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

il " sanden B Mo Feb 18 1997 8:00am

CORPORATION
1097 ot r GomORTONS Secretary of State

DOCUMENT #

1, Corporation Name

P.J. ENSIO & ASSOCIATES, INC.

ANNUAL REPORT
(2)

ATEETRENCARNRE

Principal Place of Business Mailing Aadress
21000 BOCA RIO RD 21000 BOCA RIC RD
AS A5
BOCA RATON FL 33433 BOCA RATON FL 33433-1504
us us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
' 03/18/1980 07/02/1996
2. Principal Place of Business 2a. Mailing Addres 4, FEI Number Applied For
Bay Cove D2 [ml 19706 Boy Cove. e 13279910 Nol Approebis
- r 4 . Fd
Suito. Apt #, etc - Suite. Apt. . ote. 5, Certificate of Status Desired O $8.75 Acdional
29 E-l Fee Required
City & State . Cily & Stale, - 8. Election Campaign Financing $5.00 may es
23 -&ﬂ f?ﬁfpﬂ. ‘E' ;El BDCJ /?ﬂ?laﬁ/ rz—- ] Trust Fund Contribution O Added to Fees
Zip, ' Country 2ip Country &, This corporation has liability for intangible 1ax uncer s. 199.032,
24 -534'3 L/‘ |25] .8 A [20] 3.‘3¢3"—/ 30] ¢ ‘ Floricda Statutes Oves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ENSIO, PETER J 81| Name
19708 BAY COVE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
Q..
BOCA RATON FL 33433 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered
agen!. | am famikar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signature, Iyped ur printed pamie of ragisiered agent ard ttle il applicable (NOTE: Rogsiered Agent signalure required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oecere 1ITILE [ Change T3 Addition
NAME ENSIO, PETER ¢ 1.2 NAME
smeet aporess | 18708 BAY COVE DRIVE 1.1 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL +4 CITY-5T-2IP
THTLE VD T3 oeCeTe 21 TMLE [T crange [T Addition
NAME ENSIO, MARK 22 NAME
swmeeraporess | 49706 BAY COVE DR 2.3 STREET ADORESS
CITY -5 2P BOCA RATON FL 2 4Ly T2
TILE (3] ] pECETE 31TILE [T change [ Addition
NAME SAGON, MIRTA 2.7 NAME SACON
staeet anoress | 19708 BAY COVE DR 33 STREET ADDRESS
Oy -ST- 2P BOCA RATON FL 34.CITY-51-2F ‘
TITLE [T pELETE 41 TNLE [T change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIv-ST-2P 4,4 CITY-$T- 2P
THLE T ceLeTe 51 HILE [J change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST- 2P
TIE T DELETE 6.1 TITLE [T Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
GTY-ST- 7P 64 CITY-ST- 2P
14, | do hereby certify that the information supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
information indicated on this annual re amental gnnu. is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that

{ am an officer or director of the cor ion or the MyGeiver @ 1y
appears in Block 12 or Block 13 ged, or on arjattach

[ Y B

CR2E034 (9/96)



