FILE NOW: FILlNG FEE IS $61.25

NONRROFIT FLOMIDA DRPARTMENT CF STATE
CHRPORATION Sandra B. Mortham
ANN UAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corparation Name

L1IFE. EDUCATION CENTER,

765878

INC.

Mailing Address

1748 N E 36 St
PO Box 70404

Principal Piace of Business

1748 N. E. 36 Street
P. O. Box 70404

FILED
Jun 05 1997 8:00am
Secretary of State

Ft. Lauderdale ¢ Fl. 33307 Ft Laud Fl1 33307 [ 3 Date Incorporated or Qualiied | 3a. Date of Last Roport |
11/29/1982 5/01/1996 .
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 26 59-2494533 Not Applicable

Suite, Apt. #, etc.
22 l27]

Suite, Apt. 4, etc,

$8.75 Additional
Fea Required

a

6. Cenificate of Status Desired

City & Slgte 7 7 City & State 6. Election Campaign Financing $5.00 May Be
23! ) v ;ﬂ Trust Fund Contribution Added to Feas
Zip Couniry Zip Country B. This corporation has llability for intangible lax under . 199.032,
24 25 28 30 Fiorida Statutes Clves flno
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
» 81| Name
MOREHEAD I FLOI?ENCE ?24 Sireet Address {P.C. Box Number is Not Acceplabie)
263 N. Tradewinds Ave.
Lauderdale by the Sea Fl1 33308 8
“ 84| City FL 'lﬁl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporalion submits this slalement for the purpose of changing ils registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accep! the obligations of, Saclion 617.0503, Florida Statutes.
SIGNATURE

Signature. Iypod or prinled namo of registared agnnfa'wd utle if éﬁm‘ab\n -

INGTE - Rogiered Agent signature tequred whan reinstalngy

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS N 12 [
&
T0LE PD [Joriee 14 TITLE [JChange T Asdition &
NAME 1.2 NAME ~
STREET ADDRESS LAVERATT, MARY 13STREET ADDRESS S
1748 N E 36 St N
tresire | sakland. PAar , 14CITY-51-2IP ‘
TMMLE L] DELETE 21101LE [Tchange T[] addition O
NAME gggSIDY CLAIRE 27 NAME
21:&&; ADDRESS 157 Ba £°n Rouge zsan:mS :DDR{SS
(Ty-$T-21P ol 2.4 GIY-S1- 7P
TITLE - wﬂi—b“‘"‘“ T oetete 31T0LE [T change [T Addilion
A : ﬁ 3GEN3 “JERRY" 3.2 NAME
sweeravoniss | 19 E Acye Dr 23 STHEET ADDRESS
CilY-57- 2P Plantation, F1 40TY- 5127
HILE D CT okt eTe S11LE Ul Crange [ Addition
NwE MOREHEAD, Florence 4 2NN
sraoress | 263 N Tradewinds Ave 4 3S1REET ADDRESS
orr-st-ze | Laud by the Sea Fl 440115812 Y A
Tine D Ll oeree S1TILE 0\ T Change [T Addition
navi SULLIVAN, DOROTHY JEANNE 52 g ﬁ{
STREET ADDRESS JJSG g 8 NE 3 4 Lane 5.3 STREE] ADDRESS .
CIvY-S1- 2P akland_Park, Fil 5.4 GTY-51-2IP
TE i [ DECETE 61TILE o N LI Addition
D S0,
e VAN METER, Larue st (671 1/97--
STREET ADDRESS 1001 N E 5 ‘ 6.3 STREET ADDRESS 3 *;51 s
CiTY -51- 2P St EATITY-51.7P TN

-
14, 1 do hergby érhf
appears in Block 12 or Block 13 if changed. or on an altachmant wilth e’:‘_{gﬂi————

SIGNATURE: 52?2W1”L*’¢{*

A QppAtdwith this filing does nat quslify for the exempiion slated in Section 119.07(3)(0), Florida Statutes, | further certify thal the
information indicated on this annual reporl or supplemental annual reporl s true and accurate and thal my signature shaH have the same legal eflect as if made under oath; ihat
| am an offiper or direclor ol the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Slat?

and that my name

'D OF PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Mary Laveratt,

BIGNATURE AND TYi

resident

5721/77 ) 7725704

Day mg Phone #




