FILE NOW: FILING FEE IS $61.25
FILED

NONPROFIT a FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 22 1 99 8 8 . O
ANNUAL REPORT Secretary of State an . O am
1998 : DIVISION OF CORPORATIONS S e Cre ta 0 f S ta te
1. Carporation Name 73805 (g)
ENNI, INC.
Frincipal Place of BUsingss Maiing Addiess “"“HII" mll |I”| ”l”'m ‘II“'I,“[I”I.IN Iml I]I” "W"l
626 N FEDERAL HWY 4 4406 FOREST HILL BLVD 3. Date | f o
LAKE WORTH FL 33460 WEST PALM BGH FL 33406 e Noorporated o Qualiied
LA e 02/09/1877
4. FEI Number Applied For
59-1804213 Not Applicatle
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad O $8.75 Ad "{"“' onal
;I i m _Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution O Addedto Fees
City & State City & State 7. Is this nonprefit carporation a hemeowners association?
23] 28] Oves [Ino L
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El ;;l E‘ Personal Property Tax dus Jure 30. [dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
ZAGHARIA, HYMAN J 82| Street Address (P.O. Box Number Is Not Acceptable) T
4406 FOREST HILL BLVD
WEST PALM BEACH FL 33406 a3
33| Ciy FL |35‘ 7ip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stattes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such changa was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Stgrature, lvpad or pdated name of registerad agent and title if applicable., {NOTE: Registered Agent signature recuired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE PD LT DELETE 13 TILE I change I_I Addition

NAME MATTSON, TOM 12 NAME

staesr anoness | 4406 FOREST HILL BLVD 1.3 STREET ADBRESS

£ITY-ST-2F WEST PALM BEACH FL 1.4 CITY-ST- ZIP

TLE ST L] DELETE 21 TILE 1 Change [ Addition

NAME ZACHARIA, HYMAN J 2.2 NAME

stReer aDDREss | 4406 FOREST HILL BLVD 23 STREET ADDRESS

CITY-5T-ZiP_ WEST PALM BEACH FL 2. 4 CITY-S1-2P .

TME VD [T DELETE 31 TME 1 cChange [ Addition

NAME KOIVISTO, MAURI 3.2 NAME

smeeTaoomess | 626 N. FEDERAL HWY 2 3.3 STREET ADDRESS

CiTY -S1-21P LAKE WORTH FL 2.4, CITY-5T-21P

TITLE L_{ DELETE 41TME [T change [ Additian

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-5T-ZIP £4 6ITY-ST-2iF

TLE L1 DELFTE 5.1 TME ’ [JcChange LT Additian

NAME 5,2 NAME

STREET ADDRESS 5,3 STREET ADDAESS

CITY-$7-2P 5.4 OITY-ST- 2P

THLE [_I DELETE 5.1 THiLE ) [J Change L Additian

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-8T-71P

4. | hereby certily (nat the Information supphed with this fling does nat qualify for the exermiption stated i Section 118.07(3)(). Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental 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 director of the corperatian ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/07)

Block 12 or Bleck 13 if changedgor on an attachment with an address.
SIGNATURE- ¢ Sel-44¢-651




