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

o oo | Apr 07 1998 8:00am
ANNUAL REPORT Saecretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

OCUMENT # M13744 (1)

« Gorporation Name

CHILDRENS EDUCATIONAL ENTERPRISES INC.

i b, it

Principal Place of Business Mailing Address
% NEAL HAMEL % NEAL HAMEL
8000 SW. 112 ST. 8000 S.W. 112 ST, )
MAMI FL 331569722 MIAMI FL 331563722 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number | Applied For
21 26 R9-2532673 hot Applicable
Sulte, Ap. #. slc. Suite, Apt. #, etc, i
P e 5. Certilicate of Status Desired | $8.75 additional
22| 57—] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
'EI ;B—‘ Trusl Fund Caontribution ) Added {0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
2_{] m ;E] ;6] Parsonal Property Tax due June 30. Oves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent }
HAMEL, NEAL B1] Wame |
U
8000 S.W 112 ST 82| Streel Address {F.O. Box Number is Not Acceptable)
MIAMI FL 33156
. o 83
84| City FL 85( Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registercd

office or registered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ -

Signadufa, typed of printed name of fegistored agent and tille il applicakio (NQTF: Rogistered Agen! signature required whan roinstating) DAYTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES T0r OFFICERS AND DIRECTORS IN 12

TILE D [T OELETE 11 TILE Ul change ] Adaition
NAME HAMEL, FRANCINE LS. 12 NAME
sTeeTaponess | 8000 SW 112 8T 1.3 STREET ADGRESS

CITY-5T-7IP MIAMI FL 1.4 CITY - 5T-7IP

TITLE VID ] DELETE 21THLE [T change [ Addition |
NAME MEL, NEAL 22 NAME

STREET ADDRESS 00 SW 112 ST 23 STREL ADDRESS

CHTY-57- 2P NIAMI FL 2 ALTY-5T-2

TITLE [] GeLETE 31 THTLE F ] Change [ Addition
NAME 12 RAME .

STREEY ADDRESS . 335TREET ADDRESS

CITy-ST-2IP 34 CITy-81-ZiP

ME C T CELETE 49 TNLE [T tharge [T Adaition
NAME 4.7 RAME

STREET ADDRESS 4.3 STRFET ADDRESS

CITY-§1-2IP 4.4 CITY-81-2IP

TITLE [T DiLeE 51 TITLE [ change 1 Addition |
NAME 52 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

Y- 5T- 2P 54 CIY-5T-IP

TITLE [J DELETE 6.1TME [ change [ Addilion
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 64 CIY-5T- 7P

14. ) hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 112.07{3)(i). Florida Statules. i further certify that 1he informatior:
indicated on thls anrual repont or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | an an

oHicer or direcior of the carporation or the rec;\ﬁr(w.?uslee empowered t7cute 1his report as required by Chapter 607, Flonida Slatutes; and that my name appears in
ol
s fa d

Biock 12 or Block 13 if changed, or on an aftac ith &l addr97 /
o TN j L oAt // Ty (.//(//?/P AAL I ,9

CR2E034 (10/97)



