FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary 0
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

THE CENTER FOR ENLIGHTENMENT, INC..

Principal Flace of Busincss
538 UINCOLN ROAD
MIAMI BEACH FL 30139

P96000067830 (5)

Maiting Address

538 LINCOLN ROAD
MIAMI BEAGH FL 33139.2014

VG R

3. Date Incorporated or Qualified .

08/14/1996

2a. Date of Last Report

.
o

505, Florida Statutes,

oftice or registerad agent, or both, in the State of Florida. Such ,change was authorized by the corporation's board of directors. | hereby accept fl
agen! | am farmuliar with, and accept the obligations of, Section 607

2. Puncipal Place of Business 2a. Mailing Address FEI Number Applied For
:l I . 2_51 b g o bcf o . (_&,?.._. Not Applicable
Suil tc AL . ele Suite, Apt. #. efc, ti
l ¢ —_—l P B. Certificate of Stalus Desired | $8.75 Adational
22 27 Fee Reguired
Cay & State City & State 8. Elsction Campaign Financing $5.00 May Be
|23 e |28 Trust Fund Confribution Added to Fees
| 7w _. Counury ___ Country 8. This corporation has lisbility ioRigtangible tax under §. 189.032,
EL e 25"1 2ﬂ ;0] Florida Statutes Yos [ No
5. Name and Address of Current Reglstered Agent 1p. Name and Address of New Redistered Agent
SOTORRIO, RENE A 81] Name
1001 SOUTH BAYSHOHE DRWE 82| Streel Address (P.O. Box Number is Not Acceptable)
. SUITE 2708
. MAMIFL &3
84| City 85| Zip Code
ST FL |,
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submiits this statement for the pur se of changing ils registerad

g appointment as registerad

SIGNATURE .
Slygrabore, typued or prpted rame of megisterod agent and lilk: if applcable IMNOTE: Rogistored Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TImE PD [JOELFTE 1ATILE Addilian
i NATALEIO, ELAINE K o NAYdpLe
sikgrr nontss | 5664-B FOX HOLLOW DRIVE 13 STREET ADDRESS
_CHly-S1- 2k BOCA RATON FL 33486 J 14 GITY-ST-2IP
me | 'STD T T DECETE 21 TILE T agdifion
NAKE MOLINI, DENISE 2.2 NAME
stigrranorss | 538 LINCOLN ROAD 29 STREET ADORESS
creste | MIAMIBEACH FL 33139 2 4 CITY-ST- 20
TINE T prLete 3ATILE q Change  [J Addition
NAME 3.2 NAME l
STREEF ADDRESS 3.3 STAEET ADDRESS
CITy-S1- 210 34 CTY-ST-2P :
TE ] DELETE A1TTE [ change ~ [ Addition
HAME 4. 2 NAME -
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 4.4 CITY-81-2P
e T1 DELEYE 51 TIILE [JChange L] Addition
NAME 5.2 NAME
STRiE) ADORESS 5.2 STREET ADDRESS
CITY-51-2F 5.4 CITY-8T-20P
T | [T oELEre §1TNLE [ Cnange ™[] Addition
HAME 62 NAME A
STREF1 ADDRE 55 B.3STREET ADCRESS ‘f
CITY-51-2IF 6.4 CITY-ST-2IP g
14, 1 do horeby cerldly That The information supplied with this fling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthetgertify that the
infarmation indicated on this annual reporl or supplemental annual report Is true and acourate and thal my signature shall have the same legal effect aslf made under oath: that
I arm an officer or drector of the Corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; s that my name
appears in Block 12 or Blpok changed, or on an atlachment with ap address.
SIGNATURE: - _K%_l £ 3
D TYPED OR PRINTED NAME OF SIONING DFFICER OR DIREGTOR — Date G Phane ¥

0180339

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



