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TOQ: Registration Section
Division of Corporations

SUBJECT: _EnHANcEn ASSCT MANAGEMENT CoRPeRAT 0N

(Name of corporation - must include suffix)

ey — iR
A R 02,
ERHEE TS, 1o s TH 1D
The enclosed “Application by Foreign Cortporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

Dear Sir or Madam:

o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

MARK. A, THompPson!

(Name

of Person)

EnMANCED ASSET™ MAaNREEMENT . _CoRPo RAT (od

(F irm/Corapany)

. 1ossDp DEcRuwoen PARK BLY

D 5057’({769?

(Addréss)

_ SdAcksonviue  FL 32256

(City/State and Zip code)

For further information concerning this matter, please call:

MARK. A mm!)%n! ___at( QoY ) 6US- O3 co -
{Narme of Person) (Area Code & Daytime Telephone Number)
=2 R
=
STREET ADDRESS: MAILING ADDRESS: ZfR g
Registration Section Registration Section LHEL oG
Division of Corporations Division of Corporations BT W
499 E. Gaines St. P.0O. Box 6327 e
Tallahassee, FL 32399 Tallahassee, FL. 32314 —on =
S @
Enclosed is a check for the following amount: 15-, s .

O $70.00 Filing Fee (/578,75 Filing Fee &
Certificate of Status

00 $78.75 Filing Fee & (0 $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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TRANSMITTAL LETTER
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CAPITOL SERVICES INC  PagE B2
. JAN. 9.2082  1:26PNM

NO.229  P.2/3

APPLICATION BY FOREIGN CORPORATION POR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE PITH SECTION 607.1503, FLORIDA STATUIES, THEF OLLOWING IS SUBMITTED 70

REGISTER A FOREIGN CORPORATION 7O IRANSACT B USINESS IN THE STATE OF FLORIDA.

1 EnvAnezo ASET MANRCEMENT CoRPagATIon
(Name of corpomation; rust mclude the word *DNCORPORATED™, SCOMBANY™, “CORPORATION™ or

woeds or abbrevistions of like impart i Jmguage s will elearly indicare thatitis 8 corpatation. ingtead of &

nanseal pocson oc parnership ot 50 eontained in the noms at preseat)

2. _ DELguale 2, K£9-3€37310
(Su&mmmﬁyunﬂuﬂa:lawofwhichiﬁsinmmd)

(FEI numiber, if applicabla)
a 10 [z /2000

s. PeePeTvAl
{Date of incorporatios) (Durmion: Year corp. will cease io exigh or “pexputual)

6. UPON QuALIFieAT oA _
(Date firat trensacted busioces in Flerida. If corporation has ot transacied busigess in Florids, fogert “upon qualificxtion.™
(SEE SECTIONS 607.1501, 6071502 and 817.155,F.5)

7. DD Pake SLID. SolfE & cksoriul 32256
(Princips] pffice addrass)
10 2 Looed PaRe. BLUD _ Serrly 6oo SAckSodvile Fi 3225¢
{Crtzecat Saniling sddress) ‘ 7 -
3. DELMQuEAT DEGT PLACEMENT AND MANACEMENT SERVILE
(Puzposa(s) of

corporstion suthorized in homs g@te ot ctmtry to he cacdied out in state of Florida)

9. Name and street address of Flovida vegisterad agent: (P.0. Box or Modl Drop Box NOT acceptablc)

Nage: _CAPIToL CoRfoRATE SERWICES ITAC

Office Address: {332 Noarit Dowhe ST.

— o
= N

TALLAHASSEE . Flogda 32383 =& =

(Cisy) - (Zip code) =5 =

TS, N

WL W

10. Regisiered agent's scoeptance: o

1
Having been named as registered agent and to aceept service of process for the above stated mmarnim{gt fhe place
desianated in this appiication, I hereby accept the qupointment as registered apent and agres to act in this-eapacity.”
farther agree to comply with the provisions of all statutes relative to the proper and complete perfarmancc.ofmy <
duties, and I am familiar with and accept the obligations of my posifion a registered apent. =3 rag

Rl

¢

‘hackaaa &/K@W Aoer. Dec
(Registered agt's sigrmature) '

11. Attached is 2 certificate of existence duly authenticated,
the Department of State, by the Secretary o
under the law of which it is meorporated.

ot mare than 80 days prior to deltvery of this spplication t0
© State or other official having custody of corporate records in the jurisdiction



- -

'.12. Names and business addresses of officers and/or directors:

A. DIRECTORS

. Chairman: Nody  SeHanek

= Address:

= - Vice Chairman: N/A‘ 7

= Address: _ — —
- Director: MARK A, /HomPsa,d _ _ B
. Address: JOS5S0 DEER WD meu Bwo SITE 6o _
= - SACkSnVILLE FL 32256
Director. KiRe de}um _ _ .
2= Address JOSSD DEER (oD Pﬂﬁk BLUD SMTE' oo
= . . NAckseViLtlE, FL 3225C | i
B. OFFICERS
. President: /PARK A, THomPSeA e S —
= -Address: (0SS0 DEERW0D Pﬂﬂ( BLU Sul & 690—“- ;:%,‘. ;:3
- S/‘?CKS:MUILLG'I FL 3228 6 _ _ E% S
Vico President: _ N /A 3 B o
~ Address: _ -~ ?‘ﬁ; “ m
. S —— .—-"l';x; =
-~ L i 7:_;;‘ ®
‘= Secretary: KIR\( Mot _ __ Fg; 3‘3_
- Address: __|OSSo DEC w008 EJAM— BLW) SunE' éo@ SACbSoMWLLE Fg_ 322% |

= Treasurer;

= . Address:

FOSSP DEEAwzeDd PARK BLUQ SVITE Goo

JAcksoniL L FL 2225¢

- VoHal _SctiAnck

[OSSD Deeuive Pari BUD,  SO(TE Goo Mcuswuu,w: FL 32254 7

NOTE: Ifnecessaty, you may attach an addendum to the application listing additional officers and/or directors.

-= 13,

.= 14,

(Signature of Chairman, Vice Chairman, or any officer listed in number TZof the apphcatlon)

/NARY A . THom PS:/J PRESIpeNT

{Typed or prmted fame and capacity of person signing apphcanon)



Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENHANCED ASSET MANAGEMENT
CORPORATICON® IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND TS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

THIRD DAY OF JANUARY, A.D. 2002.

AND I DO HERERBY. FURTHER CERTIFY THAT THE SAID "ENHANCED
—_ ASSET MANAGEMENT CORPORATION" WAS INCORPORATED ON THE

TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. .

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
— HAVE BEEN_PAID TO DATE.
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AUTHENTICATION: 1537557

— 020003800 . — . ., DATE: 01-03-02



