FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham Jan 14 1997 8:Ooam

CORPORATION
Secretary of State

Ak N

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V43917 (6)

1. Corporation Name

ENRICHMENT PROGRAMS, INC.

Principa! Place of Business Ma\lmg Address | ’II" I“l“ ||||| “"l ||||| “Ill |I|| ||||l I’IH |‘I|| lllll Illll IIIH |||’

300 CASCADE LANE P. Q. BOX 60t
PALM HARBOR FL 34664 PALM HARBOR FL 34532-0801
us us ]
3. Date Incorporated or Qualified 3a. Date of Last Repont
06/15/1992 03/26/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3126006 Nol Applicable
Sutte, Apl #, elc Saite. Apt. #, elc. i
uite, AL el o e AR 5. Cenlificate of Status Desired () $8.75 Aaditionai
?ﬂ 2?] Fae Required
City & Stale Gty & State 8. Election Campaign Financing $5.00 May Bo
;3—\ . EBI Trust Fund Contribution [ Added to Fees
Zip - Counlry Z1p Couniry B. This corporation has hability for intangible tax under §. 199.032,
24 2] 29 30] Florida Statutes O ves [#ATo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
LIEBOLD, MYRIAM B. B1; Name
300 CASCA[E LANE 82| Straet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
84| City FL 85| Zip Code

11, Pursuan! 1o the provisions ot Secliens 637 0L02 and 6071508, Florida Stalules, the above-named corporalion submits this statemant for the purpose of changing ils registered
office or registercd agent, or bath, 0 the Stale of Flonda Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with and accapl the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE e
Shgralng Typet or ket rame of et aigenl g bt o apnhcable (MOTE: Regislerad Agent signalure raguired when rainstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TILE D U BELETE 11 ILE T change ] Aduition
NAME LIEBOLD, MYRIAM B. 12 NAME
staeer aoaiss | 300 CASCADE LANE 1 STREET ALDRESS
CiTY-S1- 2P PALM HARBOR FL _____________ 14 CIY-5Y-21p
TIHE b [T DELETE 21 TITLE T change [ Addition
NAME LIEBOLD, FREDERICK T. 22 NAME
seeraooress | 300 CASCADE LANE 2 3 STRFET ADDRESS
GITY ST 2P PALM HARBOR FL - 24CIY-5T-2IP -
THILE [J oeLeie 31TIILE L] change T[] Adaition
HAME 122 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Y- 877 34 CITY-5T-2IP
TITLE ] pecEre L1TMLE [T change ] Addition
NAME 4 7 WAME
STREET ALDRESS 43 STREFT ADDRESS
CITY- S1- 2 A4 CITY-SI. 29
TIILE ] DELETE 51TILE [T change [T Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1. 2F _ 5.4 CITY ST 2P
e T DeLETE 8.1 TITLE (T Change [T Additan
NAME § 2 NAME
STREET AUDRESS £ 3 STREET ADDRESS
ChY.S1. 2P £ 4 CTY-ST-ZP

CR2E034 (9/96)

14, ' do hereby certfy that the information sapplicd wilh this [hing does not gualify for the exemplion staled in Section 118.07(3)(+), Florida Statutes. | further certify that the
nfarmation indicated on s annual report or supplemental annua’ report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an ofticer or direcior of the corporaton or the recever or ruslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attaghment with an addrgss.
' ' v [ F) 8’ -
SIGNATURE: & 7’ g /c/90 3-7%y-9/3%
Dale Daytni Prona B

SIGNATURE AND TYPED OR PRINTE




