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e e ]

FILED
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : Ooam
ey o e Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # M44869 (5)

{. Corporation Name

ENTREPRENEURS, INC.

I i TR AWMLY

sosortiit ROBUNL SO0 1 HT- 1o b0 st SO0 /4
NPAL-DOH-HL-30400 0657
AVENTLRY A

Yeoko0 it B5ag0-014%
R280~ 0} 280~ 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
01/14/1987 05/01/1996
2. Pringipal Place of Business [ 28, Wailing Adcircss T ATFE Nmber - Appliod For |
m U 351_..,,_1#__ e 59—2758280 Mot Applicablo
ite, Apt. #, elc. Suite, Apl. #, elo. { iti
—-] Su P wie. Ar oo 5. Corlificate of Status Desired ] $8'75 Adqmonal
a2 _ ;71 Fee Required o
City & State | _ Gty & State 6. Election Campaign Finanging $5.00 May Be
E] 28-] ) | Trust Fund Contribution O Added to Feos
Zip Country _p __ Counitry 8. This corporalion has lrability for intangible lax under s. 199.032,
m 25 . 29‘ o o QQ]..___.)_,,_. I Florida Statutes Dves Do
#. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent ]
SEGAL, I. 81| Name
18 NOHTHLAKE BLVD. B2[ Sweot Address (P.0. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
83

ﬁ City FL TBSTZ|p Code

1. Pursuant to 1he provisions of Soctions 687.0502 and 607.1608, Fiorida Stattes, hg above-named corporalion &ubmils 1his statorment for he purpose of changing ils rogislercd
office or ragistered agont, or bolh, in the State of Fiorida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Soction 607.0505, Florida Stalutes.

CR2E034 (9/26)

SIGNATURE: S
Signature. typed or printed nere of reg siared agent and tiio ¥ appicable (NOTL: Heglslored Agent gignature reguired when reinslatiog) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD ot sowme | [Jchange [ Addition |
HAME SEGALI I' 1.2 NAME
swreer aponess | ©18 NORTHLAKE BLVD. 13 STHEF] ADDRESS
onv-sr-ze | NORTH MIAMI BEACH FL 33408 LA oY1 2
TITLE 0 CTotLede 21T T ) [JChange [ Addition
NAME SEGAL, E. PENME
sweer poness | 918 NORTHLAKE BLVD. 23 SIRCLT ADDALSS
onv-sr.ze__| PALM BCH GARDENS FL 33408 2 400Y-51- 2P
e ) DELETE 1ITIE [T Change” L_J Addition |
NAME 3.2 NAME
STREET ADDRESS 4 35IREET ADDRESS
Ciyy-$T7-21p 34.CAY-SI-2IP
TLE [T peiere 41 [ Change ] Addiiion
NAME 4, 2NAME
-STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CNY-ST1-2IP
TITLE [Joeete 51LE a‘ {d ¢harnge ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L£ATY-ST- 2iP 54 0C1Y-81-72IP
MLE I DT 61T0LE - T [Tchange [ Addiion
NAME 6.2 Hami
STREET ADDRESS 6.3 STREET ADDRESS
| g-sT-e - 54 CNY-$T-2iP o o
“"%4. Tdo hereby certify thal the infarmation suppiicd willyfhis fling does nol qualily for the exempticn statod in Soction 119.07(3)0). Florida Statules. | further cerlify thal the

1 RIGNATURE"

Inforiation Indicatod on this annual report or suppfenyilal annual reporl is true and accurate and thal my signature shall have the same legal effect as if mado under oath; that
I am an officer or directar of the corporation or theyrg€eiver or trustec ermpowerad Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 il changod, or onXh atlachment with an addrsss‘ .

L REPENT




