FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stata Secretal'y Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P94000030770 (9)

1. Corporalion Nama

ENTERPRISE PROPERTIES, INC.

A O O

Principal Place of Business Mailing Address
100 LAURA ST P.O. BOX 359
SUITE 600 JACKSONVILLE FL 322010359
JACKSONVILLE FL 32202 us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
04/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21] 325 WEST ADAMS STREET 26 _59-3238457 Not Applicable
Suite, Apl. #, et Suita, Apt. #, etc. iti
vie. Apt 7., 81 Ap 6. Certificate of Status Desired E $8.75 addiional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
'.2;[ JACKSONVILLE, FL 2_31 Trust Fund Contribution [ Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 32202 ?s—| Us [29] [50] Parsonal Property Taxdus June 30. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLINGHAM, BEN H JR 81| Name
100 LAURA 8T 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 600 325 _WEST ADAM3 STREET, 6TH FLOOR-
JACKSONVILLE FL 32202 83
el & -
JKCKSONVILLE FL [ 32069

11. Pursuant to the provisions of Sections 607.05072 and 607.1508, Flprida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatwe, lyped o prinled name ol registered ageait and Itla if applicable {NOTE: Registarsd Agen! signatura required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTE b ] BeLETE 11 TITLE &I Change L] Addition
NAME AL-RAYES, ABDULLAH 1.2 NAME
sreeTanoness | 100 LAURA ST SUITE 600 rasTreer sporess | 325 WEST ADAMS STREET, 6TH FLOOR
CITy-S1-2P JACKSONVILLE FL wacny-si-ze | JACKSONVILLE, FL 32202
e 50 [T DELETE 21 TILE Tl crange [ Addition
NAME WILLINGHAM, BEN H 22 NAME
sieet aporess | 100 LAURA ST SUITE 600 23 sTREET ADDRESS | 325 WEST ADAMS STREET, 6TH FLOOR
CATY- ST- 2P JACKSONVILLE FL 2. 4CITY-ST-2P
LE TJ oeLeTE 31TTLE TChange L] Acdition
NANE 12 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-ST. 29
TME 7 okwete 41THLE 1 change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 44.CIY-ST-2P
TILE [T peceTe 51TMLE L Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy - 51- 2P 5.4 CITY-5T-2IP
TITLE | RETED 6.1TIME [Jcrange  [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiY-SE-2iP 6.4 CITY- ST- P

14. ) heraby certify thal the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this annual report or suppio al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation o eiver or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changad, or ttachmaeant with address.
’ e~ 3[s1a3 qui-zss 35w




