SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR SEFORE 8/7/06: §225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 T

DOCUMENT# M13744 (1)

CHILDRENS EDUCATIONAL ENTERPRISES INC.

e ST

GG FLORIDA DEPARTMENT OF STATE

Sanara B. Morlham

Secretary of Slate
DIVISION OF CORPORATIONS

\

% NEAL HAMEL % NEAL HAMEL
8OO0 SW. 112 ST. 8000 SW. 112 5T
MIAMI FL 331563722 MIAMI FL 331563722 3. Daw hcarporaed o Quaii.ed } %, Caic ol Lsstfeport |
2. Principal Plaé;a-fnlv];;\r]e_?.:;ri/hiiu -‘Eé Mailing Address T I 4. FEI Numbar T T '
21] el | . S9es32673 | {etAppheanie
Suite, Apt # otc Suite, Apt #, elc $3.75 Addional
- uhicale ratus Des
:|22 2—{[ 5. Cervhcalg of Status Oesired E:\ Foe Required
City & Stale - Cily & State 6. Election Campaign Financing D $500 ay Be
2 ) SO | TostFundContibwion ) AddedtaFess
Zp _ Country Zip Country 8. This corporation nas hability for intangible tax under & 190032,
P R - AU | BN ¢ IS o D[ o
9. Name and Address of Current Reglstered Agent ] 10, Name and Address of New Registered Agent . o
81] Name
HAMEL, NEAL R ) .
8000 S.W. 112 ST 82| Sireot Address [P.O. Box Number 1s Nal Acceptable y
MIAMI FL 33156 I e I
83
Ed City ) o ‘_'_"m*li.ﬂéﬂ' Zp Gode

11, Pursuant o the prowisins FSeclons 807 0500 and B07. 1508, Flonda Statulas, the above named cormaoration Tobits T statoment for [he purpase of changing IS e
office or registared agont, or both, in the State of Flonda Such change was aathonzad by the corporation s board of directors | horeby accepl tho appointmant as reg's
agent | am famiar with, and accept the ohilgahors of, Section 607 0505, Florida Statutes

SIGNATURE _ D , o -
g PSS oalf

l— " A _ _ I

[ 2. _OFTICERS AND D ] — S ) OFFICERS ANG DIRECTORS N 12 __ 18
TITLE PD Changs ‘E]_.f\ddlh(u &
NAME HAMEL, FRANGINE L.S. 12 NAME 3
smeersooress | 8000 SW 112 8T 13 STREET ADDAESS ]

o | MAMIFL . 14GT-S1-2F I |
THLE V1D [ oecere 20 TTtE Change [ ] Addtion | O
NAME HAMEL, NEAL 27 NAME
STREET ADDRESS 8000 SW 112 ST 7 3 SIHEE T ADDRESS

omesoe | MAMIRL o Rastiesw L _
TITLE T oEER T T Ceage T Additan
NAME 32 HAME
STREET ADDRESS 3 36IHIET ANDRESS

LA L L 34 Dv-ST- AP o e
TITLE [} peLFTE 41TITLE [:[ Changr U Add tien
NAME 1 2NAME
STREFT ADDRESS 43 SIREET ANDRESS

R I _ Nawvsrae o . -
THTLE | oELERE 5 1 TITLE ] Crange Additan
HApE 52 NAME
STREET ADDRESS 5 35IREE) ADDRESS

R R N — Clseewvsvee oo o
L 1] certe 61TITLE [T Goangs [ ] Acuiion
NAME £ 7 hAME
STREET ADDAESS B 3STREL! ADDRISS
CUY-ST-7F . L lﬁgm LS

14, 1 do heraby Cartify lhas 1 iehorm Ak rhed walh tus, fling 15 Countarily farmished and does nol gualty for the erption slaled in Sectian 119 07,3)(k) Floricla Stant
furlher certify that the information indicated on tnis anaual report or supplemental ancaal report i frue ang acourale and thal my signature sha | have: the same lopal el
made under oath, that | a1 an ofl.oe or direslo y2 carporation or the recgiver or trustee empowoered 1o execute s report as recuined by Chapter 617, Flonda Statu®

that my name appéers 0 Black 12 or Block 13, BEY
SIGNATURE: __ ¢ Far23ting
e T L i o &

“SIGNATURE AND T¥PED OR PR




