FILED

B

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION el 4 Sandra B. Mortham
ANNUAL REPORT : e Secretary of Stats

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DCUMENT # F92000000254 (4)
ENTERPRISE FINANCIAL CONSULTING, INC.

1997 3
DOCUMENT #

Frincipad Place of Business

17 GASTLE HARBOR (SLE DRIVE
FT. LAUDERDALE FL 33308

Mailing Address

17 CASTLE HARBOR ISLE DRIVE
FT. LAUDERDALE FL 33308-68011

AT KA ORI

us us
3. Date Incorperated or Qualified | 3a. Date of Lasl Report
i 11/17/1992 04/15/1996
2. Principal Place of Businass 2m. Mailing Addrgss 4. FEI Number Applied For
2‘] . 26 58-1502280 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, elc. i
P o AP 5. Centficate of Status Desired L] $8.75 Aaditona!
@v__ P e 2;-] Foe Raquired
| Oy & Sale City & State 8. Election Campaign Financing $5.00 may Be
33:] Eﬂ Trust Fund Contribution Added 1o Fees
an __ Country | &P Country 8. This corporation has liability for intangible tax under s. 189.032,
E 25 20} 30 Florida Statutes Cves o
___________ 9. Name and Acldress of Current Regisiered Agent 10. Name and Address of New Registered Agent
KRAMER, ROBERT M ESQ. 81| Name
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH 82| Steet Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
83
84| City Zip Cade

FL [*®

| 11, Pursuant to the provisons of Soctions 607.0502 ang 607. 1508, Florida Stalutes, the &

hove-hamed corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as repisiered
agaont. | am familiar wath, and acceplt he obligations of, Section 607 0505, Florida Statutes. )

SIGNAT UH'[_ Sl ...E..uwlw-;;m']:,} e mame of ragstered agent and wlis | applicabla (NOTE: Fagisterad Ageni signalire requited when reinstating} DATE
1%, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
e [ PBT | W] TATOLE NSoAamE orfreefe NAMEI Gaog T addion
RAME SAMUELS, NORMAN MD 12 NAME W" AS  ABOVE ¢
srerraonss | SAE6-WEST-SUNRISE, #105. - 14 STREET ADDRESS

| Chy-ST- 21 ,:W SACITY-ST-TP {7 M{'TL,E HHQBQIQ (S"GE"»R
wme | G0 O biiee 21TME ® T LAOESRIFRE € [ Change [ Addiion
o SAMUELS, NORMAN MO 220ME ( A3TOE
seet wnnress | SOTS-WEST-SUNRISEF #1405 23 STREFT ADDRESS
Gy ST-1F SUNRISE FI-83313 2 4 CITY-ST-21P \ -
T ’ [ oeLETe e - T Crange [ Addition
HAME 32 HAME
STREEL ADDRESS 2.3 STREET ADBRESS

| omv-stap - 34, CiTY-ST-2
MIE L] DELETE 41T 1] change [ Addition
NAME 4,2 NAME
STHEET ABDALSS 4.3 STREET ADDRESS
Cilv-81- 711 4.4 CITY-5T-2IP

IEA: [T oELETE SATILE "L Cnange [ Addition
HAME 52 NAME
STHEET ADURESS 523 STREET ADDRESS

oSt §4CITY-51-7IP
1L CJ DELETE 8.1 TITLE [Jctange ] Addition
NAME 5.2 NAME
STFEET ADDRE 55 6.3 STREET ADDRESS
CITY-81-2F 84LITY-51-2F

4. Tdo herety certify that the infarmation supplied with 1Fis Tling does not qualily

| am an officer or director of the corporatigy or th
appears in Block 12 or Rlock 13 H changdd. or o

SIGNATURE: :

achment wil

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annua! report o supplemental annual report is true and accurate and that my signature shali have the same lagat effect as if made under oath; thal
eiiver or lrustee emp%v\éered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

A ress.

LNV, SAMOEL S

b -47__ G 56303

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Gialtime Phans #
A 2 B n

CR2E034 {9/96)



