FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73805

1. Corporation Name

ENNI, INC.

Principal Place of Business
626 N FEDERAL HwY 4

LAKE WORTH FL 33460
us

Mailing Address
4406 FOREST HILL BLVD

WEST PALM BCH FL 33406
us

Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90023 029 %61 25

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

f2s]

m

|20] [s0]

Trust Fund Contribution

2.
121] [26] -02/09/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number +| Applied For
22] 27] " 62-1804213 - Not Applicable
City & State City & State 5. Certifcate of Status Desired O 5.8'75: Aud_itionat
2_3| _2;| i : ) . Fae Required
Zip Country Zip Country 6. Election Campaign Financing _ 0 ~ $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

ZACHARIA; HYMAN J
4406 FOREST HILL BLVD
WEST PALM BEACH FL 33406

81 Name

82| Street

Address {P.0. Box Number is Not Acceptable)

83

841 City

o RLE

85| Zip Code

11-_ hursﬁaq; to thé provisions of Sections 617.0502 and ]
** “offica or registered agent, or both, in the State of Florida, Such change was authorized by th
‘:% agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

617.1508, Florida Statutes, the above-named corporation submits this statel

ment for the purpose of changing s registered
e corporation’s board of directors. | hereby accept the’ appointment as registered
RO AN GRS RO U A S R DS

SIGNATURE

Signature, typed or printed name of registered agent and title if appilcable. (NOTE: Regi: Agent sig required when . i DATE A
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD 3 DELETE 1ATITLE RN CChange [ Addition
NAME MATTSON, TOM 12 NAME
sReet aobress| 4406 FOREST HILL BLVD 13 STREET ADDRESS aE
arvst-ze | WEST PALM BEACH FL 14 CITY. ST-2P . .
TME ST [ DELETE 21TALE [JChange [ Addition |-
NAME ZACHARIA, HYMAN J 22 NAME
sweeraporess| 4406 FOREST HILL BLVD 23 STREET ADORESS
arv-stze_ | WEST PALM BEACH FL 2 4CITY-ST-2PP

VD [ DELETE 31 TITLE [JChangs [ Addition

KOIV!STO, MAURI 32 NAME ’
:626'N. FEDERAL HWY 2 33 STREET ADDRESS
LAKE WORTH FL 34, CITY-ST-ZP
(3 DELETE 41TILE [JChange [ Addition
4.2 NAME - e | - ;

STREET ADORESS 43 STREET ADDRESS : o I )
emy-$1-2P 44 CITY-5T-2P IR ARE
TLE [ DELETE 5.1 TIMLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 3 54 CITY-ST-21P _
TITLE (7] DELETE 6.1 TITLE {TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY.§T-2P 64 CITY-5T-2PP

T4, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true a
officer or diréctor of the corporation or the receiver or trustee empowe|

Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

nd accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

T

CR2E037 (11/98)

lhna;(ﬂ |

52 (-1c6- 6598

- Deytine Phone #



