FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

s

FLORIDA DEPARTM

DOCUMENT # S40

1.

Carporation Name

ENT OF STATE

Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

(9)

EMERGENCY EDUCATIONAL CONCEPTS, INC.

Principal Piace of Business

3927 JAMAICA ST.
SARASOTA FL 34233

Mailing Address

3927 JAMAICA 8T.
SARASOTA FL 34233

A

| 3. Date Incorporated or Qualified

03/01/1991

3a.

Date of Last Raport

04/17/1985

2. Frincipal Place of Business Wga Maihng Address 4, FE! Number Applied For
21 o 26| 81079 Nol Appicabie
Suie, AplL. #, elc. Suite. Apt. ¥, efc 5. Certifcate of Status Desired 0 $8.75 Additional
22 2—1I Fee Required
City & State | Gily & State 6. Flection Campaign Financing a $5.00 May Be
23 — 25,] T | Trust Fund Conbribution Added to Fess
2p Country | i | Country 8. This corparation has labilty for intangible tax under s 199,032,
24 2;[ 301 Fioricia Statutes O Yes {INo
L d Address of Current Registered Ageat 10. Name and Address of New Registered Agent
81| Name
SHEARER, JOHN 82| Streat Address (P.0. Box Numbir is Not AcCeptatic)
3027 JAMAICA STREET -
SARASOTA FL 34233 63
'84| City FL 85] Zip Code

farrehar with. and ascepl the abligabons of, Section 807.05048, Forida Statutes.

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flxida Stalales, the above named carparation submits s statement for the purpose of changing
of registeraed agent, or both, i the Staler of Flonida Such changs:

its registered office

a5 authonzed by the corporation's board of ditectors | hereby accept the appointment as registerad agent. | am

SIGNATURE: .. .

cerlify Ihat the information indizated cn this annua! report

SIGNATURE __ _ . .. . R _ L o o I I
Slgnatre typed o pr it nane af re P tared thic F g diin b Rorstered Afpel segoature: s v et 4 g DATE
12. OF FICERS AND DIRECTORS EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE D ) DELETE T1TLF [0 Change [ Addition
HAME SHEARER, JOHN W. 12 NANE
STREET ADDRESS 3927 JAMAICA ST. 13SIREL [ ADERESS
CITY-ST-2 M_l§i’_‘BASOTA FL ) o Risooysrge o
TITLE [C] DELETE 2VLE [J Change [ Additon
NAME 22 NaME
STREET ADDRESS 23 STREET ADDALSS
Ciry-s1- 21 o o 240y 517 }
TITLE [] DELETE I [ Change  [J Addit:on
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-$T-2P N o 34010y -Si- g1
TILE [] DELEIE 4V TNLE [ Change  [J Adddtion
NAME 47 NahtE
STREET ADDRESS 43 SIAEET ADDAESS
CIY-§T-29 o 44CIY-5 -7
TITLE [ DELErE 5 HTELE [ Change  [] Addition
NAME 52 &kt
SYREET ACDRESS 53 STREET ADDAESS
CITY-§1-2¥ o B _F saciy.srze o
THLE [C] DELETE B A TILE [ Crange  [] Addition
NAME 62 NAME
STREET ACDRESS 63 SIREET ADDAESS
CITY-ST-2I7 BACITY-§7-7IP

14. 1 do herelyy cerify that the information supgiied with this filng is valuntarily furmished and does nal quality for the exempbon staled in Section 119,073k, Florida Statutes, | further
supplemiental annual report is true and accurate and that my signalure shal have the same legal effect as if made under

oath: that | am an officer or director of the corparation ofthe receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if

&)

A

aed, or on an agachmient wilh an address.

SIGRGTURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

2359 (qu)as-1iec

Lz e “hone £

CR2E034 (12/95)



