SECOND NOTICE: CORPORATION WILL BE DlSSOLVEb ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61:25 (IF DISSOLVED, MINTMUM AMDUNT DUE TO REINSTATE: $236.25).
Cgosgggﬂ'f FLORIDA DEPARTMENT OF STATE FILED
R TION Sandra B. Mortham .
ANNUAL REPORT Socrolary of Stato Jul 22 1998 8:00am

19908 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N96000004520 (0)
AR RMEATIERATH

1. Corporation Name

LIFE EDUCATION AND RESOURCE NETWORK, INC.

Principal Place of Business Malling Address
4520 LIPSCOMB 8T, NE 5401 RAMPART STREET 3. Date Incorporated or Qualified
SUITE #3 3 08/29/1996
PALM BAY FL 32005 HOUSTON TX 77081 2. FEI Numbar Applied For
59-3443275 Not Applicable
2. Principal Piace of Busingss 2a. Malling Addrass 5. Certiicate of Status Desired D $8.75 Additona!
m ;ﬂ Fes Required
Sulte, Apl. ¥, elc. Sulle, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
’?2] ;l Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
@l 2] ves | INo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;] E] ;l m Personal Property Tax due June 30. Yos No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstored Agent
61] Name
MCEWEN. D'R PATR|CIA BZ| Street Address (P.C. Box Number Is Not Acceptable)}
4820 LIPSCOMB ST. NE
SUITE #3 83
PALM BAY FL 32005 84| iy FL %] 2o

11. Pursuant to the provisions of sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regislered agent, or both, In the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am famlliar with, end accept the obligations of, section 617.0503, Florlda Stalules.

SIGNATURE

SignIUre, typod or printed name of registered agant and tike H applicable (NOTE: Registerad Agent signaturs raguired when relnslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD (] oeLere 1ATILE [Jchange [ Addition
NAME ROBINSON, HAYWOOD DR 12 NAME
streeTADDRESS | 1319 ANGELINA CIRCLE 13 STREETADDRESS
crvstze | COLLEGE STATION TX 77840 14 CITYST2P
TME D [ peiete 21TME (") change [ addition
HAME JOHNSON, NOREEN 22NAME
sTReevAoREss | 1319 ANGELINA CIRCLE 2.3 STREET ADDRESS
CITYST2 COLLEGE STATION TX 77840 24 CITYSTZIP
TITLE s [ oeLete $1TINE [ Jchange [ addition
NAME HUNTER, PATRICIA $2NAME
streeranoress | PQST OFFICE BOX 6357, N/A 3.3 STREET ADDRESS
cmvatze | VIRGINIA BEACH VA 234568 34 CITY-ST20
TITE D ] oeLete 41TLE [Jchangs [] Addition
NAME HUNTER, JOHNNY 42 NANE
steeet anoress | POST OFFICE BOX 6357, N/A 43 STREET ADDRESS
CITVST-2P %ﬁlﬂ BEACH VA 23456 44 CITYSTP
TmE ] betete BATITLE [ cange [ Addion
NAME FURLOW, AKUA 5.2 NAME
sreeranoress | 8018 GLEN LOCH DRIVE 6.3 STREET ADDRESS
orvsrze | HOUSTON TX 77061 5.4 CITY-ST.ZP
TITE D [ oeLere B1TILE [ onange  [7] Augition
HAME PACK, JULUETTE B 8.2 NAME
smeevaporess | 8930 LOST THICKET 6.3 STREET ADDRESS
CITY-ST-2P STON TX 64 CITY-5T2IP

14. | hereby ceriy thal the Information supplied with this filing does not qualify for the exemption stated In section 119.07{3)(), Fiorida Statutes. 1 further ceriify that the Information
Indicated on this annual report or supplemental annual reporl 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 receiver or frustee empowered to execute this report as required 7hapter 817, Florida Statutes; and that my name appears

In Block 12 or Block 13 if ch.  OF on an atlachmg with an agdress. - _
Tl g 9/95 __(03.)645 1577

SIGNATURE:
HATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR 7 Dnle Caylime Phone #

_f

B

CRZE037 (5/98)




