FILE NOW: FILING FEE IS $61.25

'NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N96000005671

1. Corporation Name

+ ASCHOOL FOR PERSONAL ENRICHMENT, INC.

Principal Place of Business

17516 RAINTREE CT.
MONTVERDE FL

Mailing Address

P.O. BOX 560040
MONTVERDE FL

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90072 026 **++6]1.25

AT G MAN R

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

- GREGORY;

ALAN- - - e

. 17516 RAINTREE CT.
. MONTVERDE FL

2.

21 26] 11/06/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] NOT APPLICABLE: Nét Appiicable

City & Stat City & State Additi

ty © y 5. Certifcate of Status Desired O $8.75 Additional

El E] Fee Required

Zip Country - Zip Country 6. Election Campaign Financing 0 $5.00 may Be
—;;l |_2;| 2_9] Im Trust Fund Contribution Added to Fees

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

S T ol 81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

34| City

‘ Zip Code

FL®

SIGNATURE

rod kS

11 Pursuant to the provnsnons of Sections 617.0502 and 617 1508 F{onda Statutes, the a

bove-named corporation submits this'statement for the purpose of changing its ragsstered
~office or registered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrec!ors | hereby acoept the appointment as ragastered i
agent. | am famlllar with; and accept the oblngahons of, Section §17.0503, Florida Statutes. X

Slﬁnamm. typed or printed name of registerad agent and title it apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E D, - (] DELETE 11TILE [Change [ Addition
NAME GREGORY, ALAN 12 NAME
streeTaoress| 17916 RAINTREE COURT 1.3 STREET ADDRESS
CITY-ST-2IP MONTVERDE FL. 34756 14 CITY-ST-2P
TIMLE D - (] DELETE 24 TME [JcChange  []Addition
NAME PRIBRAM, KARL 22 NAME :
‘smeeranoress| GO CENTER FOR BRAIN RESEARCH PETERS HALL 2.3 STREET ADDRESS
CITY-ST-ZIP RADFORD VA 24142 . 2,4 GATY-ST-2P
D ] DELETE 34 TME D)Change ] Addition
- GREGORY, LUCY 22 NAME
s| 17516 RAINTREE CT. 3.3 STREET ADDRESS
+'|':MONTVERDE FL 34752-0040 34.CITY-ST-ZP
D . ] DELETE 4L1TME [JChange [ Addition
WE_ -PARKS, PERRY 4. 2NAME
stReeT aooress| 1017 ALVIRA STREET 4.3 STREET ADDRESS
crv-stze - | LOS ANGELES CA 90035 44 CITY-ST-2P )
TITLE D . (J DELETE 5.17T1LE CiChange  [J Addition
NAME WIENER, ISAAC 52NAME
streeracoress| 10 SALEM ROAD 5.3 STREET ADORESS
CITY-ST-2PP WAYNE NJ 07470 54 CITY-ST-ZP
THLE B [ DELETE B.1TIMLE [COchange  [] Addition
NAME ! £.2 NAME
STREET ADBRESS ’ 6.3 STREET ADDRESS
cmv.srzp ¢ 64 CHTY-5T.2P

14. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual g
officer or diréctor of the corporation g
Block 12 or Block 13 if changed, or4

SIGNATURE:

an addrass, with all other like empowered.

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘ﬂ stee empowered to execute this report as required by Chapter 6170nda Statutes; and that my name appears in

?370

[VYTRETE R

CR2E037 (11/98)

/55 Gt f5so-

Daytime Phona #




