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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

PQSUMENT # K75594

ENHEALTH ENVIRONMENTAL, INC.

(7)

Principal Place of Business

1409 SE 18T AVENUE
FT. LAUDERDALE FL 33316

Mailing Address

1409 SE 157 AVENUE
FT. LAUDERDALE FL 33316

FILED
Jan 27 1998 8:00am
Secretary of State

- AR ERRRTRNE amtEnn

DONOTWRITEINTHISSPACE. . . . .- L

us us
3. Date Incorporated or Qualifiad
03/27/1989 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number o - Applied For
21] 26] 65-0116789 . [ |Not Applicasie
ite, Apt. #, etc, Suite, Apt. #, etc. it
j Sulle. Apt. &, eto ' pL B el 5. Certificate of Status Desired m $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
E; E\ Trust Fund Contribution Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the currant year Intangible
|24} [25] B [30] Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent_
LEVITT, PRESTON C. 81 Name
8211 W BROWARD BLVD 82| Street Address (P.O. Box Number is Not Acceptable) T
PENTHOUSE 4 o
PLANTATION FL 33304 83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 507.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
oifice or registerad 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
agent. | am familiar with, arid accept the ohligations of, Section 807.0505, Flerida Statutes. ~

that the information suppli
indicated on this annual report or suppl

officer or ditector of the corporation
Biock 12 or Block 13 if changed, or

SIGNATURE: ______ -f

CIURE

AEWUIRED

SIGNATURE - — S—
Stgnature. typed or prinad name of registered agent and title ¥ applizable. (NOTE: Hagistered Agent signature raquired whan relnstating) R DATE A R _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TME LPs [T DELETE 1TIMLE [¥ Change [T Acdition
NAME LITRIBES, JAMES 1.2 NAME
ey aporess | 14089 SE 1ST AVE 1.3 STREET ADIRESS
CITY -ST-2P FT LAUDERDALE FL 1.4 GITY-ST-2P
1MLE [T DELETE 21 TITLE [ I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2, 4 CITY=ST-2P X
THLE ] DELERE 31TI0LE ~[IcChange L Addition
NAME 3.2 NAME
STREET ADDAESS 1,3 STREET ADDRESS
CITY-ST-2P 34 CITY-§T-2P
TALE L] DELETE 41TME T Tchange [ Addition
NAME 4. ZNAME
STREET AGDRESS 4.3 STREET ADDRESS
SITY-5F-21P 44 CITY-5T-21P
TMLE ] cECETE 5.1 TITLE [T Ctenge ~ L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TITLE i ] DELETE 6.1 TITLE [ Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-3P 64 CITY-ST- 7P
14. | heteby certi with this {lling does not qualify for the exemption stated in Sectlon 118.07(3X1), Florida Statutes. [ further cestify that the informafion

erfgyital annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that laman_
the rbceiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
tachment with an address.

aolbs 4o/ Ba-5040

———

CR2E034 (10/97)



