FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandea B. Mortham Jul 08 1997 8:00am

ANNUAL REPORT Secretary of Slale

1997 o Y DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # F5000004878 (3)

1. Corporation Name

ENDEAVOR MANAGEMENT, INC.

Principal Place of Business Mailing Address ||||I|I|]||| ‘I

R N

PO BOX TN PO BOX 817720
SUME 10 SUITE 740
LONGWOOD FL 32781 LONGWOOD FL 32781-1729
3. Dale Incorporated or Gualified 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number T Applied For
2 TGJ R 88;03]339L Not Applicable
Suite, Apt. #, efc. Suito, Apt. #, etc. i
P P 5. Cerificale of Slalus Desired O $8.75 Add.lllonal
;2—1 ;] Fes Requirad
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
;;] E] Trust Fund Contribution [ Added to Fess
Zip Counlry Zip | Country 8. This corporation has liahilily for intangible tax under 5. 192.032,
;l-l El ?9‘ 30] Florida Statutes E] Yos Na
#. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent o
81| Ne
THOMAS D. LARDIN, PA. ame
1001 w. CYPHESS GREEK RD.. #415 82| Strect Address (P.O. Box Number is Not Acceplable) N
FT. LAUDERDALE FL 33309 =
84| Cily FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 807.1508, Fiorida Statlules, the ahove-named corporation subimits this slaterment for the purpose of changing its registered
office or registered agent. or both, in the State of Flenda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as ragislered
ageni. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE . e e
Signatuie, lypied of printed name of fegisiered agont aact itic f apphicatle (NOQTE Hoegeslored Agent signature reguired when eeinstaingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PVDC CT pecete 131 TE ) [ changz ] Addition
NAME WOOD, MELWN C 1.2 NAME
streeT aDoress | 1700 SE 185 TERRACE 1.3 SREEY ADDAESS
crv-s-2r | SILVER SPRINGS FL 34488 14000Y-51-2P
nne S$TDC £ DELEIE 21 TILE [Jchange T Addition
NAME WOOD, REBECCA 22 NAME
sweer aporess | 1700 SE 185 TERRACE 23 STREFT ADDRESS
CITY -87- 21 SILVER SPRINGS FL 34488 ‘ 2.4 QITY-ST-2IP
TILE T oeLete 31TILE E change ] aadition
NAME 27 NAME
STYREET ADDRESS 33 STREFT ADDRESS
CITY-8T-2IP 34.CNY-§1-2P
TITLE O oeeete 41 T1LE D Change |:| Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
LTy -51-2IF 44C0Y-81- 29
TTLE 3 peLETE 51TILE [T change [ Addition
NAME &7 NAME
STREET ADDRESS 5.3 §TREE) ADORESS
[Ty -5T- 2P 54CITY-S1- 2P
TiTLE [J beeere 61TME LT change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
GiTY - ST- 2P 6.4 CITY-51-2IP

14. | do hershy certity thal the information supplied with this fillng doos not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. i further certify that the
information indicated on this annwal report of supplemental annual reporl is ruo and accurale and that my signature shali have the same legal eflect as if madeo under oath; thal
| am an officer or director of the carporation or the recever or ruslee empowered 1o oxecute this report as required by Chapler B07, Flarida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment an addross.
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CR2E034 (9/96)



