FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

-1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

] 1. Corporation Name

ES. INC.

DOCUMENT # N98000002549
" TRACEY JONES MULTHETHNIC CHARM SCHOOL FOR FEMAL

Principal Place of Business

13830 NE 18T AVENUE
NORTH MIAMI FL 33161

Mailing Address

13830 NE 1ST AVENUE
NORTH MIAMI FL 33161

FILED
Apr 23,1999 8:00 am
ecretary of State

( 04-23-1999 90149 025 ****61 .25

HIIiIIIIIINI\IHIIIIII\HII"IIIIHII||III1II1II|\Illl?IlIIIIII\lIIl

2. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
1] 26] 05/04/1998
_ __Suite, Apt. #, etc. L= e~ | ez SUita Al el an e Tt SAm I ARl NumbeT T LJ/ ‘Appilied For
[22] [27] LS5 03239071 Not Applicable
City & Stat Cil tat iti
fy & State Tty & State 5. Certifcate of Status Desired [ $8.75 Additional
E] m Fee Required
Zip Country Zip Country 8. Flection Campaign Financing O $5.00 may Be
m Ea El |—3-o] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
JONES, TRACEY D 82| Strest Address {P.O. Box Number is Not Acceptabie)
13830 NE 1ST- AVENUE "
NORTH MIAMI FL 33161 SN R
: (%, \ ~—~FL [as Zip Code

T1. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the

obligations of, Saction 617.0503, Florida'Statutes. -

Frw o

Sections 617.0502 and 617.1508, Florida Statutes\the above-named corporation

both, in the State of Florida. Such change was authtrized by the cofporation’s

submits this statement for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

——

SIGNATURE e '

Signalire, typed or prinisd hame of regisiered agent and tile f applicabis. NOTE: Repisteraq Agent sig raquired when reinsteting) DATE? ¥
1z — OFFICERS AND DIRECTORS 13, ey, 7 ADDITIONSICHANGES TO OFHGERS AND DIREGTORS IN 12
TmE D R [T OELETE wme | Sec re}ro\r‘a - - CiChange  [FAaditon
NAVE JONES, TRACEYD . 12NAME Aethar 3. Bvooks o 27
steeraooress| 13830 NE 1ST AVENUE rsemress| Tl S 10 Rk -Ave F 418
crvstze | NORTH MIAMI FL 33161 Lomvstze (M AW L 33150 ' P
TME D : [ DELETE 2ATITLE DI rcEXTRs P ( [IChangs  [[MKddition
NAE HARTSFIELD, JUANITA B 22N Antnony EA7L
sTreeT aooress| 1431 NW 202 STREET ssweemaooness | 16§ M. S ADE ‘
orvstze__ | MIAMIFL 33169~ " - mrme e e [N L DO D e i
TMLE D o [1 DELETE 31 TME [ClChange [ Addition
NAME FENNELL, BRENDA A 32NAME
streeT aooress| 13830 NE 1ST AVENUE 33 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI FL 33161 34.CITY-ST-2P
ME L O OELETE 41TME [JChange [ Addition
NAME ; o PRI .
STREET ADORESS| 43 STREET ADDRESS
CITy-ST-2ZP 44 CITY-ST-2P
TME [ DELETE 5.4 TIFLE [IChange [0 Addiiion
MNAME 52 NAME .
STREET ADDRESS SJSfREErADDRESS
omY-STZP 54 OITY-ST-ZP
TME [ BELETE GATME [JcChange [ Addition
NaE .| T 6.2 NAME
STREETADDRESS| . #:3 STREET ADDRESS
orestoe L |2 e . 6.4 OITY-ST-2P

14. 1 hereby certify
\\
Block 12'or Block 13 if changed, o

SIGNATURE:

that the information supplied with this filing does pot qualify
indicated on this annual report or supplemental annual report iy
officer or director of the corporaticy or the recelver or trustee ef)
on an attachment with an address, ¥

o 1% I . L
FFURE ALK TYFED OF PRINIED NAME OF S3NH0
. L N o !

rua and a

vf'a -

G RAE

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
gurate and that my signature shall have the same tegal effect as if mada under oath; that | am an
ed tg/execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

e

- — CR2ED37_(11/98).

RECTOR
RYT

Vool 0 A

Data ¥ Phona #
o, g Daytime Phone




