R
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Fg Ft ORIDA DEPARTMENT OF STATE
CORPORATION y :

ANNUAL REPORT

L ,,,,,,,,,1996 } e - e e
DOCUMENT # F50924 (3)

N

Sandra B Morthan
Secretary of Sate
DIVISION OF CORPORATIONS

THE ENSIGN COMPANY

Frrincipal Place of Business

WRHRMA

Mﬂiriﬁg Address

505 MAITLAND AVE. P. O. BOX 947510
SUITE 200 PO BOX 4308
Al E : e . R e
UléTAUONTE SPRINGS FL 32701 ”SA"LAND FL 327947510 3. Date Inconponated or Quairted [sa. [rate of Last Report
2. Puncipal Place of Business ) 2a. Maling Address i Sl AR NGmber T T T - Tapphed For
) el 502153710 . | [NelAppicaie |
Suite, APl #, © ite 4, eto i
. Suite, Apt 4, e1c Suite, Apt. #, et 5. Certificate of Status Desired m $8‘75 Add'monal
27] Fee Requirad
Cily & State | Oy & State 6. Eiection Campaign Financing - $5.00 Mmay Be
23[ - . 28' B L Trust Fund Conlritution tl _Added to Fees
e L Courtry B 21p . Counlry 8. This corporation has liabitty for mtangible tax under 5 199.032,
24| 25] 29| 30| Flori Statates Ll Yos [INo

. 5. Name and Address of Current Registered Agent -

10. Name and Addrcss of Now Registered Agent

81 Name

BRUNO, ANTHONY J. 82| Street Address (.0 Hox Nurber is Not Acceptabic)
505 MAITLAND AVENUE S S e

SUITE 200 83
ALTAMONTE SPRINGS FL 32701 WE o e
T Parsuant to the provisions of Stctens 607 0502 and 67,1508, Flanda Slaties, fhe above nanmed Conporatien sabr s this stenont for e purpose of changing its registered offce

o registercd agont. or both, in the State of Florida Such change was auaonized by the corporation's toang of direclars. | nerehy accepl e appointiment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statules

S GNATURE

Shyitire, typedon prcled nan g o sl gt & W i g otie TV B gt Ao S0 an tepine G abe st DA TE

TGS AND ORECIORS 18T AODMONSTTANGES TG O IGERS AND DIREOTGS 1
TILF PD [ Changz [ Additon

Croecere e
ham: BRUNO, ANTHONY J. 12 M-
SIREE | ADDRLSS 2071 HONEYSUCKLE LANF TASIRELLT ADLAESS
s, LONGWOOD FL R LIS §
TILE S [TJDELETE ZITILF [] Change  [7] Addition
Hitdf HOOD, DORIS FAY 220N

SIWEET ADDRESS 3964 JOURNEY CT. 235TRIEE ADDIRESS

CR2E034 (12/95)

cysize o CASSELBERRYFL _  Reewsaw | o e
ik I 3 b TIF [ Change () Addition
NAME A7 NAMI

SEAEE 1 ADDRESS 33 STHEFT ADDKE S5

B A - I — e e
MLk [JOELEIE [ Charge ] Addion
NAVE 42 NEME

51K ADGRESS 43 SIREHT ADDR 55

_Chy-S1-mn U e Aok ‘1L L -1 £ L . e e S
Nk [C1DEETE 5 1 TILE [ Crange [ Add tien
MEdE 52 NAME

STHEE | ADDRESS 53STHEN T ADDRESS

LiIy-s1-7i e N g haony.stae I e i
TilE [ DELEE 6 *TITLE (1 Crhange [ Addit-on
KA £2 NAME

STHERD ADDRZSS &3 SIHEHT ADDRI S5

Chy-si-ar E40TY-51-2F

14. | do hercby certify that the information supphicd with this filng is vouutarily fumished and does nol qualify for the exennplion stated in Section 119.07(3)k), Fiorida Statutes, | furlher
cetify that the information indicated on thig annaal reporl or supplementz: arnual repor is e and accurate and 1hat my signature shall have the same legal effect as if made under
oalin thal | am an offcer or draclor of the corporaton or the receiver or trusles enipoweren 16 exesute this res0n as required by Chapter 607, Flonda Statutes; and that my name
appeacs in Block 12 or Block 13 1 changed, or on an allachmen® with an address

SIGNATURE: WW | S-Z-9¢ YorexTIiLZ
SIGNATURE AND TYPED OR INTE| 4ME DF SIGNING OFFICER Ot DIRECTOR [t Oht 1w Prowie n




