FILE NOW: FILING FEE IS $61.25 FILED
Coormion R ey Mar 18 1997 8:00am
ANNUAL REPORT Y g

1997 - “/ DIVISICN offsmpomuoms | Secretary Of State

DOCUMENT # 74887 (1)

orporation Name

CENTRAL FLORIDA LIFE EDUCATION CORPORATION

Secrelary of Stale

A R

Principat Place of Business " Mailing Address
2318 WINTER WOODS BLVD 2318 WINTER WOODS BLVD
STED STED
WINTER PARK FL 32792 WINTER PARK FL 32792-1942 _
us us 3. Date Incoq)oraled or Qualified 3a. Dale of Last chorl
09/11/1979 03/07/199
2. Principal Place ol Business T T T 2e) Mailing Addross 4. FEI Number ’ Applied For
21 ] gg] o o 59'1935501 Mot Applicablo
Suite, Apt. #, elc. Suile, Apl. #, ¢lc. iti
—1 P sl o M P el 5. Carlificate of Stalus Desired O $8'75 Adc!monal
22 o 27] - ] Fee Required N
City & Sale Cry & State 6. Election Campa.gn Frrianging $5.00 May Bo
E R 7@ R o Trusl fund Contribulion I:l Added o Fees
Zip Counitry . - Counlry 8. 1his corporation has liability for intangibla tax under s. 199.032,
;] EEI 29-1 0| Fiorida Statutes [Dves o ]
8. Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent
81| Namc
ROOKS. MARYIN E. 82| Sirect Address (P.0. Box Number is Not Acceptable) o
390 N ORANGE AVE — A
SUITE 800 83
ORLANDO FL 32802 84| City FL 85| Zip Code

1. Pursuant o Iho provisons of Sootons 617.0607 and 617.1608, Florda Stalules, Tho above-named carporation submits (his slalerent for o purpese of shanging its registerod
office or registered agent, or both, in the State of flonda. Such change was autharized by the corporation’s boarg of diroctars. | hereby accept the appointment as regislered
agent. I am famifiar with, and accept the obligations of, Section 617.0003, f lorida Slatutes

SIGNATURE _ e e .. .. e N _ e
Sigraiure. tyned of itk Tan e o e s A e e wtic Capyhe Al (NE L Agen] signatare resiea when renstal rg) DATE o

12. _ OFICEHS AND DIRE G107 i R T RBBTIONS/CHANGE S 10 OF [ 1L 11 ARD DIRECTORS W12 |8

e D [J pecETE 111 D [ cliangs §¢ ] Addition 3

NAME CHEFFER, MYRNA 12 NAwE Vickers, Vicky 5

saeer anpress | 118 LEA AVENUE 1ssmclaiss | 5954 Shore Breeze Lane @

cmy-T-2¢ LONGWOOD FL - o 14N -51-7F orlando. FL I

TIILE D ' b (G EXT [Jchange [ ] Adaition |

HAME MULLER, MARSHA 75 NAME

stReeT AooREss | 1206 SANTA ANITA 2.3 SIREET ACDRESS

Cny-S1-2P ORLANDO FL 2 400Y- 51 7P B N

TIME D ~ [ otiett 3TLF U1 change  [] Adation

NAME ROOKS, LINDA 32 M

stReetacoress | 2930 CHINOOK TRAIL 249 STAEET ADDRESS

CITY-81-2P MAITLAND FL ) 34.CITY-S1. 2P L o o

e G L B [ Change [ Addition

NAME 4.7 M

STREE] ADDRESS 43 STHED ATDRTSS

¢ITY-51-21P N 44 00TY-§1-21P

TITLE N W N TTIAT T S [ cnange [T Addition |

NAME 5.2 NAMD

STREET ADDIRESS 6.3 5TREET ADDRESS

CITy-51-2Ip o 6.4 CITY- 51- 2P

TITE e DU[I,(l[iii ﬁgﬂmf [T Change D'Addnion

NAME 6.7 NAME

STREET ADDRESS 6.3 STREE 1 ADDRESS

CTY-51-21P B.4 CilY- 51-2IP

14, 1do horeby cerlily that the information supplicd with this Tling does not qualidy for the exemption slaled in Section 199.07(3)). Florida Statules. | further certify that the
information indicatad on this annual report or supplemental annual reporl is tue ang accurale and that my signature shall have the same legal effect as if madeo undier cath; that
| am an oflicer or director of the corporalion or tho roceiver ar trustee empowered fo exccule this report as required by Chapler 617, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
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