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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrctary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000068928 (5)
ENRICHMENT CENTER OF NAPLES, INC.

IRV AR

Principal Place of Business " Mailing Address
G/0 LAURA CRAWFORD C/O LAURA CRAWFORD
1260 VENETIAN WAY 1280 VENETIAN WAY
NAPRLES FL 34110 NAPLES FL 34110 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7 [ 2a Maifing Addiress 4. FEI Number Applied For
21 28] 59 - 3Ho 29077 Not Applicablo
Sulte, Apl. # etc. Suite, Apt #, olc. . ) $B.75 additional
E-I ;l . Certificate of Status Desired | Feo Required
Clty & State | City & State 6. Election Campaign Financing $5.00 May Be
EJ ________ 28 Trust Fund Confribution [l Added to Fees
Zip Country . dn Counlry 8. This corporation owes or has paid the current year Intangible
;;I 25 e @ - m Personal Property Tax due June 30. [ ves lWNO
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81
CRAWFORD, LAURA Name
1280 ENE“AN WAY B2| Sireet Address (F.0. Box Number is Not Acceptable)
NAPLES FL 34110
83
84| City FL 85{ Zip Code

11, Pyrsuant ta the provisions of Sections 607 0507 and 607.1608, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registercd agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE _ _ . . . R .

Slgnaturn, typed o prnted nume of fegislered agent and e f apobieable (NOTE Registered Agont s:gnalure redrred whan reingtaling) DATE
P OFF [CE RS AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T peceTe 11 TLE CJchange T[] Addilion
NeME MURCHISON, MARICA 1.2 NAME
sweer ADovess | 1280 VENETIAN WAY { 3 STREET ADORESS
CITY-ST- 2P NAPLES FL 34110 14 GITY-51-7
TITLE D [J peLete 21 TILE [ Tchange ] addition
NAME CRAWFORD, LAURA 22 NAME
stReeTApDRess | 1280 VENETIAN WAY i 2.3 STREET ADDRESS
CITY-51-2P NAPLES FL 34110 2.4CiTY-S1- 7P
THLE U] DLLETE e LJ Change [ Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-$7- 21 L o o 34, GITY-SI- 7P
e [ 7 orLeTE £1TITLE [ changs T Addition
NAME 42 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P - K sacoy-sr-zp
LE [T oecere S.1TIMLE LTI Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P_ L 54CiTY-S1- 2P
TINE [T DeLeTe 61TITLE L) change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS

|Lomy-sr-ze ) 4 CITY-§T-2IP
14. | hareby certify that the information suppliod with this filing doos not qualify for ihe exemption stated in Section 118.07(3)(i), Florida Slatutes. | further cartify that the information

indigated on this annual repart or supplomicenlal annual repert ie true and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an
officer or diregtor of the corporalian or the receiver on lustee empowored 1o exacule this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or oh an altachment with an address.

AR AT I b i M (\l ™ QOKA, 1 Aivyn Ofﬂn}pﬂfd- d 'QD }qg fqm\.‘;‘?’b‘knl!

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CR2E034 (10/97)



