FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

POCUMENT # S62894

EDUCATIONAL TRAVEL FOR EVERYONE, INC.

(8)

R RI I ERERAREEAR D

Principal Piace of Busingss Mailing Address

3300 CAPITAL QIRCLE NE 3380 CAPITAL CIRCLE NE
SUITE 2 SUITE 2
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 26-] 59.303()583 Nal Applicable
Sulta, Apt. &, atc, Suile, Apl. #, Blc. iti
ulte. Ap wie. Ap o 6. Certificale of Status Desired a $8'75 Additional
o0 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?3] ;E] Trust Fund Conkibution Added to Foes
Zip Country 2ip Cauntry 8. This corporalion owes o has paid the current year Intangible
;;l ;5—‘ 29 ;6] Parsonal Properly Tax due June 30. Yeos O o
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
BUTLER, NEIL H. 81/ Name
322 BEARO STREET 82| Street Address {(P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32302
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 6070506, Florida Stalutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statulas, the above-named corporation submits this statement for tha purpase of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulharized by the corporation's board of directors. | herehy aceept the appointment as registered

e
S

Signaiuie, typed o printed Rame of ragisterad Agenl and tite {f appl.cabio TROTE Registered Agenl signaiure required when renstaling] DATE =
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
me P ] petETe 11 1iLE Ll change [T Adaition | &
NAME WACKSMAN, JAMES F 1.2 NAME §
sreeraoress | 3380 CAPITAL CIR NE, #2 1.3 STREET ADDRESS &
CITY-ST-2IP TAMHASSEE FL 32308 14 CITY-§T-2IP ELS
TLE L [T DELETE 21TILE Cdchange  [J Addition 1O
HAME KEEN, J VELMA Il 22 NAME
sneeraporess | 504 SWEETWATER CLUB CiR 23 STREET ADDRESS
CITV-ST- 2P I.ONGWOOD FL 2.4 CITY-51-2IP
TME [J OECETE 11 TITLE U Change [ Addition
NAME MILLER, M LANCE 2.2 NAME
sweerappress | 302 3RD 8T, 1 33 STREET ADDRESS
GiTY-57- 2P NEPTUM BEACH FL 34.CITY-ST- 2P
e v [T DELETE 41 0LE [T change ] Addition
NAME FRANCESCHI, LEE ANN 4,2 NAME
streerappress | 2009 IVANHOE RD 43 STREET ADDRESS
CITY-ST-29 TALLAHASSEE FL 4ACITY-51-7p
THLE D [J DELETE 51 TIILF [J Change [T Addition
HAME WACKSMAN, CATHY 52 NAME
smeeTanoness | 2644 STONEGATE WAY 5.3 STREFT ADDRESS
CITY-ST-2P TALLAHASSEE FL 54 ¢ITY-5T-2F
TITLE D T DECETE 6.1 TITLE O change [ Acdition
NAME KEEN, SHARON 6.2 NAME
seeraporess | 004 SWEETWATER CLUB CIR 53 STREET ADDRESS
CITY-5T-DP LONGWOOD FL BACHY-ST-2IP

ilh an address.

Block 12 or Blogk 13 if changed, or of an ana?'nent
AN e

rF. 197. 5P L BRI T — _-—

14. | hareby certify that the information supphed with this filing does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes, | further cerlify that the informalion
indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as  made under oath; that | am an
officer or diregtor of the corporalion or ghe receivor of trustec empowered ta executo this report as required by Chapter 607, Florida Statutes, and that my name appears in

I/? /9.5’ G B 23 A



