FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI:: nD::A:.T:ir: r:::. STATE Apr 1 6 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S40081 (9)

1. Corporation Name

EMERGENCY EDUCATIONAL CONCEPTS, INC.

AN A

Principal Place of Business Mailing Address
1080 PEPPERTREE LN 1060 PEPPERTREE LN
805 a0s
SARASOTA FL 34242 SARASOTA FL 34242 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/01/1981
2. Principal Place of Business 2a. Meiling Address 4. FE! Number Applied For
’;I 28 650281079 Not Applicable
Suite, Apt. #, etc. Suite, t. #, etc.
—I - - j o fe e §. Corificate of Status Desired (W $8.75 Addilional
22 27 Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Bo
m m Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owas or has paid the current year Intangible
[24] 25] (20] ;J Personal Propenty Taxdue June 30. [Jlves [ No
9. Narme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BHEARBA-JOMN- 8] Name ¢
; Shearer, Joha
B9T-IAMAICA-STREST 82| Street Address‘g’.o. Box NumBer iz Not Acceptabla)
SARASOFA-FL-04283- Lo 85 eppertret a e
& -+
vait  fes
Ba]| City 85| Zip Code
AP FL AL
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submils This statement for the purpose of changing its registerad

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
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatua. typed o printed name of registersd apsni ang litls I applicabla (NOTE- Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE —p— 3 DELETE 11 THLE 2 lE\Change LT Addition
e GHEARER-JONN > 2 heoces, Toha s
sweeT apoRess | SG2T-IAMAIOAST. 1ASTREET ADDRESS | 45 80 Pa. ppestren \pn 223 {
CITY-51-2P SARASOFAL 1.4 CITY-ST-2IP Sotea. Co 2L
TITLE TJoELETE 21 TITLE * TJChange L1 Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2, 4 CITY-ST-2IP
TINLE T peLete 31 THLE [J change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SI-2IP 34, CITY-8T-2IP
TLE T DELETE A1 TITeE LI Change L[] Acdition
NAME & 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-ST-21P
TLE [J oexere 51TME [JCrange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-$1- 2P
TINE 7 pecere 6.1 TMLE LI Change L] Aodition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2iP
14. | horeby centify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurthar ceriify thal the information
indicated on this anrwal report or suppiEMgntal annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an

offrcer or direcior of the corporation of the ¥ceiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg. or o an altachment address.
SIGNATURE: !\ ‘ D ’017 (‘i*-ﬂ) 2u4q-5if {

CR2E034 (10/97)



