B

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

common o May 04 1998 8:00am
ANNUAL REPORT

Secrelary of Slaie S e Cretary Of State

DIVISION O CORPORATIONS

1998
DOCUMENT # P95000036127 (5)

1. Corporalion Name

THE HEALTH EDUCATION CENTER, INC.

o AT

Principal Place of Business Mailing Address
220 NMAIN ST P.O. BOX 2466
CHIEFLND FL 32826 CHIEFLND FL 32644
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(5/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
ul 10D, MT « Maw S1 el joa W, Maw S+ | 598315018 Not Applicabio
|—| o Aol 1. ol wile. Apl ¥, €16 5. Cerlificate of Status Desired N $8.75 ddilonal
22 - 27} Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May B
. . y Be
@‘Q‘h' e-‘[' /n A/CL 3 ( [ C/D\ Ve -{} FHVG? :} ( Yrust Fund Contribution O Added to Fees
Country aip Country 8. This corporation owes or has paid the currgnt year Inlangible
4] 22 Al ?5] Lev . j,AB 21431! a Lev (¥ Personal Propery Tax due June 30. ves [1MNo
8., Name and Address of rrent Regislorad Agenl ! 10. Name and Address of New Reglstered Agent
81] Nama
G'w"m‘m’ms%w Rlice D, Grabsm
220N v N 82{ Sueet Adcin.O. %umber is Notgcc;ztabla)
CHIEFLND FL 32628 . D2 Airal y
84} City 1(‘ B5| Zip Code
et fnae! FL | |52c2¢ |

11, Fursuant to the provisicns of Soctions 607 0402 and 607.1508, Flonda Slaidtes, the anove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bioth, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent. | am { |ar‘yw|n and accopl tli phigahens of, Soclion 807.0505, Florida Slatutes.

SIGNATURE Xy 4./mtm H_h ce D, Crahnm ‘//3 3/¢5’

Slqwum typed rl_r:-_:j e e g Iy-1¢: 1 A it auad bkl l e i i 'Nr..,., B INCTE - Registered Agent signature required when reinstating) DATE " R-.
12, Of FICE RS AND [)IR_[__E‘_T ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO L] GELETE 11TILE [ change L Addition | &
WAME GRAHAM, ALICE D 1.2 NAME §
staeer aophess | 3250 NW 52ND COURT 1.3 STREET ADDRESS &
oiTY-57- 2P CHIEFLND FL _ o 140ITY- 51-2P &
TITLE VP [J becete 21TILE [ Crange [ Addilion | O
NAME WALTER M. GRAHAM 22 NAME
staeer apress | 3280 NW 52ND CT 23 STREET AGDRESS
CY-5T-2IP CHEFINOFL 2ACITY-5T-7P
ILE 3 N i AT 31 TILE -~ EJcnange J Addition
NAME ALICE D. GRAHAM 32 NAME
sweerApoRess | BEB0 NW 52ND CT 373 STREET ADDRESS
oIrY-S1-21P CHIEFLND FL 34, CITY-5T- 2P
TITLE [J DELETE 43 TIILE CJ changs 7 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP - 44 CILY-S7- 2P
TITLE I oELETE 511MLE [ Change L1 Addition
NAME ! 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 5.4 CITY-S7- TP
TITLE ] OELETE 1 1ILE [J change L] Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-2F

14. | hereby certﬂg that the information supplied wilh this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
ingicaled on this annuai reporl or supplemental annual 1eport is rue and accurate and that my signalure shall have the same legal eflect as if made under oalh; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an addrass.

B Ja . A Moy o o ]




