SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 9/17/47: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EDUCATIONAL TRAVEL FOR EVERYONE, INC.

(8)

Mailing Address

3390 GAPITAL GIRGLE NE
SUNE 2
TALLAHASSEE FL 32308

Princlpal Place of Business
&Jm CAPITAL GIRCLE NE

ITE 2
TALLAHASSEE FL 32308

FILED
Sep 10 1997 8:00am
Secretary of State

ARV R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1091 _ 0712311
H Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 H3-3080583 Not Appticable
Sulte, Apt. #, elc. Suile, Apt. #, elc. - _ $8.75 Additiona!
E] -2-_;' B. Cortificate of Status Desired D Feo Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 may e
E] 2_8] Trust Fund Contribution Added to Faos
Zip Country Zp Counry B. This corporation owes or has paid the curran! year Intangible
r;[ 25 ;l ;61 Personal Property Tax dué June 30. Yes [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
BUTLER, NEIL H. 81 Name
322 BEARD STREET 82| Streal Address (P.O. Box Number is Not Acogptable)
TALLAHASSEE FL 32302
83
B4{ City FL 85| Zip Cods

agent. t am familiar with, and accept the obligations of. Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposea of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slignature, typed o prnind namd of rogistored agenl and fitle i apphcebls

| am an officer of director of the corgbration or the r
appears in Blogk 12 or Block 134

1 attachment wilh an address.

CIAMATIID

(NOTE - Registered Agenl signalute required whan renstating) DATE
1z, OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TITLE P [1 pELETE F 1ATLE T change ] Acdition S,
NAME WACKSMAN, JAMES F 12 NAME §
seztaopress | 3380 CAPITAL CIR NE, #2 13 STREET ADDRESS i
OITY-ST-21p TALLAHASSEE FL 32308 14011Y-51-2P g
TMLE [o) [T DECETE 21TITLE ~ [ cnange [T addition |O
NAME KEEN, J VELMA Il 2.2 NAME
strecTaopeess | S04 SWEETWATER CLUB CIR 23 STREET ADDRESS
CiTY-ST-29 LONGWOOD FL 2 4CnY-5T-2p
LE 5T [T oeLeTE TATITIE T change [ Addition
NAME MILLER, M LANCE 3.2 NAME .
sreeraopress | 302 3RD ST, #1 33 STRECT AGDRESS
oY= S1-2ip NEPTUNE BFACH FL 34, CTY-51-2IP
TITLE V T3 beELee 411ME [T change ] Addition
NAME FRANCESCHI, LEE ANN £ 2NAME
swreer aooess | 2009 IVANHOE RD 4.3 STREET ADIDRESS
CTY- 5T- 2P TALLAHASSEE FL 440ITY-ST- 2P
TME [} O oeee 51TIMLE [T change [T Addition
NANE WACKSMAN, CATHY 5.2 NAME
streer aooness | 2644 STONEGATE WAY 53 STREET ADDRESS
eiTy-S1-2p TALLAHASSEE FL 54C0Y-S1-2P
TITLE 1] [ DELETE 6.1 TLE L) Changs [T Addition
HAME KEEN, SHARON B2 NANE
seeraponess | 504 SWEETWATER CLUB CIR 6.3 STREET ADDRESS
CiTY-ST-7P LONGWOOD FL EALMY-5T-2¢
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Stalutes. | further certify that the

information indicatad on this annual rgport or suppleglental annval roport is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
seivar or trustec empowered to execulo this report as required by Chapler 607, Florida Statules; and that my hame

A
,—-—-—-—-.[n ador bl o e tAde on

2l ko

o~ $F¢ R2L1



