x

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

comomion A8 FLORIDA DEPARTHENT OF STAT: Mar 13 1998 8:00am
" ions o comenarins Secretary of State

POCUMENT # J56090

1. Corporation Name

THE CHILDREN'S ENRICHMENT CENTER, INC.

0)

O AL AWM

Principat Place of Business Mailing Address

4500 N 8 AVE. 4800 N 9 AVE,
4800 N 9 AVE. 4600 N 9 AVE.
PENSACOLA FL 32509 PENSACOLA FL 32503 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1987
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
m ;I 59‘2284634 Not Applicable
: Sulta, Apt. #, etc. Sutte, Apt. #. alc.
P uie. Apt- €, 8l B. Cerilficate of Status Desired L] $8.75 Aaditional
22 27) Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangibla
—':4—] E] ?9] 3_g] Personal Praperty Tax due June 30. Oves [No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAV'NE, KAREN V. 81| Name
4800 N 9 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing Its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Slgnature. typad of printed name ol registered agen! and tlle il applicablo (NOTE: Registered Agant signature required when reinstatingy DATE p
12. QOFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE [ [ DELETE 11 TILE [ Change [T Adaition | =
NAME LAVINE, KAREN V. 12 NAME §
staeer aooness | 4600 N. 9TH AVE 1.3 STREET ADDRESS &
Oy 81 2P PENSACOLA FL 14 CITY-§1-20p &
TIE 3 ) OELETE 21 TITLE Ll change L Addition |©
NAME lAwNE. ROBERT l., 2.2 NAME
sheeTanoRess | HG00 N 9 AVE. 23 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 2.4 CITY-57-2P
TILE ] oELETE L1TITLE CJ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST- 20
TLE 1 DELETE 4ATILE [T cnange Y Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRAESS
GITY-ST- 2P 44 CITY-5T-2P
TILE 3 DFLETE 5.1 TITLE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- $T- 2 54 GITY-ST-21P
TILE [ DELETE 1TITLE I Change ™ T_J Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CATY-5T-ZP 6.4 CITY-§T-21P

14, | hereby certify that the information supplied with this filing does not qualify for

Black 12 or Biock 13 if changed, or on an attachmenl wilth an address. \

LI

2 7. pf\..F

4

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation of the receiver or trustee empowsred o ezcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
g

he exemplioh stated in Section 118.07(3)i), Florida Stalutes. | further cerlify that the information

e V. Lovvineg

v ’%/@‘aﬁ QO ol bR kel



