FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V28078 (6)

1. Corporation Narne

ENVIRONMENTAL EDUGATIONAL ENRICHMENT INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

i ARG A

507 $W 38 CT 807 Sw 3 CT
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334358526
8. Date incorporated or Chialified | 3a, Date of Last Repori
) 04/13/1992 04/03/1996
2, Principal Pace of Business 2a. Mailing Address 4. FEI Number : Applied For
1] 28] 850334204 Not Applicable
Suile. Apt #, elc Suite, Apl. #, sic. o ] $8.75 Additional
) po 6. Certificate of Status Desired [ Foo Roquired
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
;;] E Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporalion has habllity for intangibte tax under s. 189 032,
24] |25] [20] 0] Fiorida Stalutes Oves [Ono
[ p, Name and Address of Current Ragistersd Agent 1p, Nama and Address of New Registered Agent
EASTHAM, JOHN K., JR. 81) Name
138 W PALMETTO PARK RD B2( Strest Address {P.O. Box Number is Not Acoeplable)
BOCA RATON FL 33432
83
B4| City FL 88| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?:f changing Hts registerad

office of registered agent, or bath. in the State of Florida, Such changg was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agenl. b am tamibar with, andg accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE  _
Sigralute, Iypad o prrbed name of reg.stered agent and itle # apphcable {NOTE: Ragrstered Agent signature raquired when reinslating) DATE
L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D 1] peteTe 11TIE [J €hange  [1 Addition
AAME EASTHAM, MARY LOU 1.2 NAME
sirerr anokess | 907 SW 38 CT 1.3 STREET ADDRESS
Cily-s1-2p BOYNTON BEACH FL 1A CITY-ST-2P
L L] DELeTE 21TITLE [T change [} Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
oy -§1-21 2. 40ITY-5T- 2P
L T.J pEeeTe 31TILE [T change 11 Addilion
NAME 1.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-71 ) 34, CITY-51-2iP
TILE | MIEE 41TILE [T Change T} Addition
HAME 4 2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
CINY-51-2IP N A4 CITY-57-2iP
TIeE T DELETE 5.1 TIME L) Crange 1) Adaition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
D51 2P 54 CITY-51.- 2P
i . LI DELETE 61 TLE [T Crange (] Addition
hAME 6.2 NAME
SIREE] ADDRESS ) 6.3 STREET ADDRESS
CITY-S1-21F B4 CITY-ST-2IP

14. 1 do horeby certify that the infermation supplied with this filing does not qualify for the exermplion slated in Section 119.07(3)i}, Florida Statutes. [ lurther cenlify that the
information inchcatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s If made under oath; that
1 am an officer or directar of the corparalion or the: receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address. )

W\ ,

SIGNATURE: ﬁ...l?a&&%{&ﬁ:’%ﬁ.ma \ audhe G Tayirne Prons ¥

N
x
R OR DIRECT!
P

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O am

CR2E034 (9/96)



