1999

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 76587
LIFE EDUCATION CENTER, INC.

Principal Place of Business

Mailing Address

FILED

05-06-1999 90006 022 ****61 .25

P emm e *

* 4 43-36;58- 50006 - 22
N _ ___T'_‘_,__..__/

NONPROFIT . .
CORPORATION ittt May 06, 1999 8:00 am % 1
ANNUAL REPORT Secretary of State Secretary Of State : X

1919 NE 45TH ST #224 P O BOX 70404
FT. LAUDERDALE FL 33208 FT. LAUDERDALE FL 33307 ; l ‘
us us !
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
[21] . |26] 11/29/1982
Suite, Apt. #, ste. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] - 53-2496533 | Not Applicable
i ta City & Stat iti
City & State &l ° 5. Certifcate of Status Desired O $8'75 Adntmonal
2_3] E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ [E‘ ;‘ [-:.’;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81( Name
MOREHEAD, FLORENCE 82| Street Address (P.O. Box Numbar is Not Acceptable)
263 N. TRADEWINDS AVE.
LAUDERDALE BY THE SEA FL FL 33308 8
84| City FL 85| Zip Code
7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida 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 registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ’
Slignature, typed or printed name of regisierad agent and title if applicable. (NQTE: Ragistered Agant signature required when reinstating} DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘

TMLE PD [ DELETE 11TME Cichenge  [JAddition | =

NAME LAVERATT, MARY 12NAME 5

streeTaooress| 1748 N.E. 36 STREET 13 STREET ADDRESS a

crv-st-zp | OAKLAND PARK FL 33326 14 CITY-ST- 2 & =

TME VPD [ DELETE 21TME CiChange [ JAddition| O

NAME CASSIDY, CLAIRE 22 NAME =.

street aporess| 2157 BATON. ROUGE 23 STREET ADDRESS =

cmv-stze | FT. LAUDERDALE FL 2 4CITY-5T-21P =-

TME TSD {3 DELETE 31TME CiChange [ Addition = j

ave FADGEN, JERRY a2 :I;

smreeTaooress| 19 E ACRE DRIVE 3.3 STREET ADDRESS B

arv-st-z¢ | PLANTATION FL 33317 34.CITY-§T-2IP

TME D [ DELETE 41TME [OChange [ Addition

NAME SULLIVAN, DOROTHY J 4 2NAME

smeeTacoress| 1668 NE 34TH LANE 43 STREET ADDRESS

CITY-ST-2IP OAKLAND PARK FL 33334 44 CITY-ST-2P

TITLE D [ DELETE 5.1 TITLE [OcChangs [ Additien

NAME MOREHEAD, FLORENCE 52 NAME

streeraporess| 263 N. TRADEWINDS AVE 53 STREET ADDRESS

grv-st-ze_ | LAUD. BY THE SEA FL 33308 540Tv-5T-2P _

TLE D - [ DELETE 6.1 TIME [Ochange {3 Addition _

NAME VAN METER, LARUE 62 NAME _

streeTaporess| 1001 NE 2ND STREET 8.1 STREET ADORESS -

cry-st-ze___{ FT.LAUDERDALE FL 33301 64 CITY-5T-ZP

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an#fachment with an address, with all other like empowered. (ﬂ{' 5_ 4 5-3
SIGNATURE: =N aveear 7 ‘f-/;?é /99, ‘5) 772
IBete ¥ /Y Gy YOorlimg Proma ¥, 77 & 7




