FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFlT ! “‘1"?% FLORIDA DEPARTMENT OF STATE
COHPORA] HON 4 “E“@ Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1997 bt DIVISION OF CORPORATIONS

DOCUMENT # 72552

1. Corporation Mame

ENTERPRISE TRAVEL SERVICE, INC.

(7)

T’rwrl(.i;}ilﬁ
C/O LAUREN L. SKUSE
7255 FOREST OAKS BOULEVARD
SPRING HILL FL 34608

e of Busingas Mailing Address
C/O LAUREN L. SKUSE
7255 FOREST OAKS BOULEVARD

SPRING HILL FL 34806-23%0

FILED
Mar 11 1997 8:00am
Secretary of State

(T

3. Date Incorporated or Qualified

05/11/1080

3a. Dale of Last Reporl

01/24/1996

| 24, Mailing Addre;
26 122\ [5 N

4. FEI Number

58-3010559

Appliad For
Not Applicable

forke

| 2. Frincipal Plage of Business o
] 7201 s mvodose)

Suite, Apil

et Suilo. Apt. #, Bte.

0 $8.75 additional

B. Cerlificate of Status Desired

2'?7| Fes Requirad
| .. City& Stale 8. Election Campaign Financing $5.00 Mmay Be
L 28] Trust Fund Contribution Added to Fass
. Goantry LIy Courtry | 8, This corporation has liability for imangible tax under 6. 199,032,
o g{)_}, . B 29] E] Florida Statutes vos [ No
9. Name and Address of Currenl Registered Agent 10, Name end Address of New Registered Agent
SKUSE, LAUREN L. 81| Name
7255 FOREST OAKS BOULEVARD 82| Street Address (P.C. Box Number is Not Ac:captabls)\
SPRING HILL FL 34606 222l ((nav avebac)
83
84| City 85| Z2ip Code

FL.

infarmation mdicated ong
| am an ofheer o drecto
appaars i oy 12 or B

khmenl with an address

Lo

10 corpomn 1
3 if changol !

. Fur to thix provis-ans of Sections 607 0602 and 607 1508, Fiorida Statules. fhe abova-named corporalion submits this statement for the purpase of changing ns fegisterad
cHice ar registered agent, o bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointman as registered
agent b arlamibar with, and aceept the obligations of, Sechion 807.0505, Florida Statutes

SIGNATURE SR -
S; L re g oor pretied iene o ey fien d agert ard hlle it apphabin (NOTE" Registarag Agen| signajure required when réinslating) DATE —
(2, T T OMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N12___| @
1L P [T oecere LITIE T Ghange T Addition &
NAME SKUSE, LAUREN L. 1.2 HAME 3
steeet anprss | 12242 MONARCO LANE 1.3 STRFET ADDRESS 2
CY-§T- 2P SPRING HILL FL 1A GY-S1- 2P &
Tt VP [ DEceTE 21HTLE [TChanga (] Additian [©O
Wt SKUSE, LAWRENCE C. 22 NAME
s aoveess | 450 LIVTLE PATH RD 23 STREET ADDRESS
£114-S1- 2 DES PLAINES iL 2. 4CITY-5T-2P
e ST [..] DELETE 31TIMLE [] Change [} Addition
e SKUSE, SHARON C. 32 NAME
swittantess | 450 LITTLE PATH RD 33 STAEET ADDRESS

Ccoesioe | DES PLAINES 1L 34.01Y-51-2P
! [ DeLETE 41T01LE [ Change [ Addition
NAME 4,2 NAME
STRCFT ALEHUSS 4.3 STREET ADDRESS
CIFY-5°- 71 44CI¥-57- 70
Tt 7] beeere 517T7LE L} change  [_J Addition
hiAkE 52 NAME
SIRHET ADDRES5 53 STREET ADDRESS

| Lestae B40ITY-57-2P
T [T peLEve 61 TLE [T cnange ] Addition
NAME 62 NAME
SIREET ACOR(SS 6.3 STAEES ADDRESS

i R i B4 CITY-ST-21°

by € ‘nformation supplies with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe

s annual repakor supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e of truslee empowared 1o execute this reporl as required by Chapler 807, Florida Statutes; and thal my name

SIGNATURE: . ()

h Lot~ et #g.r_{
€ OF SIGNING OFFIGER OR DIREGTOR

-1

ol Slese 2arf97 35t egL-0Ls]

yima Phong #



