FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F92000000254 (4)

1. Corporation Name

ENTERPRISE FINANCIAL CONSULTING, INC.

FLORIDA DEFARTMENT OF S1ATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Maling Adidress

§975 WEST SUNRISE. #105
SUNRISE FL 33313

Principal Place of Business

5875 WEST SUNRISE. #105
SUNRISE FL 33313

|73 Date incorporated or Qualited

R

3a. Date of Last Report

05/01/1935

11/17/1992

2. Principal Place of Business | 2a. Maiing Adress 4. FECNurmber Applied For
21 | CRSTLE #AREAR 1SLE D) 1] CASTCE #aRBOR 152 DK 58-1502280 Kot Appicanic
SutS, Apt. #, eic. | SuteAptrec 6. Certificate of Status Desired || $8.75 Adc!itiona!
_Z?I - 2?1 o ) Feo Required
City & State City & State 6. Election Gampaign Financing $5.00 May B
~ _ . y Ba
Py Faﬂ7 wum‘g ﬁ: 2M7!’ j F’L Trust Fund Contribution Added to Fees
Zip Country . i | Country B. This corporation has liability for intangible tax under s 199.032,
;;1 233 4 g |¥‘ lj Sﬂ 29] gg?) 08 ) 30] \) S‘A" Flarida S!at‘_lles O ves [gNo
@. Name and Address of Current Regls_l_g_rfg___hgent ) ] 10. Name and Address ol New Reglstered Agent
81| Nane
KRAMEH. ROBERT M ESO 82| Street Address [P.Q. Box Number is Not Acceptatile]
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH
HOLLYWOOD FL 33021 83
[8a] City FL 351 Zp Code

11. Pursuant to the provisions of Sect
or registered agent, or bath. in the State of Floricla Such clange was autharized by e corporation’s board of
familar with, and accept the obiigations of, Section 607.0505, Forida Statutes

SIGNATURE

ans 607 0502 and B07.1508, Florida Stalutes, the abave-nanied compodalion submits t

W5 statement for the purpose of changing its registered office

directons | nereby accepl the appontment as registerad agent. | am

Tpaly

Siygna” We I;p-;‘.* o -(:}. T ra o Xl etnc o E-ld"“: et dad bk I R A B LR IRNILI LS LR Fe dran 4 o
12, QFFICERS AND [)\R_ECTORS 13 ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 12
TITLE pPsST [] DELETE 11TILE [ Charge  [] Addition
NAME SAMUELS, NORMAN MD 1.2 NAME
STREEY ADDRESS 5975 WEST SUNRISE, #105 1 ASTREET ACDRESS
CY-81-2IP SUNRISE FL 33313 14207-51-29
TITE CD [ DELETE 2 1TILE ] Change  [] Addition
NAME SAMUELS, NORMAN MD 22 KAME
SEREE( ADDRESS 5975 WEST SUNRISE, #105 2 3STHEE T ADORESS
Gy -2 SUNRISE FL 33313 2400Y-5T-2F
TITE [ DELETE 3 TILE [] Change  [T] Additicn
KAME 37 NAME
STREET ADDRESS 13 SIREE] ADDAESS
CY-ST-2P o 34CITY-5T-21P
TITLE ] DELETE 41 TITLE [ Change [ Addition
NAME 12 NaM[
STREE! ADDRESS 4 3STREE! ADDRESS
CITY-S1-7P 440y -5T-2P
TITE [ DELEYE 5 1 TILE [ Change (] Additien
NAME 57 NAME
STREET ADDRESS & YSIREET ADDAFSS
| Ciny-s- 7P 54CIY-51 20
TTE [ DELETE f 1TITLE [ Change  [T] Addition
NAME §2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIrY-ST-7¢ &40y -5T-2F

certify that the infarmation indicatecd on this annua’ reniort or supplemental annua’ report s true and accurale a
oath: that | am an offcer or dractor of the corporation or {he receser or trustec empowored to execute this reg
appears in Block 12 or Block 1 i d, or on an atlachment with an address

SIGNATURE: _ 7 Nshmoc

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

14. | do hereby cerbfy that the inlormatan supnlied wih thes fing is voluntarily furnished and does not qualify for 1he exemption stat
nd thal my signaturg shail have the same lag

o sAmoce s BES

ad 1 Soaton 118.07(3)tk), Florida Statutes. | further
al eftect as if made under
yort as required) by Chapter 607, Florida Statutes; and that my namie

lf‘ B l{ = C(, 6 iR T
|

Doty

CR2E034 (12/95)




