FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | A r 29, 1999 8:00 am

CORPORATICN Katherire Harris
ANNUAL REPORT Secretan’ of State ecretary Of State
04-29-1999 90252 049 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # PG7000083489

1. Corporation Name

LIFEWORKS ENRICHMENT CENTER, INC.

IRV CHG G R

Principal Pla e of Business Mailing Address —l
3200 NORTH “EDERAL HWY 3200 NORTH FEDERAL HWY
SUITE 225 SUITE 225
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THI:3 SPACE
3. Date Inc orporated or Qualifed
09/26/1997
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nurber Applied For
21 _E[_ 650734108 Not /ipplicable ==
E Suite, Ap:. #, efc. — Suite, Apt. #, etc. 5. Cortfca e of Status Desired 0 $8F_9785R:{:j,:;na| i_
City & State City & State 8. Election Campaign Financing O $5.00 vay Be
;;J —2_31 Trust Fund Contribution Added 1o Fees
Zip Country 1 Zip Country g. This coiporation owes the cutrent year Intangible
m ﬂ m EE‘ Personal Property Tax. O ves I:Dﬂo/
9. Name and Address of Current Registered Agent 10. Mame iind Address of New Registered Agent
81| Name
STERLING, ELIZABEH
3200 NORTH FEDERAL HWY 82| Street Ad jress {(P.O. Box Number is Not Acceptable)
SWITE 225 83
BOCA RATON FL 33431 -
City 85| Zip Code
FL
11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florda Statu es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or boih, in the State ¢¢ Florida. Such change was authorized by the corperztion's board of cirectars. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati ins of, Section B07.0505, Florida Statutes.
SIGNATURE
Signalure, typad or printed na ne of registerad agant and title If applicable. [NOT::: Registared Agent signature reqe ired whan reinstabng) OATE a o
12, OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2 \
THLE PSD [J DELETE 11 TITLE CChange [ Addition E
NAME STERLING, ELIZABETH 12 NAME 3
streeTaopress| 3200- N FEDERAL WAY, STE 225 1,3 STREET ADDRESS 2
CTY-ST- 2P BOCA RATON FL 33431 womvstze | &
TME VD (3 DELETE 21 TITLE [JChange  [JAddition | ©
NAME ANTYUHIN, GREGORY 22 NAME
sweeTaooriss| 3200 N FEDERAL WAY, STE 225 2 STREET ADORESS
GITY.5T-2IP BOCA RATON FL 33431 2.4 CITY-5T-ZP
TITE [ DELETE 34 TMLE ’» C]Change [} Addition
NAME 32 NAME
STREET ADDRI 5§ 3.3 STREET ADDRESS
CITY-ST-ZP 34 OITY-$T-2F !
TME [} DELETE 41 TTLE ] Change [ Addition
NAME 4.2 NAME
STREET ADOR 155 43 STREET ADDRESS
CiTY-ST- 21 44 QITY-ST-2P
TME ] DELETE 51TTLE [Jchange  [JAddition
NAME 5.2 NAME
STREET ADDR 2SS 5.3 STREET ADDRESS
CiTy-sT-2IP 54 CITY-ST-2IP
TILE [J DELETE 6.1TITLE [Jchange  {J] Addition
NAME 62 NAME
STREET ADDF ESS £3 STREET ADDRESS
CiTy-8T-2IP §4CITY-ST-21P J

14. | hereby certify that the inform.tion supplied with this filing does not qualify for the exemption stated in Section 119.7(3)(i), Florida Statutes. | further certify that the iformation
indicz ted on this annual reporl or supplemental annual report is true and accurate and that my signe ture shall have the same fegal effect as if made under vath; that I am an
office ' or director of the corparation or the receiver or trustee empowered tc- execute this report as required by Chaper 607, Florida Statutes; and thal my hame appaears in
Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered.

SIGNATURE: ﬁwz— 4,/5/ 79 Sel39/-9280




