FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

1997 Vi

AFTER MAY 1 1S $550.00
PROFIT TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PRGYMENT # F59924

THE ENSIGN COMPANY

(3)

Principal Place of Business

505 MAITLAND AVE.

SUITE 200

ALTAMONTE SPRINGS FL 32701
us

Mailing Address

P. 0. BOX M47510

PO BOX 4309

MAITLAND FL 32794-7510
us

FILED

Jan 31 1997 8:00am

Secretary of State

O GE

3. Date Incorporated or Quatified | 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26) 532153710 Not Applicable
Suite. Apt ¥, etc Suile, Apt #, etc. - ) $8.75 additional
22 p 6. Certificate of Status Desired ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Addad 1o Fees

..Z_I.s_)__._._-. S — ]:—"m(—:‘.ounlry

24] 25]

Zip Country

29 30]

B. This gorporation has liability for intangibde tax under s. 199.032,
Florida Slatules ves One

9. Name and Address of Current Reglsiered Agent

10. Name and Address of New Reglatered Agont

BRUNO, ANTHONY J.

505 MAITLAND AVENUE

SUITE 200

ALTAMONTE SPRINGS FL 32701

81| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

1. Pursuanl w fre provisions of Sections 6070502 and 6071608, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registeres
office or rogistered agent, or both, in the State of Florica Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | arn familiar with, and accept the ohligations of, Seclion 607.0508, Florida Statutes.

SIGNATURE:

SIGNATURE e
St s, Iypied et proted fame of registewed agent and tie 1l applicabie (NOTE: Repistered Agenl signature required when reinstating) DATE
12, OFMCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD [T DECETE 13 TILE ; L] Crange ~ (3 Addion
HAME BRUNO, ANTHONY J. 1.2 NAME
sneer aooress | 201 HONEYSUCKLE LANE 1.3 STREET ADDRESS
orv-st-2¢ | LONGWOOD FL 14 CHTY - 51-2P
TINE S L] veceTe 21 TITLE [T change ] Additien
NAME HOOD, DORIS FAY 22 NAME
steet aooress | 3964 JOURNEY CT. 23 STREET ADDAESS
crv-51-20 | CASSELBERRY FL 2 4CITY-5T-21 -
THLe ) T DELETE 31TME T Cange” [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CIY-51-2p 34, CITY-51-21P
WILE 0 eLETE A1 TITLE [JChange ] Aadition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
CIY-51-21P 44 CITY-5T- 2P
Tl [ ] oetere 51 TILE [TChange LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-51-21p 7 S4CITY-5T- 2P
T [ DELETE 6.1 TIMLE [Tchange L] Addition
NAME 6.2 NAME
STRFET ADTRESS 6.3 STAEET ADDRESS
LiTY-81-2p 6.4 CITY-5T- 2P
14. | do horeby certity that the infarmation supplied with this 1ing does not guality for the examption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dreclor of the corporalion or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

MELD

CRZE034 (9/96)

/=20 <37 LerfisT re22)

ER OR MRECTOR

Dale yﬁyumo Toung &



