SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE §/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROHT & "r-"l'""-h FLORIDA DEPARTMENT OF STATE
CORPORATION ] ¥ Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # F95000003805 (7)

1. Corporation Name

ENTBEPHENEUBIAL MANAGEMENT CONSULTING CORPORATIO

ey A

Principal Place of Business

0

Ma:hng Address

PO. BOX 13%2 P.O. BOX 1332
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
. Date Incorporated or Quahtied 3a. Dats of Last Report
06/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber Apphed For
2l (05 BAYWOOD DRYVVE [m 59-3324204
Surte, Apt ¥, €lc . Sure Apt 4, etc. 5. Certifcate of Status Desiresi D $8.75 agdtona

;ﬂ 27 Fee Required

Cily & State | City & State 6. Election Campaign Financing 5.00 May Be
23] LYWN HAVEN, FL |2 _ Trust Fund Contribution [ sAdded o Fees
Zp __’ Country Zip Country 8. Tnis corparalion has |ahilily for intangible 1ax under s 199.0372,
;"—l Zqu Ll 25—' Ué,,, ?Q—l E ) Florida Statutes [:] Yes E No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent R
WOLFE. LARRY 81/ Name
200 A JOHN KNOX RD. 82] Strest Address (PO. Box Number is Nat Acceptable)
TALLAHASSEE FL 32314
83
84 City 85| Zip Code
FL |

11, Pursuant to the provisions of Sectioris 607 0502 and 607 1508, Fiorida Statutes, the abave-named corporation submits this slatement for the purpose of changing 115 regisic-ed
office ar registered agent, or bath, in the State of Flanda Such change was authorized by the corporation’s board of dreclors | hereby accept the appoiniment as recustered
agent | am farmliar with, and accept the obligatons of, Section 607 0505, Flarida Statutes.

SIGNATURE

Bt 11 fypce 4 fat - e agen A e Ll able (NGO FleSiteees Amenl sgnaiare ereeed wher Te At ar LAt
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCSD [T oecete 11 TINE [T cnange ™[] Acdition
NAME RAMSEY, JANE 12 NAME
sieer anoress | 605 BAYWOOD DR, 11 STREE! ADDRESS
Cily - ST-2IP LYNN HAVEN FL o 14 5TY-S1- 7P
TMLE T T oevere 2V TLE [T cnawge [T Addiion
NAME RAMSEY, DONALD R 32 NAME
staget aoeess | 605 BAYWOOD DR, 23STAEET ADDRESS
o1y 512 LYNN HAVEN FL 2400y 8170
TIne ] peete I1TILE T.J crange [J Acdicn
NAME 32 NAME
STREET ADDRESS 9 STREET ADDRESS
OTY-ST-2IP 3 34 Cily 81 2P _
WILE L] oeuere 41TIE [T Change [ ] Addition
NAME 4 ZNAME
STREET ADCAESS 43 STREET ADDRESS
CITY-57- 217 44CHTY-51-7IP
TINE T ] oeeTe S1TIILE [ ] changs"T ] Adator
NAME 52 NAME
STREET ADDRESS 53 SIREET AGORESS
CTY-51- 2P 7 54CITY-SI-21P
TITLE T D DELETE 61 115F ' L] Change |_—_| Addition |
NAME 62 NAME
STREET ADORESS B 5 STREET ADDRESS
CiY-S1- 219 64CITY-ST.2IP

14. | do hereby corlily that the infarmation suppied with this fing s voluntanly furnished and does not quahfy for the exemiption stated in Section 119 07{3)(k). Florida Slaluates |
furthier certify that the information ind cated on s annual repat or supplemental annua: reporl is true and accurate and thal my signatare shall have e same lega! efect as i
made under oalh, thal ! am an ofhicer or deructor of the corparabion or the receiver or lrustee empowered la execute this repart as requered by Chapter 617, Florida Statutes, and
that my name appears in Block 12 ar B:ack 13 il changed. or o an altachmont wilh an address

MALD Ay RAMSE

S!GNATU RE: T RIGNATURE m‘idiﬁmnm QFFICER ORDIRECTOQR. 77 7T T ?_/Z—é/?é - 709“;65’7/6;}

[SFtH Titgerme Frover &

Jd

CR2E034 (3/96)




