FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT ;
CORPORATION
ANNUAL REPORT

- 1997

Y

g 173%&3 FI ORIDA DEPARMENT OF STATE | Apr 1 8 1997 800am

X i Sandra B. Mortham
.t

emmmasme o | Secretary of State

| DOCUMENT # PQ5000036127 (5)

1. Corporabon Name

THE HEALTH EDUCATION CENTER, INC.

| Princpal Place of Business Mailing Address
220 NMAIN ST P.0. BOX 2486
CHIEFLND FL 32644 c»;sﬂm FL 32644-2468
us u

LU

8. Date Incorporated or Quatified $a, Date of Last Reporl

05/05/1995 04/24/1996

|2 F:;}-ill(:lx)fl Fiace of 2a. Mailing Address
=
21 , 2]

4, FEI Number ) Applied For

59'3315918 Nat Applicable

Suite, Apt 4 et Suite, Apl 4, elc. it
- ' o 8. Certificalo of Stajus Desired K 53'75 Addilional
221 S E] Foo Required
| Gty & Stabe | Ciy & State 6. Election Campaign Financing $5.00 May Be
_zﬂ e o z;] Trust Fund Contribution | Added to Fees
2ip Country iy Country 8. This corporation has liability for intangible tax under s. 199,032
- . 032,
Eﬂ ] 3,;?(]?20 251‘ _.___ZI :Tol Floricia Statutes Cves One
| % Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
GRAHAM, ALICE D 1| eme
1
220 N MANN ST 82| Strest Address (P.O. Box Number is Not Acceptable)

CHIEFLND FL 32644 32(s3(p

a3

84} City a5 | Zip Code
FL

(731, Pursiia’t 16 the provisions of Sections 607 0607 and 607 1508, Florida Statules, the above-namad carporation Submits this &taterent for the purpose of changing its ragistered

othea oo registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appaintment as registered
aqent. | am gy vathy and aceept jhe obligaligns of, Segtion 607.0505, Florida Statules.
SIGNATURE . /{,d. . i o o A Q lice D, CenrBNAM
Shperate typad Gr pa ntea ang of registered agenl and title F ap phicablo (NOTE: Ragislered Agenl sighalure required when reinstating} DATE
2. T OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
PD I DELETE 1ATIE Vhchange - [ addition
W | GRAHAM, ALICE D 1 2N 2250 MW Sdmel c+
s canwess | 5550 NW BOTH AVE 1.3 STREET ADDARSS °
CIly-§1 CHIEFLND FL 14 0ITY-§T-2P ch ef inndd 2 | 32 U
R o T DeLETE 21 TILE Change Addition
N WALTER M. GRAHAM 2o Nave W samd CF
sinen sovass | 5550 NW 90TH AVE 23w anoess | 3,8 © W
CHIEFLND FL 2, 4CITY-51-2F C/cl vef fnwcl 2 32l
TS [T ofeTe 31 TILE ‘ . (X Change [T Addition
haw ALICE D. GRAHAM 32 NAME o
s aokess | 5550 NW BOTH AVE 3STREET ADDAESs | S e AT A bou
ev-st v | CHIEFLND FL $4.0TY-51-71p
Mg 0 ' ) MEEGE {1T0LE ClThange L Addition
Hab) 4 2NAME
SIRFET ATDRLSS 4.3 STREET ADDRESS
| Ly Iz e 44 CITY-ST- 2P
TiftLE [ DeETE 51TITLE [ change ] Addilion
NAME 5.2 NAME
SIRSET ALLAESS 53 STREET ADDRESS
Y. S1- AP o i ) 54 CITY-ST- 2P
B 0 h [T oeceTe 61 TI1LE [ crange T Addition
NME 6.2 NAME
STHEL ADIES 6.3 STREET ADORESS
| CiTre st G4CNY-5T-2P

14, 1 do noreby certy Bt the information supphiod with this filng does not gualify

SIGNATURE: _

SIGNATUHE AND TYPED OH PRINTED N

inforration indicared on this asnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
larn an officer or director of 1he corporation or the receiver or trustee empowered 1o exaecute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Bock 12 or Bleck 13 if changed, ar on an atlachment with an address.

E OF GIGNING OFFICER OF DIREGTOR

or the exemption statad in Section 118.07(3)i), Florida Statutes. | further certify that the

icx D, ConBNAM . 352 453-1700

Daytime Phon:

e

CR2E034 (9/96)



