FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L4053 (3)

AR YA

NORTH PALM BEACH FL 3M08
us

ENTERPRISE ADVISORS, INC.
Principal Place of Business Mailing Address
649 US HwY 1 649 US HWY 1
SUME 3 SUITE 3

NORTH PALM BEACH FL 33408

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualfied
01/02/1890
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For

21] 26 650174237 Not Applicable

Suite, Apt. ¥, etc Suile, Apt. #, elc. i
——] P ~—l P 6. Coertificate of Status Desired (| $8-75 Additional
22 27 Fae Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2;] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

2a] 2 2]

30]

Personal Property Tax due June 30, Yas

[ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GROGAN, P, ANTONY

649 US HWY ONE

SUITE 3

NORTH PALM BEACH FL 33408

81 Name

82| Street Address (P.0. Box Number is Not Acceptable)

84] City

EL ]asl Zip Code

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the al

bave-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of both, in the State ol Florida Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as regisiered
agent. | am famihar with. and accept the obligalions of, Section 607.0605, Florida Statutas.

CR2E034 (10/97)

SIGNATURE e e e e
Signature, typad o prnted name of rgpsioten agent and bk @ 8)pcable {NOTE Registerad Agent sighature raquirad when reirstaling) DATE
12. OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME DP [ oecETe 1.1 THHE TTchange [ ] Adaition
NAME GROGAN, P. ANTONY 1.2 HAME
seeranoress | 649 US HWY 1, SUME 3 1.3 STREET ADDRESS
ITY-5T-2P NORTH PALM BEACH FL 1.4 GITY-5T-2P
TITE [T oeLere L1TITLE [ change T Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-S1-21P 2 A CITY-§T-21P
THLE - [J oELere 31 TILE ET Change ] Addtion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST- 2P
e [T GeLete LITIME [JChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-71P } L4 TITY-ST-2P
THLE [J orvete S1TALE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CTY-ST-2P
TME [JoeLee GITILE [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-ST-2P 64 CHY-SI-2IP

14. | hereby cerli

that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporaton of tho recewer of lrustee ompowored to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with ap address.
SIGNATURE: ﬁ . [m o éltﬂdg p. A«ﬁ‘bw &D‘Mw——'

b ohr

ST{0-8022




