FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o
CORPORATION v
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

F95000004878 (3)

ENDEAVOR MANAGEMENT, INC.
Principat Place of Business " Mailing Address
PO BOX 1T PO BOX 911128
SUITE 740 SUITE 740
LONGWOOD FL 32791 LONGWOOD FL 32781

FILED

May 04 1998 8:00am

Secretary of State

10 A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

10/09/1995

n

2. Principal PMace of Businoss 2a. Mailing Address 4. FEI Number Applied For
26 ﬂBﬁJﬂ&W Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc, o ) $8.75 Additional
;l §. Cortificate of Status Desired 0 Fee Required
City & State Cily & State §. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Courntry Zip
28 20]

HESRIRE

3]

Country

8. This corporation cwes or has paid the current year [ntangijble
Personal Property Tax due Jung 30 [ ves o

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

THOMAS D. LARDIN, PA.
1901 W. CYPRESS CREEK RD., #415
FT. LAUDERDALE FL 33309

B1] MName

B2| Street Address (P.O. Box Number s Not Acceptable)

83

84| City

asT Zip Code

FL

11, Pursuant to the provisions o! Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both. in 1he State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accem the oblhgatons ol, Section 07 0505, Florida Statutes.

officer or diraclor of the corporal
Block 12 or Block 13 if changed.

SIGNATIIRE-

n an attachmen

t with an addrass

.

SMGNATURE ___ | e e e
Sigralury, tyrd or e of cog e agedil andd ubie il a)pnc atie {NOTE F(Egislewd Agent signeture required when reinstaling) DIATE
12. OF HICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE VG [ oecere LITINE [ €hange L] Additien
HAME Wwo0D, MEtVN C 1.2 NAME
sweeraporess | 1700 SE 185 TERRACE 1.3 STREET ADRESS
CITY-5T-2P SLVER SPRINGS FL 34488 1.4 CHY-§T- 2P
TITE SO TJoreete 21 TILE [ change [ Addition
NAME WOOD, REBECCA 22 NAME
streetaponess | 1700 SE 185 TERRACE 23 STREET ADORESS
CITY-§T-2P SLVER SPRINGS FL 34488 2.4 CITY-5T-2P
TILE [T oeLeTe 31 1ITLE o [T Change™ T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - S1- 2P 34.CITY-ST-2P
TITLE UJ oecere 41TIE T.JChange [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 4ALTY-81- 2P
TITLE [J DELetE S17IMLE [J Change  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-ST-21P 5.4 CITY-5T-2IP
TITLE [T peLere B.1TILE [Tcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 6.4 GITY-ST- 21P
14. | hareby cerlify that tha information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify thal the information

indicatad on this annual reporl or supplamental annual roport is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an
or the roceiver or trustec empowered o execule this report as reguired by Chapter 607, Florida Statutes. and that my name appears in

/15 foF KT GeR-Lrs 2

CR2E034 (1087)



