1ot m sy

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF ETATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jun 13 1997 8:00am
Secretary of State

DOCUMENT # 754322

1. Corporation Name

6)

THE FAMILY EDUCATION AND ENRICHMENT CENTER, INC.

Principal Place of Business Mailing Address

4
s

T

9945 SUNSET DRIVE 9945 SUNSET DRIVE N
MIAMI FL 381734822 MIAMI FL 331734622
3. Data Incarporated or Quatfied 3a. Date of Last Reporl
09/24/1980 06/03/1996
2. Principal Piace of Business 2a. Mailling Address 4. FEI Number Applied For
m E‘ 59'2036158 Not Ap “
Suite, Apt. #, aic. Suite, Apt. #. elc,
P o B. Certificate of Status Desired O $8'75 Anditional
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bs
m ;;I Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 20] [30] Fiorida Staiutes vos 9 No
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Reglstered Agent
. 81 Name
KERR, KAREN 82| Sweat Address (P.O. Box Number is Mot Acceptable)
8850 S.W. 76 STREET
MIAM! FL 83
84| City 85{ Zip Code

FL

11. Pursuant to the provisions of Soclions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered
e was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
eGlion 617.0503, Florida Statutes.

office of reglstered agent. or both, in the Stale of Florida, Such chan
agent. | am familiar C ligations af,

d /{{f/ 22

SIGNATURE
Signature, typed or printad name of registerad agen! end Itle i applicable (NOTE: Regleterad Agent signatura required whan reinstating}

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD [J pfLETE 11TME TEREASL N IR (I Change D Addilion S
NAME KERR, KAREN 12NAME JUDD ARLOOW | T b
streeT poRess [ 6850 S.W. 75 STREET ASTREETADCRESS | @031 SO 95 Telk %
CITY-S1- 2P MIAMIFL 14 CITY - 5T-21P Mg Fe &
e DT P OELETE 21 TITLE D‘wgi—o =% [ change  PAAdditon | O
NANE ALLEN, THOMAS 22 NAME FPAuL Sofer
sreeTaponess | 6234 SW 57 DR aSHEIANRSS | 1ZDAG Slo D2 Ave
CiTY-$1-21P MIAMI FL 33143 2.4 CITY-ST-2P YWIPWAM Fiwm=a7 g e -
Tme § T oevere 31TINLE T Change ] Addition
NAME RADZIEWICZ, CATHERINE 32 NAME
stheev aponess | 5740 SW 94 PL. 33 STREET ADDRESS

Y- §1- 2P MIAMI 34.CITY-ST-2P
?ms = - [ ecETE 41 TITLE [ Change [] Addilion
NAME 42 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 4.4 CITY-5T-2IP
TITLE (3 DELEre 51 MILE [Jchange 1 Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy- ST- 2P 54 CITY-ST-7IP
TITLE ] DELETE 61 TILE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T- 71
14. 1 0o hareby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3¥i}. Florida Statutes. | furlher certify that the

information indicated on this annual report or supplemental annual report is true an

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIS0 ASEIS ™,

LTl B b AL | Yo o [

d accurate and that my signature shall have the same Jegal effect as if made under dath; that
1 am &n officer or direclor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

ey Y VA



