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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am
CORPORATION Katherine Harris ) £S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90221 039 ***150.00
DOCUMENT # FQ5000000592
. Corporation Name
ENCORP INTERNATIONAL, INC.
LA OO
7223 N. DIXIE HIGHWAY 7223 N. DIXIE HIGHWAY ‘
FAIRFIELD OH 45014-8502 FAIRFIELD OH 45014-8502
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 56-1741871 Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ) : ) $8.75 aaditional
El 2_7_I 5. Certifcate of Status Desired [ Fee Required
- City & State - : = [Ty & State T e e S e Carpalgn Financing D— T 7 $5.00 May Be
;\ ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the currant year Intangible
_2:| El ;ﬂ m Personal Property Tax. Oves NNQ
9. Name anc‘Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name ‘
C T CORPORATION SYSTEM w2l s S T ——
1200 S. PINE ISLAND RD. treet Address (P.O. Box ur}nber is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE I S IR PR
DATE

Signature, typed of printad narr‘m uf reg;stemd agent and Liu; if applicabla. (NCTE: Registered Agent signatyre raquired whan reinstating)
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ] XDELETE 1ATLE PRESIDENT Wichange  []Addon
NAME COPLEY, WAYNE S 1.2 NAME PASSe L SAM) SAAD
sreeTaporess| 1624 WHITE AVE. 13SRETADORESS | ) M AN SOUEIA RD
arTy-$T-2P ORLANDO FL 326806 worvstze | AL AM, iz A YR T
me ST CIDEETE  fzrme £ N.P. ’ PGrange L3 Additn
NAME LAMBERT, IRENE S 22 NAME HAZEMm Mome
sTrReeT aooress| 4932 BROWN CT. 2asTREETADDRESS | &5° EB Y EL ﬂﬂfﬁ%ﬁ K%T _
CITY-ST-ZP gAMILTON OH 450 [f ‘ - riovstze | ZAMBLER, RIRLO, EGYPT - —
TITLE ) TorETe T e T T E s '%ﬁ LETE - -~ 3.1 TMLE- Y - : - - — ange ifion
NAME PHOTIOU, GEORGE 32 NAME KeEiTh_A. SA ~ BN ORE
strerTancress| 75, ATHALASSA AVE., CHAPO TOWER 3ISTREETADDRESS | 4f 7§ Dw A WS VE L/ . &
CITY-$7-21P NICOSIA, CYPRUS 34, CITY-ST-2IP WINTEL SPR/MGS FL 23370 3
Tme PD TELETE LATTE [JChangs [ JAddion
NAME PHILIPPOU, NICOLAOS /q 4.2 NAME
sweeraooress| 79, ATHALASSA AVE., CHAPO TOWER 4.3 STREET ADDRESS | *
CITY-ST-ZIP NICOSIA, CYPRUS ] LACTY.ST- 2P .
TI"H.E 1) /RO'ELETE 51 TITLE : [JChange [ Addition
NAME MATTEW, CHRISTODOLOS 52 NAME
streeTaporess| 79, ATHALASSA AVE., CHAPO TOWER 53 STREETADDRESS
CITY-57-2P NICOSIA, CYPRUS 54 CITY-ST-ZP
TME [J DELETE 8.1TME [JcChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZPP

14. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplémental annual repo true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivay or trustef epnpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chafiged, or on an atiacl ent with AnAddress, with all other like empowered.

——— CRZE034 (11/98).

SIGNATURE: < &IW‘ IRED 7f/7/99 : 5/3/?7/3'600

A
el NAME/OF SIGNING OFFICER OR DIRECTOR Date 8 Phone #
o - " "




