FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # P930000231 90

1. Corparation Name

©

THE ENRICHMENT CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martha~
Secrelary of State
DAISION OF CORPORATIONS

Pune nm‘ P-.}ro of Business

4623 SUNSET BLVD.

TAMPA FL 3362%

2 Fr‘rlu Jal P.m e of F!\Nne
2]
Sale

Aﬂ[ i, (,n

N‘q- \nq A e

4623 SUNSET BLVD.
TAMPA FL 33629

2a. Mdll}ngi Address
.Snt.‘ Apl n atc
- L
City & Stave
Courtry AL Cauntry
25| 29] %5!

0

03/29/1993

. Date Incorporated or Quatifed

3a. Date of Last Report

04/11/1995

. FEI Number

59-3174727

Appliad Far

Not Applicabie

. Certifcale of Status Desired (W]

$8.75 Additional

Feea Required

. Flagbon Campagn Finanaing

Trust Fund Contritiution

$5.00 May Be

: O Added tc Fees

orica Statutes

. This corporation has liability for intangible tax under s 199.032,

K ves [ONo

ame and Addiess of New Regislered Agent

KIRKWOOD, KARLA D
4623 SUNSET BLVD.

TAMPA FL 33629

81| Name

821 Stresl Address (PO Box Number is Not Acceptatle)

83

847 City

85| Zp Code

FL

1. Pursuant 1o tne pravisions of Sechons 6070502 and 607 1508, Flonda Statutes, the above named c,orpomllom submits ks stalement for the purpose of changing its registered office

Or regpraterel

aganl, or both, i the State olP
failiar with, ancl accepl

i Li Such changes was auﬂworaed by the corporation’s board ©f directors. | herety accept the appointment as registered agent. | am
G F

SIGNATURE. . _ _
3 el Agent § gratare g i) wter e estabe g
| 12 , COFFICERS AND DIRECTORE s, ADDITIGNS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
Tk D I DELETE 1 1DIE [ Change ] Addttion
Kokt KIRKWOQD, KARLA D 12 NAME
i anoney | 4623 SUNSET BLVD. 13SIHEL 1 AZDRESS
L covgeen | TAMPA FL 33629 , B NEINR
ing [] OE:ETE 7 TTILF [J Cnange [ Addtion
R 22 NAME
SPREE ADEES Z3SIRLL ATORESS
R . S - - e 240y 5179
Tt ] DECETE 30 NILE {1 Change [ Addition
Rt 32 KAME
SI§1 ADHESS 59 SIREET ADDRTSS
o S _f sauiystoe
[ DECETE 4 TINLE [ Crange [ Addtion
42 NAME
AFSTREET AQDRESS
B 44CITY-5 7P
5 1T0LE [1 Change [ Additen
hers 52 NaME
SIE Y ADTRINS S3SIRE: T ADORESS
| e oe R 54Ty -51-2iF
i [C] OELETE B 1T (71 Changs  [7] Additan
[RI £ 7 HAME

RIETEN I

Cih-ET-aF

|14, 1 do herels iy certify that the mformn
cartity that the inforral 3

aath tnat | am an offico: or direclar of the corporation o e receive
appears i Binck 12 or Block 13010

aticn é[\;){)l el with this Mmgr 15 vola
o1 s annual repat or Suppie

QY INChS

hangexl, or or “hronent vath an acdness

WATURE AND TYPEC OR PRINTED NAME otl-' SIGNING OFFICER

man\y furrished and doe:

63 SIKEET ADERESS
E4CIY-5T-40

DIRECTOR

canred

Db,

nel ¢ quahfy for the OKOH]DIID’I stated in Section 119.07(3;(k), Florida Statutes. | further
aatal avnual report is True and accuratg and that my signature shall
v ot trustec empowered ta execute this reporl as required by Chapt

ve the same legal effect as if made under

«9’607, Florida Statutes; and that my name

Y L

Daztne Prooe B

Cor e eywman Wy

CR2E034 (12/95)



