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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

A Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # HE8818 (4)

1, Corporahon Name

ENSIGN PROPERTIES. INC.

RO BRI

[EITURTIONY

Principal Place of Business Mailing Address
505 MAITLAND AVE. P. O. BOX 947510
SUITE 20
ALTAMONTE SPRINGS FL 32701 ND FL 32794-7510 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
1] 26] 592558329 Not Applicable
Suite, Apt #, eic Suite, Apt. ¥, atc. i
P Ap 8. Certificate of Status Desired /# $8.75 aaditional
;} m Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 MayBo ¢
23] 20] Trust Fund Contribution O Added to Fees .
Zip Country 72ip Country 8. This corporation owes or has paid the current year Intangibl
;] ;ﬂ a ?ﬂ Personal Properly Tax due June 30. [ ves O Ne -
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Ty,
BRUNO, ANTHONY B[ Name Tyt
M s
503 MAITLAND AVE. B2[ Streel Address (P.O. Box Number is Not Acceptable) j .
SUITE 200 ]
ALTAMONTE SPRINGS FL 52701 &
84| City FL 3512 e

11. Pursuant to the provisions of Soctions 637 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpaose of changing its registered
office or registered agent, or both, in the Stale of Flarida_Such change was authorized by the Gorparation’s board of directors. | hereby accept the appeintment as registersd
agent. 1 am familiar with. and accop! the obhigations of, Section 607 0505, Florida Statutes. N

SIGNATURE e e e _ —-
Stynature, typnd o prinied Rarme of regelerac agent and TG 8 appic able {NOTE Ragstered Agent signature requirad when reinstaling) DATE

12, OFFICE RS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE P5 T peLeTe 11 TLE [T Change ] Addition

HAME HOOD,DORIS FAY 1.2 NAME

streevanoness | 505 MAITLAND AVE., SUITE 200 1.3 STREET ADDRESS

oty-ST1- 19 ALTAMONTE SPRINGS FL 14C1TY-ST- 2

TALE [J oeveTe 21 TME Ll change [T addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CHY-ST-2P ~ 2 4 GITY-51-21P

TITE T beLete 31TIRE [ Tchange [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

City-51-2 34 CIY-ST-2IP

TME "I DELETE 41 TIILE [ Change L Addition

NAME 4. 2 NAME

STREET ADDRESS 4.9 STREET ADDRESS

CITY-§1-21P 4.4 ((TY-5T-2IP

TIrLE [T DELETE S1TIILE [Tchange LT Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY -87- 2IP _ 54 CITY-ST-2ip

TME [T oeLer S1TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-2IF 5.4 CITY-SV- 2P

14, | hereby cearlily thal the information supplied with 1his filing doos nol qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplarmental annual roport is irue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or truslec empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changod, or on an atlachmen! with an addrgss
SIGNATURE: L — . RGP o222 Jote

PROFIT “i{,k ‘ FLORIDA DEPARTMENT OF STATE May 1 3 1 998 8 Ooal’l’l

CR2E034 (10/97)



