i
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SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1897. 7 / C-)
AMDUNT DUE ON OR BEFORE 817/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) o

. PROFIT
CORPDRATION
' ANNUAL REPORT

1997 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretarywf State Fl L E D

DIVISION OF CORPORATIONS

DOCUMENT # L73203 (6) 97SEP I5 AM 111 1,8

. Corporalion Name

ENHANCEMENT SERVICES FOR LIVING, INC. SECRE i ARY OF STATE

L (e

Princlpe! Place of Business Mailing Address
2506 PONCE DE LEON BLVD. 2506 PONCE DE LEQN BLVD.
CORAL GABLES FL 331346013 GORAL GABLES FL 33134-6013

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

05/14/1990 05/01/1

2. Pringlpal Place of Business ﬁ Mang Address 4. FEI Number Applied For
seld LTane. nsel, n C. 650201039 Not Appl cable

Suita, Apt. #, Suite, Apl. #, etc, $8.75 Additional

E‘l,oqa a@”lﬂj H\j& #6?7 :L t M O Q_O_U_LG_S Aum? 5. CerhficaleulSlaiusDesiredNo T - Fee Reguired

City & State Gty b State 6. Election Campaign Financing %$5.00 may e
23 LS: J;_s 2, ! '2, Un yﬁlﬂ;\ FC— Trusl’Fund Contribulilon "~ ] Added to :ge:
?lp
D a0en 1 Sade b 5ol

\ry 8. This corporation owes or has paid the current year Intangible
Jﬁ& Personal Property Tax dus Jung 30. (] ves KNO

9, Name and Address of Current Registered Agent 10. Name and Address of New Raglatmmnt

ALMA 8050-PEREZ T Nline Sosq. teece
2506 PONCE DE LEON 82| Sheel Address (P.D. Box Number isgot Acceplable)
§735 | KQ10-_ I ST. 2%
CORLA GABLES FL 33134 83
“ C@unng Tsles FL ¥ Z37c 0

es, the above-named corporahoﬂ submits this statemant for §he purpose of changing ils regisiered
thorized by the carporation's board of directors. | heraby accept the appointmant as registered

ida Statutes. f/; z./f 7

11, Pursuant to the provisigns of Seclions 607.0502 and 6071508, Elos
office or registereg.ef or both, in the State of Florigt. Su, hange was
agenl. | am fa ngfaccoph tho obligaliongg¥. Secton 807.

SIGNATURE _ i !
Signatwe, typad prinlud nane of rogislined agert ano tile it applcable [Nms-dm stared Agant signalure roquired when reinstating) YDAt 7
12, QOFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T DELETE 11 TILE "I Change [_J Addition
NAME PEREZ-GINART, DAVID 12 NAME
steer ancress | 2508 PONCE DE LEON BLVD. 1.3 STREET ADDRESS W DD':I g | ey 1 ——
Ciry-51-2 gom GABLES FL . 14 CTY-51- 2P -{19/1 "r‘f"—l?-— {1111 --—I'll Il
TITLE DELETE 2ATITLE o~ cilion
KAME 4 SOSA-PEREZ, ALINA 22 NAME BRH1GS. U0 WA Tbt};}ﬁ"d
seeranoress | 2906 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
CIrY- §7- 2P CORAL GABLES FL 2 4CAY-S1- 7P
Tk T3 beteTe 31 TILE L change  [_] Agdition
nake 32 HAME
IREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-2P 34 CITY-§T-217
TTLE J oecete 41 TIILE [ change  [CJ Addition
RAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
OITY-ST-29 44 5ITY-5T- 2P
TILE ] beLkTe 51TIILE [ change  [_| Addition
NAME F 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 ITY-51-7IP
Time A 61TITLE [J Crange  [J Addition
\«Q 52 NAME
\QQS_ | 6.3 STREET ADDRESS
S § s4cmy-s1-2p

. that the informaticn supplied wilh this filing does nol qualify far the exemption stated in Section 119.07(3)i), Florida Statules. | further certlfw
od on this anaual report or supplemental annual report is true and accurate and that my signature shall have the samc jegal effect as If made Under path; that

. diector corporalion or the roceiver or truslcg ared 1o execute this report as required by Cha 1er 607, Florida Statutes; and thal my name
.zk 12 or Bfock 13)l changed, or an an attachme, ana $S. .
P V. ¥/ ¥ | N n 4 o crfi D (,

CR2E034 (4/97)

e



20/

ENHANCEMENT SEVICES FOR LIVING, INC.

SEPTEMBER 10, 1997

Division of Corporations
Annual Reports Section
Tallahassee, FL 3302-1500

To whom it may concern:

This is to inform you that I moved from the Coral Gables office
and did not received the notices for the Annual Report until
this notice.

I am enclosing the $165.00 as per the recomwmendation of your

representative,

e

Alina Sosa-Perez




