FILE NOW: FILING FEE IS $61.25

NONPROFIT £ 5 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON “*, Sandra B. Martham {
ANNUAL REPORT & Secretary of Stfte
1996 ¥ - %/ DIVISION OF CORFORATIGNS

DOCUMENT # 754322 (6)

1. Corporation Name

THE FAMILY EDUCATION AND ENRICHMENT CENTER. INC.

IRCRN R

Principal Place of Business Mailing Addrass
9545 SUNSET DRIVE 945 SUNSET DRIVE
MIAMI FL 33173-4622 MIAMI FL 331734622
3. Date incorporated or Qualifiegd 3a. Dale of Last Report
09/24/1980 f21/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m E 59'2036158 Not Applicabie
Suite, Apt. #, etc Suite, Apt. #, etc. i
ute, Ap uite. A 5. Certificate of Status Desired O $8'75 Adc!monal
’E m Fae Required
City & State City & State 6. Elsction Carnpaign Financing O $5.00 May Be
E] ;a Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 |25] [20] [30] Florida Statutes O ves fdNo

4. Name and Address of Current Registered Agent

-

0. Name and Address ol New Registerad Agent

Streat Address (P.O. Box Number is Not Acceptable)

81| Name
KERR, KAREN 6
6850 S.W. 75 STREET
MIAMI FL 83

LY

B4 Ciy

2ip Codle

FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office

or r?]islered agent, or both, in the State of Florida. Such change was autharized by the comoration’s board of directors. | hareby accept the appointnient as registerad agent. | am
[[F

familar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE _ . B R S,
Signatute, typed or pcted narme of regrstered dgent e INOTE Fegsterad Agan Sgratre rezurad whet: renatalig) DATE

12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORG IN 12
TITLE FD [JDELETE 11 TILE e [] Change NAddwhon
e KERR, KAREN 2nae rhomas K/EN
streeT aporess | 6850 SW. 75 STREET 13STREL) ADORESS | fe oA T4 T e/ 37 Or. '
CiTY-ST-7P g"!'l%m FL Y 14CITY-5T- P /}7. s, /‘7 Jdlf'-s -
TILE ELETE 21 TiTLE Change Addition
NAME ROCK, ELLEN Rb 22 NAME ga, M”JM /@a&/e; Creie 2 w
staecraopress | 6030 S.W. 93 AVENUE ZASWECT DHESS | S FHEO T e, T %7.}
CiTY-§1-26 MIAMI FL ' 2 4CTY-ST-7P mi . /- <74
TILE #] WELETE 31 TILE eD O Change ] Addition
HANE CUEVAS-MCNAMARA, JOSEPHIN 32 NAME Keer Ka e B peabher
streeT sooness | D880 S.W. 518T STREET ISRELAONSS | & 50 Sud 75 SF
CITY-ST-2IP MIAMI FL 34 CHY.S1. 2P mMin-mi 1l 534z
TMLE [JCELETE 41TINE [Clchange  [J Addition
NAME 4 3 NAME
STREET ADDRESS 43 SIREET ADORESS
GITy-ST-21P 44CITY-ST-21P
TILE [CIDELETE 51 TITLE COcnange [ Addition
NAME 57 NAME
STREET ADORESS 53 STREET ADORESS
CITY-5I-21P §4CITY-5T-2F
TLE CIDELETE 61TIILE D000 1 29404 Eﬁfge ] Addition
hat b2 NANE -06/03/96--010593--006 ~ab
STREET ADDRESS 3 STREE[ ADDRESS *¥¥51.25 é -
CITY-51-21P G4CITY-ST-7P .\

14, | do hereby certify that the information supplied with this filing is voluntarity furnisned and does not qualify far the exemption stated in Section 119.07(3)(k), Florida-Falutes. | further
certify that the information indicated an this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an afficer or diractor of the corporation or the receiver or trustee enmpowered to exacute this repart as required by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenl wilth an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FAREN Kok

&)1 /96 219 bk

Drevetisrae PY sne b

CR2E037 (12/95)}



