SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRGFIT CERE M FLORIDA DEPARTMENT OF SIATE
CORPORATION &
ANNUAL REPORT

1996

Sandra B Maortham,
Secretary of Stale
[DIVISION OF CORPORATIONS

POCUMENT # 562894 (8)
EDUCATIONAL TRAVEL FOR EVERYONE, INC.

Principal Place of Business - Maring Addrass H""III "' IH'I "II‘ ||"| Ilm Im III"I’I" m’l m" |’|" I)I" |l||

3300 CAPITAL CiRCLE NE 3380 CAPITAL CIRCLE NE
SUITE 2 SUITE 2
TALLAHASSEE FL 32306 TALLAHASSEE FL 32306 3. Dawe \rw(:mporate(!— t Qualhed 3a. Date of Last Re;ﬂ_ﬁ__
06/27/1991 - . 05/01/1%
2. Principal Place of Bus.ness 2a. Maling Address 4. FEI Number Apphed For
21] 26] 59-3080683 Net Al carie
Suile, Apl # etc Sute, Apt #, el
ude, Apt #, et [ e, At #, e 5. Corfcale of § sire O $8.75 Addtianal
;';l a ] ) - Fee Required
City & Stale | Ciy &St 6. Eloction Campagn Financing I:] $5.00 May Be
m 28] i o Trust Fund Contribution Added 1o Fees
2ip __ Country . Zip _ Country 8. This corporation has Labwlty for intangible tax under s 139 037,
24 25 ) es] 30} L Fiorida stataes e[
9. _Namae and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
BUTLER, NEIL H.
322 BEAHD STFEET 82| Street Address {PO. Bax Number is Nat Acceplable)
TALLAHASSEE FL 32302 i -
84| City ) FL |85[ Zip Cade

1. Pursuant to the provieions of Sections 607.0502 and 607 1508, Fianda Stilules 1he above - named Gorparalon subrts e saement io: POrpasa af Changing (15 regnamred
office ar reqistered agent. or hoth, 1n & State of Flanda Such change: was authonsed by the corporation's baard o direclors | MLy @CORRT NG SHD0NTNETH &S rogilened
agent | am faminar with, ard accept the obligatons of Secton 607.0505 Flondd Statutes

SIGNATURE et e [ T , T,

SHINAT e Ty Pt eagstee of e arn Al e (MTE R getered Ag, PUHE T Janfend 3Pt e ri | rade
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12| g‘
T [ [ oetere CILE LT cange [T Adutan &
A WACKSMAN, JAMES F 12N 3
STREET ADRESS 3380 CAPITAL CIR NE, #2 13SIREET ADDRESS Lz
ciy-sT-2p JALLAHASSEE FL 32308 [ACHY-5T-2P o e
TITLE c (] oeuere 2110LE L] Coange ] acdtion |Q
NAME KEEN, J VELMA I 22N
STAEET ADDRESS 504 SWEETWATER CLUB CIR 2 A5IHEET ADDRESS
oy -S1-7P LONGWOODFL . =~ ZADTY S0 ) ) ) |
TILE ST 1T oecrie IO [ change [T Attt
b MILLER, M LANCE 32K
STREET ADOHESS 302 3RD ST, #1 3 ISTREET ABORESS
CITY-ST-2IP NEPTUNE BEACHFL I RN ) }
e v L] obELeTe 41D U1 Change T “Addton
AN FRANCESCHI, LEE ANN 4 2Kane )
STREET ADCRESS | 2000 WANHOE RD 4 3STREET ADDRESS
OTy-SF- 1P TALLAHASSEE FL 44007 -51-7P )
TLE D LT oeeete S1TIILE ON00 19002308 [T s
e WACKSMAN, CATHY 52NAME -07/24/96--01015--003
STREETADORESS | 2644 STONEGATE WAY 53 STREET ALOAFSS w225, 00 /(71 (&
Gy ST-2IP TALLAHASSEEFL ‘ 56 CITY-51-21F 7 AT TN
e D L] veee B1NNE 1 Gpaede AdM
AN KEEN, SHARON 2N ' \
STREET ADDRESS | 54 SWEETWATER CLUB CIR 63 SIREET ADDRE S5
CTY-ST-2@ LONGWOOD EL G401 -ST- 2P

14. 1 do hereby certily that Ihe intormation supplied wih this fiing s vointasily far shed and does nol qu iy for the exer plan shited 1 Gcclan 118.07(3 )k, Flonda Saaios 1
turther certity that the mtarmation indicated on this annual repart or supplemental annual report 15 e and accurate and tha® My S il have the same legal effect as if
made underoath, 1nat am an olicer ar diregts of the CAPOTAnon opthe recever o ruslee enpowered 1o execule th s repant as recpored by Shapler 617, Flonda Statates, and
that my name appes in Biock 12 o Black 73 i changea, o on arl/'md:r-mr-m with ani address

-

AN/ . )
SIGNATURE: < M 2 S5 Gov v
" SIGNATUAL AND TYPED OR PAINTED NAME OF S{GNING OFFICER OR HRECTOR T F AR e RETITA

‘Jy L iaxre ¥ F VR P T SR

- FrKL




