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

office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature, typed of pontad nanw of 1egisioted agent and tile d applicabio (NOTLC: Regislerad Agent signature required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE I 1.1 TITLE [T Change [T Addition
NAME BENNETT, KIM D 1.2 HAME
stneer aooess | 8809 CROSS LANDING LN. 1.3 STAEET ADDKESS
LITY-$T- 7P RIVERVIEW FL 14 GiTY-ST- 79
TITLE [J DeLeTE 21TME L Change [T Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21p 2 4 ITY-§T-21P
TITLE [T oecere 31 TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 71 34.CITY-§T-2P
TILE [T DELETE 41TLE [J Change  T.T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2iF 4.4 CITY-8T- 2IP
TILE J DELETE 51TM1LE { I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
LE [Joeet BATILE Tl change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CiTY-ST- 2P
14, | hareby certify that the information supplied with this fiing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further carlify that the information

indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as ff made under oath; that { am an
officer or director of tho carporation or the receiver or truslee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on unillﬁhmcnl with an address,
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PROHT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ARNUSL REFORT Secrtry of Sl Secretary of State
1998 - DVISION OF CORPORATICNS
1. Corporation Name F96000000208 (6)
ENSIG CORPORATION
Principal Place of Businoss Mailing Address “""II"" 'I“"I"l Ilm II’" Illi’"wm“ II””II“"I”'M 'II‘
8809 CROSS LANDING LN, P.0. BOX 3256
RIVERVIEW Fi. 33569 RIVERVIEW F
Us ‘ us L 39568:3256 DO NOT WRITE IN THIS SPACE
3. Data Ingorporated or Gualified
_01/11/1996
2. Pringipal Place of Business za. Mailing Address 4, FEI Number Applied For
21] [26] 50-3304086 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc.
uie. A © " v ele 6. Cerlificate of Status Desired M $8'75 Additional
_2;| ;l Fee Required
City & State City & State 8. Efsction Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cg}}ﬁear | ble
;‘ 25 ;] _33] Personal Property Tax due Juna 30. Yas
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
i1
BENNETT, KIM D. Name
8809 CROSS LANDING LN. 82| Sueel Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569 =
B4{ City FL 85| Zip Code
41, Pursuant to the provisions of Soclicns 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registerad

CR2E034 (10/97)



