FILE NOW: FIL!iNG FEE AFTER MAY 1ST IS $550.00'

FILED
Jan 29, 1999 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT oty of St Secretary of State
1999 DIVISION GF CORPORATIONS 01-29-1999 90058 001 ***158.75
DOCUMENT #
1. Corporation Name G36425
ENABLING TECHNOLOGIES, INC: .
Pringipal Placa of Business Malling Address ”“Im II" Iml I"u Ill[l ”'I‘ Im m” IIIU I'Iu I‘I" I|||| Ilm ‘"l
1601 NE BRAILLE PL , 1601 NE BRAILLE PL
JENSEN BEACH FL 34957 JENSEN BEAGCH FL 34957 .
us us DO NOT WRITE IN THIS SPACE
- 3. Date lncorporatec_i or Qualifed
04/25/1983 ‘
2. Principal Place of Business 2a. Mailing Address 4.- FEI Numbér - Applied For
21 26] 59-2503431 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
— ) ;I 5. Certifcate of Status Desired E/ - Fee Roquired.
City & State City & State ) 6. Election Campaign Financing 0 $5.00 May Be
23 . m ~ Trust Fund Contribution Adtded to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangi
24' : ES—| 29 Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, 81] Name
S 'FERST NAT'ONAL BANK BU".D'NG SU"-E 4 o 7 82| Street Address (P.O. BOX{ Number is Not Acceptable)
1251 S.W. 27TH STREET . 83 1
PALM ClTY L 34990 - ’ N L] i!'
84 City e . ; Zip’ GOde
FL¥

Mt a0 p

B
SIGNATURE

» agent. | am famlltar with, and accept the obligations of; Section 607.0505, Florida Statutes.

rsie o?the provisions of Sections 607.0502 and 60? 1503 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its reglstered
office"dr raglstered agent, or both, in the State of Florida. Such:change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

»

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) . = ir -« DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
TTLE D . 3 DELETE 1.4 TILE e [JChange [ Addition
NAME SMITH, CHUCK 1.2 NAME
streeTaporess| 3739 SE DOUBLETON DR. 1.3 STREET ADDRESS
CITY-ST- 2P STUART FL 14 GITY-§T-2IP
TME D [T DELETE 21TMLE . [JChange [ Addilion
NAME ‘ ROWE, KEITH 22 NAME
sreeTanoress| 3654 SE FAIRWAY EAST 23 STREET ADDRESS
CITY-5T-210 STUAHT FL ST e ey 2. 4CTy-3T-2P
E [ DELETE 31TME [OcChange  [J Addition
- 32 NAME
e 3,3 STREET ADDRESS
34.CITY-ST-2P
[ DELETE 44 TME [T Change ;'s:[5] Addition
[KIMBROUGH, B.T. v +.2NANE ‘
; ress|: 1601 NE BRAILLE PLACE v aloe .- Be3sTREETADDRESS
CiTy-ST- 7P JENSEN BEACH FL - " : " Nisomvstze
TME i) } CIDELETE 51 TITLE {JChange [ Addition
NAME THOMPSON, ED : 52NAME : ' )
streeTaopress| 3644 FAIRWAY E . §3 STREET ADDRESS
CITY-8T-2IP S 54 CITY-5T-2P
TITLE : [J DELETE 81TME [change [ Addition
NAME SCHENK, aoasm A : b2NAvE
STREET ADDRESS 1601 'NE BRAILLE PLACE 83 STREET ADDRESS
CITY-5T- 2P JENSEN BEACH FL G4 CITY-ST-2P

14. | hereby cerlify that the information supp
indicated on this annual report or supp dd f
officer or direéctor of thé corporation opl

Block 12 or Block 13 if changed, or,gh A an address, with all other ke empowered.
i oy

HARE REQUIRED

gy with this fil !lng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
Jstpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034'(11/98)

SDGN.A REAND TYPED OR FRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

1/12]99  S6l-25367 o 203

Daytime Phone #



