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90099 040 ****6] 25

Principal Place of Business Mailing Address
17951 SE COUTNY RD 452 17951 SE COUTNY RD 452
UMATILLA FL 32764 UMATILLA FL 32784
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
|21] [26] 10/15/1998
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number , Applied For
22 7] 59-3596855 Not Apiati
Chy&State —— — -~ ~———— |~ City & State~ —~ = - - $8:75 Agattional— |~
5,
;;) " Caertifcate of Status Desired O Fee Roquired
Zip Country Zip Country 6. Elaction Campaign Financing . $5.00 May Be
;] 25 b;l l;(;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHlTE' w. GRAHAM 82} Street Address (P.O. Box Number is Not Acceptable) -
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK FL 32790 8
84| City FL 85| Zip Code

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

1. Pyrsuant 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 registerad

SIGNATURE
Signature, typed or printed nama of ragistered agent and titie if applicable. {NOTE: Registerad Agent sipnature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD U] DELETE 11 TME [JChange  [] Addition
NAME FINSER, JUSTIN W 1.2 NAME
smreeTaporess| 17951 SE COUTNY RD 452 1.3 STREET ADDRESS
CITY-ST. 2P UMATILLA FL 32784 14 CITY-5T-2PP
me VSTD [ DELETE 21TME CJChange [ Addition
NAME FINSER, YVONNE R 22 NAME
swreeTaporess| 17951 SE COUTNY RD 452 2 STREET ADDRESS
CITY-ST-ZP UMATILLA FL 32784 2.4 CITY-ST-2P
TME D [0 DELEYE 31TME - [CiChange [ Addition
NAME NICHOLSON, DENISE 32 NAME
smreetaooress| 141 BILBAQ ST 33 STREET ADDRESS
CITY-ST-ZP ROYAL PALM BEACH FL 33411 34.CITY-ST-2PP
TME [0 oELETE LATITLE Clchange [ Addition
NAME 4,2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2iP
TLE {3 DELETE 5.1 TIMLE CjcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 C[TY-ST-ZIP
TME O DELETE 6.1 TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect 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 appearsin

address, with all other like empowered.
LY

Block 12 or Block 13 if changed, or on an attaghmant with 7

SIGNATURE:

DYoue.

;

CR2E037 (11/98)

i
R. bpsee. Mgy H-124




