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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

« Corporation Name

L73203
ENHANCEMENT SERVICES FOR LIVING, INC.

(6)

Principal Place of Business

% ENSEL. INC,
18000 COLLING AVENUE. #5¢7
SUNNY ISLES FL 33160

Mailing Address

% ENSEL. INC.
18090 COLLINS AVENUE, #547
SUNNY ISLES FL 33160

FILED

May 12 1998 8:

0O0am

Secretary of State

R AR W

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2. Pnincipal P ! Busi 2a, iling Add %‘4,'}%

. Pnncipal Place of Busingss Ma)l ung ress - umber Applied For
1] ézg sel ,  Zoc. wl Ensel Inc 650201039 Not Applicable
SU"B Apl otc. @01{,7_"4[}( J S;"‘; g"?#omc éﬂ///ﬂs AL/C#SV » 6. Certificate of Status Desired O $|.::;5H::j::3nal

e. State Cily & State . Eleclion Campaign Financin $5.00 may Be
§ unny I 8/es, ﬁ 28] §1 vnny Liles, f- Trast Fond Contribution Added to Fees

23
2 oLl
[24 f /60 Ecﬂ/-c

Cayntry

‘]33/(9’0 WILY &4

. This corporation owes or has paid the current yaar Intazgible

Personal Property Tax due June 30. [ Yes

0

9. Name and Address of Current Registered Agent

. Name and Address of New Repistered Agent *

210-174 STREET, #2212 : - aﬂ' / 1ne (Ocq- Vence
' Street Addn P.O. B er i ceptable
SUNNY ISLES FL 33160 ~ 072 B Ay A A~ ey D
84| Ci i
MCunny Ioltes FL *| %37 e0

T1. Pursuant {o the prows
office or regisigafd ag
agent. | am 1,

d accept thg oby

s of Sectrons 607.0507 and
i, or both, in the Statgeo! Fi

505, Florida Statutes.

08, Florida Statutes, the above-named corporatbon"submus this statement for the purpose of changing its registered
ucl Qe was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

officer or dwecitor of the corpe
Block 12 or Block 13 if chga

SIGNATURE:

indicated on this annual report or sypplomenta!l annual report is true a
ghion Yr the receiver or trustae em
god, ar Bn agettachiyent with an

'ad o execute this r

SIGNATURE ol e "l o

Signature, wﬁd of prnled namn of isgisterec agoant and Mo ¥ appluable p
12. OFFICERS AND DIRECIORS 13. IN 12 g
TITLE D [T DELETE 1A TILE ] Change ~ T_J Andition =
NAME PEREZ-GINART, DAVID 12 NAME §
sheet aopmess | 2508 PONCE DE LEON BLVD. 18 STREET ADDHESS o
Ty -51-2P CORAL GABLES FL 14 GITY-51- 7P o
TME D [T DELETE 21 TLE [ crange  [_] Addition [€
NAE SOSA-PEREZ, ALINA 2.2 NAME
steet aponzss | 2608 PONCE DE LEON BLVD. 23 STREEV ADORESS
CITY-51-20 CORAL GABLES FL 2 ACITY-ST- 2P
TE 1] DEwese 31 TIE ) Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34.CIY-§T-2IP
TLE ] pecene £1TILE T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
ey 51- 20 44 CITY-ST-21P
TME [T peLete 51TILE [dchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY- SF-2IP
TILE LT oELETE 6.1 TITLE [ change [ Aadition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST- 2P §4CITY-51-7IP
14. | hereby certify hat the information supplied with this liling does not qualif amption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

t my signature shall have the same legal offect as if made under oath; that | am an
rt as required by Chapter BO7, Florida Statutes; and that my name appears in

/3047 ¢ 32— Wr 24/

—— e —




