NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N50549
LIFE EDUCATION NETWORK OF FLORIDA, INC.

(7)

Principal Place of Business

2045 FALMOUTH ROAD
MAITLAND FL 32751

Mailing Address

2045 FALMOUTH ROAD
MAITLAND FL 32751

AR AECRTO R

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

08/25/1992 02/22/1995
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3139304 Not Applcatile
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ iti
P A 5. Certificate of Status Desired O $8.75 Ack:!ltlonal
2;] E Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
21 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199,032,
24 [25] 28] [30] Florida Stalutes O ves [Invo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HALISKY, JAN G.
507 S PROSPECT AVENUE
CLEARWATER FL 34616

81| Name

82| Strect Adcloss (P.O. Box Number is Not Acceptahle)

83

84| Ciy

85| Zp Coda

FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor
or reglistered agent, or bath, in the State of Florida. Such change was authorized b
famiiar with, and accept the obligations of, Section B17.0503, Florida Statutes,

poration submits this staternent for the purpose of changing its registered office

v the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE o L e
Signatare, typed o prnled name of ragistarad agecl and tile ¥ applcane [HOTE" Registerad Agert signaturd eguired when reinstat ng: DATE
12, OFFICERS AND DIRECTORS 13. ADDNTIONSACHIANGES TO OFFICERS AND DIRLCTORS 1IN 12
TILE PD [CJOELETE 1ATIRLE [JChange [ Addition
RAME KATZ, JUDITH M. 1.2 NME
staees aooness | 612 BINNACLE DR 1.3 SIREET ADDRESS
CITY-57-28 NAPLES FL 14 1Y-ST- 2P
TILE D [JDELETE 21 TILE [Jchange [ Addition
NAME FARLEY, MARGARET D. 22 NAME
streer appress | 1502 HAVEN BEND 23 STREET ADDRESS
CTY-§1-2p TAMPA FL 2.40TY-5T-2P
TITLE D [TIDELETE 31 TITLE [JChange [T Addition
NAME DOYLE, JEAN E. 3.2 NAME
siReer aporess | 2045 FALMOUTH RD 3.3 STREET ADDRESS
CIY-S1-2F MAITLAND FL 34 CITY-51-2P
TILE T0 CIDELETE 417IMLE [Jchange [ addition
NAME CHEFFER, MYRNA 4.2 NAME
steeraoness | 118 LEA AVE. 43 STREET ADDRESS
CTV-ST- 2P LONGWOOD FL 44Ty -50- 2
TITLE [CJDELETE S1TIILE [T change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST- 2P 54CITY-5T-2F
ILE CIDELETE 61TITLE CIchange  [] Addition
NAME 6.2 NANE
$TREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -5T- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repart 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 redejyer or trustes empowerad 10 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 gn ajfach ith an address.

SIGNATURE: 4 Myens CHerreR Q{ZZ/%

OF SBIGNING OFFICER QR DIRECTOR

AN

E AND TYPED OR PRINTED NAI

Daytime Prione #

CR2E037 (12/95)



