El_f"—____ FILING FEE AFTER MAY 1§'£|S$1550 00 - g "
T RPROEIT |

. CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Katherine Harsls

Secretary of State F’ L. E D

1999 DIVISION OF CORPORATIONS

DOCUMENT # Fgg000008579 | FEBIS M

1. Corporation Name "
ENTERPRISE PROFIT SOLUTIONS CORPORATION LR ity

R [M!IIINIHII!IIINIIII

Principal Place of Business Maiting Address
9 EAST LOOCKERMAN STREET 9 EAST LOOCKERMAN STREET
IDOVER DE 18901 DOVER DE 19901
DO NOT WRITE IN THIS SPACE
3 Dﬂle Incorporatéd or Qualifed o - o
2. Principal Place of Business T 28 Maiting Address A, FEI Number B T VT Apped For
21] ~ {28} | 30828331 Not Appiicatie
Suite, Apt. #, elc. Suite, Apt. #, etc.
An - P 5. Cedifcale of Slatus Desired [ ~ $8.75 addiional
22 ) ﬂl Fee Required
City & State | Gily 8 State 6. Eloction Campmgn Flnancmg & $5.00 May Be
23 B L 28] i ) ___Trust Fund Contribution _AddedtoFees |
Country | Zwp __ Country 8. This corporation owes the current year Inlanglble
7 J2s] o] . sl ] PersonalProperyTax Bves [lNo
9. Name and Address of Current Registered Agent e 10 Name and f\ddrassg{ﬂgw Registered Agent
81| Name
NRAJ SERVICES, INC. [821 Streel Address (P.O. Box Number is Not Acceplable) ]
ress (P ox Number is cceplal
526 E. PARK AVENUE p
TALLAHASSEE FL 32310 83 T e T T mm 7]
il iy L e e #l_- ]aé'(’”z?é&dé“__

11. Pursuant o the provisions of Sections €07 0502 and 607, 1508, Florida Stalutes, the above-narmed corporation submits this slatement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . S
Slgnature, typed o printed name of registered agenl and tlle if_a_?ficalne R (NOTE Regmmm Agenl &gnatule ja(!m.riﬂ .wnm Tenstaig ;\ T DaTE a

| 12, __OFFICERS ANDDIRECTORS 43 o ADDETIONSICHANQES TO oFFIgEB;; AND DIRECTORBﬁ@JZ’ o

TME PVC [ DELETE TATITLE [Change [ Addition E

NAME WATTS, ERIK 12 NAME 3

streeTaporess| 895 TOWN CENTER DRIVE 1 3 STREET ADDRESS o

crv-s2» |COSTA MESA CA 82626 ] werestze { i@

mE (1) [T DELETE 21TILE L’j Change [ Additon | ©

NAME EHLEN, DAVID M 2 2NAME T II:ILII | "I-“ =1

srreeT sooress| 695 TOWN CENTER DRIVE 23 STREET ADORESS rj By '3'3 Il"fldl——EID?

arv.st2»  |COSTA MESA CA 82626 R zacivstze | **** 150,00 k150,00 |

TNE "] L] DELETE 31TIE {JCnange [T Adefuon

e COLEMAN, MARK s2nE

sTreeT Aporess | 695 TOWN CENTER DRIVE 33STREET ADDRESS

arv.stze |COSTA MESA CA 2626 ) . Qeservstze | .

TALE [ DELETE 41 TIME (I Change [} Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-29 44 CITY-ST-ZiP

TmE ' C{Uoeere T fsimme | o T T Cicrange. [ Addition |

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P S4CTY-ST- 2

TE T Doecete T fermie T T T T IChanﬂ& WL

NAME 6 7 NAME

STREET ADDRESS 6 3 STREET ADDRESS q‘ ,\

Cry-§7-2° 64CITY-S1-ZP

14. 1 hereby certify that the infarmalion supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){). Florida Stalutes. 1 further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an gttachment with an address, WW! ofl e empowered

SIGNATURE: 4~ DaAviD M. BHLERN g 199  am) 451 5500

2 d
T BIGHATURE AND TYH n"ﬁi?ﬂiﬁi?ﬁ’ﬁ‘ils'o:ﬂﬁm OFEsCER 85 DIREC TOR Dagirs Prone &




