FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000004982
OPPORTUNITIES AND ENRICHMENT SERVICES, INC.

Principal Place of Business

19700 S.W. 103RD COURT #104
MIAMI FL 33157

Mailing Address

19700 S.W. 103RD COURT #104
MIAMI FL 33157

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90002 032 ****61.25

TR AR

o

[25] 20]

. Election Campaign Financing 0

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21) 26] 10/16/1995
Suite, Aat. #, etc. Suite, Apt. #, atc. 4. FEI Number Aprlied For
2] 7] 650619118 Not Applicabie
City & Slate City & State JAditi
—| v Y 5. Certifcate of Status Desired O $8.75 Ajd.'t'onal
23 ;;I Fee Recuired
Zip Courtry Zip Country 6 $5_00 thay Se

Trust Fund Contribution Added ¢ Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

82| Street Address (P.O. Box Numbar is Not Acceptable)

81| Name
BROWN, LOIS W
19700 S.W. 103RD COURT #104
MIAMI FL 33157 83

84| City

85 Zip Code

FL

SIGNATUFRE

T Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida
office cr registered agent, or both, in the State cf Florida. Such change was .3u
agent. | am familiar with, and accept the ebligations of, Section 617. 503, Florida Statutes.

Stalules, the above-named corporation submi-s this statement for the purpose of changing its registered

thorized by the corporation’s board of diirectors. | hereby accept the appointment as registered

CR2EQ37 (11/98)

Signature, typed or pnnted na ne of registered agent and tide if applicable. {NOT : Registered Agent signature raqtired when rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE S {7 DELETE 1A TMLE CJChange [ Addition
NAME WOODSON, BRENDA J 1.2 NAME
streeT anoress| 18010 S.W. 136TH COURT 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 14 CITY-ST-2P
TME T [ DELETE 21TITLE [Change [ Addition
NAME HOLMES, EVELYN 22 NAME
sreeranoress| 26711 S.W. 145TH AVENUE RCAD 23 STREET ADDRESS
CITY-5T-2P NARANJA FL 33032 2 4CITY-ST-2P
TME D [J DELETE 31 TME [[]Change [ Addition
NAME PORTER, MONROE HI 32NAME
streer aooress| 9811 S.W. 162ND STREET 33 STREET ADDRESS
CHTY-ST-2P MIAMI FL 33157 34.CITY-ST-2P
e D ] DELETE 41TTLE CChange [ Addition
NAME JOHNSON, PHYLLIS 4.2 NAME
sTReeTADORESS| 20840 N.W. 38TH PLACE 43 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33055 44 CITY-ST-ZIF
TLE PD ] DELETE 5.4 TITLE [JcChange [ Addition
NAME BROWN, LOIS W 52 NAME
streeTaooress| 19700 S.W. 103RD COURT #104 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 54 CTY-S7-2P
TITLE [J DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 6.4 CITY-3T-0P

T4 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the intormation

indicated on this annual report or supplernental annual repont is

true and accurate and that my signaturs shall have the same legal effect as if made ur der oath; that | am an

officer or director of the corporation or the receiver or irustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with I} other like empowered.

BEQUIRED/p/5 i), Brswe $/6357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE'] OR DIRECTOR

SIGNATURE:

o AL

505
éz,;/- 220.68’

0032682

Daytime Phona #

_



