~ FILENOW: FILING FEE AFTER MAY 113 $550.00 FILED
( PROFIT 3 :A:\“'“‘, FLORIDA DEPARTMENT OF STATE Mar 17 1997 gooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS
S J—

DOCUMENT # J73373  (9)

. Corporation Nare:

ENESS, INC.

— 10O

% STANLEY GORDON % STANLEY GORDON
#00 N. MILLS AVE 400 N. MILLS AVE
ORLANDO FL 32008 CRLANDO FL 32803-5722 .
3. Date Incorporated or Qualified 3a. Dato of Last Report
a . 05/18/1087 05/01/1996
"B Prncipal Place of By 28. Mailng Address 4. FEI Number Applied For
[1] e8] 58-2622348 Not Appiicabie
Saite, ApL #, el Suite, Apt #, elc. iti
- ' ¢ L-- P 6. Certilicate of Status Desired [] $B'75 Additional
2 ?7] Fee Requlred
City & Starte | Coy s State 8. Elsction Campaign Financing $5.00 May Bo
3] 28] Trust Fund Contribution O Added 1o Fees
] Country A Gountry B. This corporation has liability for intangible tax under s. 189.032,
"l"..] e 25J JZ_S;_-, 30 J Florida Statutes Oves e
o . 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
" GORDON, STANLEY 8] Narre
400 N. MILLS AVE 82| Girest Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32803

83

84| City FL Tss[ Zip Code

t: e provisions of Scctions 607, 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
oftise or reg stered agent, or both, i the State of Fionda. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am farme.ar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

T [NOTE: Regslored Agent signatute roquired whan reinstating) DATE
T _ 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
R I N I N 137 11 T0E [J'Crangs [ Adition
NN LEE, STUART 1.2 NAME
strett aoosess | 400 N, MILLS AVE 13 STREET ADDRESS
Lre-81 7% QRLANDO FL 14 CTY-ST-2P
e 1D LT eLese 241ME T Change L] Addition
HAME LEE, STUART 22 NAME
st anoness | 400 N MILLS AVE 2.3 STREET ADDRESS
| ORIANDOFL 2 4CITY-51- 1
e F [T DELETE 31 TILE [T Change  [J Addition
Na? 3.7 HAME
STREL Y ADGRESS 33 STREET ADDRESS
[ Cy-St-p e 34.0iTY-5T-2P
| Tine ST TToetere 41TILE T Change  [_] Addition
N 4.2 NAME
SIRFLT AGDAE GG 4.3 STAEET ADDRESS
| Gnestae | 44 CNy-ST-21P
e [T DELEIE 51TME T T Crange ] Addition
NAME 57 NAME
SIRCET ADDHESS 5 35TREET ADDRESS
|_cimv-si-ar L o S40Y-57- 7P
[ [T oecere 61 TMLE [JCrange L] Addition
NAVE ‘ 6.2 NAME
STREET ADGRERS &3 STREET ADDRESS
iy &5 R 64 DY -5T- 2P
1477 do nerehy Contify 1hal the infarmation suppliod with his Tiling does nol quality for the exemplion stated in Section 1198.07(3)(i). Florida Siatutes. | further certify that the

information indcatid on this annual repon of supplemental anneal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Vam an officor of director of the carporation of the receiver or rustes empowered to executé this repori as required by Chapter 607, Florida Statutes; and that my name
appears inBlock 12 or Block 131 changod or g an atlachmenl with an addr

SIGNATURE:

SIGNATURE AND TYPEQ OR PRINTED NAM| SIGNING OFFICER OR DIRECTOR Date Captims Phone &

0085142




