FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 * Ooam
CORPORATICN Sandra B, Mortham '
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ‘5 O tate
DOCUMENT # (3)
1. Corporation Name
THE ENSIGN COMPANY
1 O
506 MAITLAND AVE. P. 0. BOX #7510
SUME 200
ALTAMONTE SPRINGS FL 32001 MATTLAND FL 32704-7510 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
01/01/1982
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;TI m v o. Bbx 94750 59-2153710 Not Applicable
Suite. Apt. ¥ elc ;;l Suite, Apt. . elc - §. Certificate of Slatus Desired % s'i‘;i::[:i:znl
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
23] M A1 TLAND, ;L‘ Trust Fund Gontribution O Added to Fees
Zip Country Zip Countr 8. This corparation owas or has paid the current year Intangible
;;l ;] 20 l’& 7 ,'{.75,0 EI é Parsonal Property Tax due June 30. 1] ves [J No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
BRUNO, ANTHONY J. 81] Name
505 MNTI.AI«D AVENUE 82| Strest Address {P.0O. Box Number is Not Acceptabla)
SUITE 200
ALTAMONTE SPRINGS FL 32701 63
B4 City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sactons 807.0507 and 607.1508, Florida Statutos, the above-namad corporation submils this statement for the purpose of changinyg ils registered
office or registared agont, ar both, 10 the State of Flonda Such chango was authorized by the corporation’s board of directars. | hereby accsept the appointment as registered
agent. | am familiar with, and accep! the shhgations of, Section 607 0505, Florida Statutes,

SIGNATURE ______ R e -

Signature fyped o prnted nanwe of rogedored aget aod ttie 1f applicabke INQTE Registered Agont signalure required when réinstating) DATE K-
2. OFFICLRS AND DIBECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 12 g
YITLE D [J beLere 117IE [J Change L] Addition =
NAME BRUNOQ, ANTHONY J. 12 NAME §
streer aoness | 201 HONEYSUCKLE LANE 1.3 STREET ADDAESS 2
ey -51-29 LONGWOOD FL 14 CITY-ST- 2 o
THLE [3 T oELETE 2.1 TiTLE O Change [T Adaition [ O
NAME HOOD, DORIS FAY 22 NAME
s aoonsss | 3964 JOURNEY CT. 23 STAEET ADDRESS
CITY-S1-7IP CASSELBERRY FL 2 4 CHTY-5T-2P
TITLE L7 DELETE 21 TITLE ] change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- S1-1# 34_CITY-ST-21P
TLE TJ neLEre 41 7ITEE [d change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY - 8T-2IP 4.4 CITY-ST- 2P
TME [T DeLETE 51 TITLE [T change L] Addilion
WAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE T DELETE 6.1 HILE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-5T-21P 7 CITY -5T-21P

e examption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
ate and that my signature shall have the same legal effact as if made under oath; that [ am an
execute this report as required by Chapter 607, Florida Statutes; and thal my name eppears in

Yelo 22 o902 0L

14. | hereby caerlify that the information supplied
indicated on this annuat repor or sup
officar or director of the corporal
Block 12 or Block 13 if chan Tor oh an atactunord

QIAATIIRE -



