_FILE NOW: FILING

CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 118 $550.00 -

FLORIDA DEPARTMENT OF STATE
Sandra BAMovrthalh
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corpgpation Mame

P96000073985 (9)
EVERGLADES EDUCATIONAL RESOURCE INSTITUTE INC.

MIAME FL 33158

Principal Placao of Businoss

8506 80 RED ROAD

Mailing Address

9506 S0 RED ROAD
MIAMI FL 33156-2198

FILED
Feb 12 1997 8:00am

Secretary of State

T

3, Daly Iincorporated or Qualified

/1996

3a. Date of Last Repart

2. Principal Face of Business

2a. Mailing Aadress

4/ FE| Number

Applied For

2 . ) 2] _M"Dm} 6 4 Not Applicable
Sute, Apt #, et Suite. Apt. &, elc. - - $8.75 Additional
;{ 7 ) ;ﬂ 8. Cer_td.ogte_o_i S.(a:gg _Deairod ] Fes Requlred
| City & Stae | Gty 8 State 6. Etection Campaign Financing $5.00 May Bo
_23-[_______‘"’, . e 28| Trus! Fund Contribution Added to Fees
7ip __ Country |4 Country 8. This corporation has liability for intangible tax under s, 192,032,
;l ‘ 25] 2;[ ?!;I Florida Statutes Cves [Owe

§. Name and Address of Curfgnt Registerad Agent

10. Name and Address of New Reglstered Agent

- OESTERLE, DOUGLAS
8506 SO RED ROAD
. MIAMI FL 33158

81| Mame

82| Street Address (P.O. Box Number is Nat Acceplable)

a3

84| City

FL [

Zip Code

SIGNATURE |

1. Purauant o te provisions of Sections 607.0502 and 607.1508, Floride Stalules, the above-named corporation submils his stalement for the purpose of changing its registered
office: o regialered agent, ar both, i the State of Flonida. Such changes was authorized by the corporation's board of direciors, | hareby accept the appoiniment as registerad
agent | ao Fariitar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

AL re e o Qe e o rggic b d gt & el il 1§ appisabi (NOTE: Regislergd Agen! signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e D [Jokeen 11T Clchange [T Addifion
NAM: BELLMAN, RALPH N 1.2 NAME
seer anoress | 9508 SO RED ROAD 1.3 STREET ADDRESS
Gy 51 MIAMI FL 33156 14 GITY-ST- 217
e | T [Jokete Y TILE Tl Crange L] Agdition
NAVE 22 NAME
GTREET ADDRESS 2 3 STREET ADDRESS
| owseze 4o __ Rravrsere
TILE [Toeere 31TNLE [Tcnange [T adaition
HANE 32 HAME
SIREET AJDRESS 3.3 STREET ADDRESS
OilY-$1-28 - 34 CITY- ST- 2P
TF (3 picEte A1TIILE [Jchange [} Addition
NAME 4 2 HAME
STRENT ACORESS A3 STREET ADDRESS
omestor | a4epry-$1- 2P
e I DELETE §1TILE [T Change [ Adaion
habE £.2 NAME
SIRFET ADDAISS 53 STREET ADDRESS
Lomy-s12e L o 54 GITY- ST-2iP
it L7 oEcete BATILE [ Change [ Adsition
hAw £.2 NAME
STREEN ADGRESS §.3 STREET ADDRESS
Oy ST 64 CITy-§T-2IP

appears it Block 12 or B

SIGNATURE:

H. | do hereby cerlly thal the information suppled with this itng does not quality for the exemption stated in Section 119.07(3)1), Florida Statwas. | further certify that the
wfarmialion indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
Lam an officer or direclor gf the corporation or the receiver of Truslee empowerad to execuls this rdport as required by Chapter 607, Florida Statutes; and thal my name

L 13 changed, or on an attachment with an address. '

Wil V2L Lman Ph

NATURE AND TYPED OR PHINTED NAME OF SIGRIMG OFFICER DR DIRECTOR

i/ /-19-5¢ 95y Yivonrs

Daytime Phone &

am A mam A

CR2E034 (9/96)



