! PROFIT SERTT FLORIDA DEPARTMENT OF STATE
CORPORATION y ] Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 s / DIVISION OF CORPORATIONS

DOCUMENT # 432%77 (1)

1. Corporation Name

CHILD ENRICHMENT CENTER, INC.

NSO

Principal Place of Businegss Mailing Address
RT 3. BOX 110G 41 WAVERLY RD
MONTICELLO FL 32344 TALLAHASSEE FL 32312
1
s us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
08/14/1973 03/22/1995
2. Principal Place of Business 2a. ﬁiling Address 4. FEI Number Applied For
m Eﬂ {’ 3 6& I/o ~-C 59-1489279 Not Applcable
Sute, Apt. #. el Suite, Apt. #, etc. 6. Certificate of Status Desired ] $8'75 Adqnional
22 —':ﬂ Fea Required
City & State ly & Stgle - 6. Election Campaign Financing $5.00 May Be
23 ?B] M’MM& F L Trust Fund Contribution O P Added to Fees
2ip Country | Zip Country 8. This corporation has liability for intaryfible tax under s 199.032,
[24] [25] 2 3213 Y [wl Florida Statutes [ Yes Mine
9. Name and Address of Current Registered Agent i0. Name and Address of New Reglstered Agent
81| Name
NICHOLS,W'LUAM D 82| Street Address (P.O. Box Number is Not Acceptable)
421 WAVERLY RD
TALLAHASSEE FL 32312 83
84| City FL Iasl Zip Code

1. Pursuant 10 the provisions of Seclions 607.0602 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . R

Sig-ature, byped or privted rane of reg sered agent and il if applcabin NOTE: Ragishend Agent sgnature reduired when reinstating) DATE "5'-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE v 7] DELETE LATITLE [ Change [ Acdiion [+
NaxE NICHOLS, CRAIG § 12 NAME 2
STREET ADDRESS 421 WAVERLY ROAD 1.3 STREET ADORESS g
CTY-§1-2P TALLAHASSEE FL 1.4 CITY-5T- 2P &
e SD (] DELETE 2 1 THLE [] Change [ Additon |
NEME NICHOLS ROYCE 22 NAME
STREET ADDRESS 421 WAVERLY ROAD 2.3 STREET ADDRESS
Cy-5T-2P TALLAHASSEE FL 24CITY-ST-2P
TITeE P [[] DELETE 3 1TILE [ Change  [] Addition
NAME NICHOLS, WILLIAM DOUGLA 32 NAME
STHEET ADSRESS 421 WAVERLY RD. 33 STREET ADDAESS
CA17-ST- 7P TALLAHASSEE FL 34 CTY-§1-2P
ILF [ DELETE 4.1TTLE [ Change [ Addition
NANE 42 RANE
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-ST-217 44C0TY-51-2P
THLF ] DELETE 5.1 TILE [J Change [ Addition
NAME 5.2 HAME
STREET ADORESS 53 STAEET ADDRESS
Ciy-ST-2P 54 CITY-$1- 2P
TITLE [[] DELETE 6 1TITLE [ Change [ Addition
NAME B2 NAME
STREET ADDAESS 63 STREET ADDRESS 3
CiTY-§T-2P 6.4 CITY-5T-21F

g with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
this andJal report or supplgmental annual report is true and accurate and that my signature shal have the same legal effect as if made under
i @ Or trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name

1h an add(ess. ‘[({m H's
S A e T T 4

Daytimie Phors 4

14, | o hereby certify that the information
certify that the information indicateg.es
oath; that | am an officer or dirgetdr of the corgjoration Q
appears in Block 12 or Blogk$3 1 rratlachment

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




