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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

OCUMENT #

. Cofporation Name

H68818

ENSIGN PROPERTIES, INC.

(4)

Princlpal Place of Busingss

505 MAITLAND AVE.

SUNTE 00
ﬂgtmome SPRINGS FL 32701

Mailing Address

P. 0. BOX 847510
P.O.BOX 4908

MAITLAND FL 32784-7510
us

8

FILED
Jan 29 1997 8:00am
Secretary of State

RN AR

Date Incorporated or Qualified

3a. Date of Last Report
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2. Principal Place of Business 3 28. Mailing Address 4. gg?\sﬂt?eras Mjw Applicd For
21] 26] 53-2558329 Not Applicable
Sulte, Apt. #. etc. Sutc. ApL #, ec. 5. Certificate of Status Desired K $8.75 Additional
22 2_7] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country [ Zip Counlry 8. This corporation has liability for intangible tax under s. 199,032,
2 E] i’;] ;[ﬂ Florida Statutes ves [ No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
* BRUNO, ANTHONY 81| Name
m MNT'.AND AVE '82] Strect Address {P.O. Box Number is Not Acceptable)
SWUITE 200 :
ALTAMONTE SPRINGS FL 32701 &
84| City 85] Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing s registered
office or registered 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

ageni. | am familiar with, and accept the obiligations of, Soction 607.0505, Florida Statutes.

CR2E034 (9/96)

e

SIGNATURE o . . - .
Signakwe, typed o prinfed naric ol rag siorcd anent and Hic 1 appsatie (NOTE - Fegistornd Agenl signal e reguired when reinstal ng) OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS [J DELETE LITIE D Change [ Addrtion
HAME HOOD,DORIS FAY 12 NAME

street aporess | S05 MAITLAND AVE., SUITE 200 1.3 STREFT ADDRESS

GITY-$T- 2P ALTAMONTE SPRINGS FL 14LIY- §T-2IP

TME [ DELrTE 21TNLE [T change [T Addition
HAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2P 2 40TY-51- 21 N

TIHE B RG 31TINLE [ change [ Addition
NAME 42 N

STREET ADDRESS 13 STHEET ADDRESS

CITY-§T-2IP 34 0TY-ST-2P

TLE [T petete 41 TITLE T Change 1] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2P A4CNT-ST-2P

TIME L] orem 5110ILE [T change [T Addition
NAME 5.2 NAME

STREET ADDAESS 538TREET ADDRESS

CiTY- ST-2 : 5.4.CITY-51. 2IP

LE (] DELETE B1TILE [ change [ addition
HANE 62 NAMF

STREET ADDRESS 6.3 STREET ADDRESS

QITY-S1- 2 GACHTY-51-2P

. | do hersby cerlity ihat the information supplied wilh this Hling does rot qualify far the exemption stated in Section 119.0%(3)(i), Florida Statutes. t further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment wilh an address

H ataNaTiRE. /SO I
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