FILED
Feb 10 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # M84108 (3)

ENTERPRISING PROFESSIONAL INVESTMENT COMPANY

A 0

Principat Piace of Business Wailing Address

5600 US HWY 88 N C/O EDWARD C. COLLINS

SUITE ¢ 8508 CHAROLIAS DRIVE

LAKELAND FL 33808 LAKELAND FL 338103225

us 3. Dalo Incorporated or Qualified | 3a. Date of Last Report

02/07/1996

2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 I m 59-2804137 Not Applicable
Suile, Apt #, el Suite, Apt. #, elc. iti
wie Apt EL ek 3 uie. Ap B. Certificate of Status Desired [ $8.75 Aaditonal
[22] 27 Fee Required
u City & State Cily & State 6. Election Campaign Einancing $5.00 may Bo
23 o o __M_E Trust Fund Contribution Added to Fees
- Zip ~ Gountry Zipr Country B. This corporation has liability for ingangibte tax under s. 199,032,
24 . 25} Eﬂ a Florida Statutes Yes [JMNo
| ) 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
COLLINS, EDWARD C. 81| Name
8506 CHAROLIAS DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33809
B3
B84/ City 85| Zip Code

FL

11, Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regrstered
office or registered agent, or both, in the State of Florica. Such change was authotized by the corporation’s board of directors. | hereby accept the appainimant as registerad
agent. | am famihar with, and accep?t the obligations of, Seclan 607.0505, Florida Statutes,

SIGNATURE

v Agent aad We 1 Apphcatio INOTE- Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P0 T [.J DeLETE 11TITLE [T Crange ] Adaition
NANE COLLINS, EDWARD C. 12 NAME

steseranoness | 6506 CHAROLIAS DR. 1.3 STREET ADDRESS

CITY-ST-2IF lAKELAND FL 14CiTy-8T-2IF

e ) [T DeCETE 2.1 ITLE [Tchange™ 7 Aadition
WAME DNSZER, ARTHUR K. 2.2 NAME

staret anress | 404 HAWICK LN. 2.3 STREET ADDRESS

cre-sige | LAKELANDFL - 2 4Ty . ST-2P

THLE D I oruete S1TILE [J Change [T Addition
NAME YOUNG, JAMES E. 12 NAME

st aoorss | 2923 SHOAL CREEK DR. 3.3 STREET ADDRESS

CTY-§1 7 LAKELAND FL - 34.0TY-5T-2P

THILE 1] T 0ELETE 41 TITLE [T change [ Asdition
haE REID, JOHN W., SR. 4 2 NAME

staeer aounens | 7120 CATHERINE DR. 43 STREET ADDAESS

oY -§1-21° LAKELAND FL 44 CY-ST-2P

TILE [T oeeeTe 51TITLE Llenange [T Addition
NAME 5.2 NAME

STREET ALORESS 5.3 STREET ADDRESS

CITY- S1-7° 5.4 CIFY-SF- 2P

TILE T LT pecEre 6.1 TI7LE [Tchange  [] addition
M £.2 NAME

STREET ADDFESS .3 STREET ADORESS

oIy St e B &4 GIY-ST-2P

14, | dao hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. I further certify that the

informatics ind.cated on thes annual reporl of supplemental aonual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that
| am an oft:car or director of the corparation o the recaiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 12 it changed. orgn an attachment with an address.
SIGNATURE: _ S BLEkY € Gflivs  g-v-T? (av1)858 38 ¥

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DYRECTOR ’rd M J, - ]‘
0392733

CR2E034 (9/96)



