FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (R B N FLORIDA DEPARTMENT OF STATE
CORPORATION ;

o
% & . Sandra B Mortham
ANNUAL REPORT

1996 _
DOCUMENT # F84062 (1)

1. Corporation Name

THE HEALTH CONNECTION ENRICHMENT CENTER, INC.

S (T

Secretuary of State
g s DIVISION OF CORPORATIONS

Principal Place of Business Mg Adidrens
1350 E. SUNRISE P.O. BOX 431856
SUTE 127 LAUDERDALE LAKES FL 33349
FORT LAUDERDALE, FL 33304 us .
us 3. Date incorporated or Qualfied | 3a. Dale of Last Repart
2. Principal Place of Busress ’ 2a Mariing Addrass 4, FEV Number Appliec For |
21 26f ) W1803 N Not Appicatile
¥ . Sisez, A e iti
Sulle, Apt. ¥, elc || Sure Apt et 5. Certifcate of Status Desrad [_T_‘f/\ $8.75 Additional
E 27| Fee Required
City & State | Cuy & State 6. Election Campaign Financing 0O $5.00 May Be
23 za| Trust Fund Contrbution Added to Fees
Zip Country | dp Country 8. Thrs corporabion has hanility for intangstle tax under s 199.032,
’;I g} 29] 30 Florida Statutes ] Yes []No
9. Name and Address of Current Régistered Agent 10. Name and Address of New Registered Agent _
81] Name
mms' Mm T 82| Street Address (P2 Box Number is Not Acceptabliz)
116 S.E. 6TH COURT - |
FT. LAUDERDALE FL 33302 83

84| City 2y Code

FL [*

11. Pursuant 1o the provisions of Sectiors B07.0502 and 6071608 Florca Statutes, the abovo namned carporation submits this statement for the purpose of changing its registered office
or registered agent, or boln, in the State of Flore la Such change veas authonzed by the Corporation’s board of directors | heraby accep! the appo ntment as registerad agent. | am
fam:har with, and accept the oblgations of, Secton G07.05608, Florida Statutes.

SIGNATURE U . o R o R L o _ R

Shgriett i, by T CF Qi i e e e ] e & R 21 Flogjritererd A vt St aede ron g nod whes e ambacen) naTE &
12, GPFICERS AND DE GTORS 13, ADDITIONS/CHANGE S 10 OFFICE Ris AND DIRLC 101G 1N 12 o
TiTLE P B T o 7[:|D£LETE R | '1 1 we 7 p T - m’th’a‘nge} D Addit on g
NAME JONES, LINDA HOUSTON 1.2 HAME FO ¢ s, L in dq Hous ten 3
staeer aporgss | 5432 NW 54 DR. 13strekranneess | §f 2 39 Cor 4;[ "T;”EE C.ire [e &
oY1 COCONUT CREEK FL o LDV 52 dlopnutl Creek, L 3230 73 |&
HIR [ DELETE 2 1TIRE 4 {1 Crange [ Addilan | O
NAME 72 HaME
SIREET ADDRESS 23 SIREET ADDFESS
CITy-S1-2p . _ Z4CTe-8T 7P ) . . -
TILE [10eLETE 31 TIMF [ Crenge [ Addition
NAME 37 NAM
STREE! ADDRESS 313 STHFH] ADZRESS
LITY-ST-2IP o o 400 S0P ] ]
TTLE [C1DELETE 41 TLE [ Gharg:  [J Addition
NAME 47 NAME
STREET ADORESS 4 3STREE ALDRESS
oIy -§1-2P ) o 440V -§T-70 ]
HILE [J DELETE 5 1TILE [ Cnange  [] Additien
NAME 52 Ham(
STREET ADORESS 59 SIHE T ADDRESS
CHY-ST-2P o R4CITY-81-2P ~
TITLE [ DELETE £ 1TILF 2 Change [] Addon
NAME 62 NAM;
SIREET ADDRESS €3 STREET ADDRE S5
C/TY-ST- 2P €ELIT-SI-2F

14, 1 do hereby certify that e infarmation suppaed sath this fling is volustary furnishad and does not Quathfy 10r e examption stated in Section 119.07(30), Flanda Statutes | further
cértity that the infonmation indicatec an this annuat report or supplamenta annual report 13 true and rate and thal my signature shall have the sarme legal eflect as it made under
oath; that | am an officer or dirgctar of the corporaton or the receiver o lrustee errpowored ta execute s report as required by Chapter 607, Flovida Statules and that my name
appears in Block 12 or Black 13 if changed, o on an altachment with ar addross

SIGNATURE: ¢ ?’vlﬁ s LndaH Tones o J11]10O D)% 0153

CTOR’ i B




