FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Secretary of State

1.

DOCUMENT #

N93000005389 (2)

Caorporation Name

ENTERPRISE FLORIDA TECHNOLOGY DEVELOPMENT CORPOR

ATION

RO

Principal Place of Business

Mailing Address

330 N ORANGE AVE 330 N ORANGE AVE 3. Date Incorporated or Qualified

SUITE 1300 SUITE 1300 11/30/1993

ORLANDO FL 32801 ORLANDO FL 32001 -

Us us 4. FEI Number Applied For

5&322184_9 Not Applicable
2. P ‘ Zs. Mall

Principal Place of Business 8. Mailing Addrass 5. Ceriticate of Status Desired [ $8.75 Addtional

21] 26] Fee Required
Suita, Apt. #, elc. Suite, Apt. #, elo. 8. Elaction Campalgn Financing $5.00 May Be

_z__z\ 27 Trust Fund Contribution Added to Fass

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 m Clves ONo
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
m ;E] ?s] ;;l Personal Properly Tax due June 30, Oves Owmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agsnt
81| Name
PAGE, THOMAS P 2] Stres! Address (P.O. Box Number is Not Acceptable)
350 N ORANGE AVE SUNTE 1300
ORLANDO FL 32801 8
84| City 5] Zip Code
FL

office or registerad agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.,

- Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
e was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signatule, typed of printed name of ragisiered agent and tile if applicable, {NOTE: Registered Agent signature required when reinstating} DATE

iz, OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PS DELETE 11TILE rens\dertt B0 Change L] Addition
HAME PAGE, THOMAS P 1.2 NAME w Horehreds

staeer aooress | 390 N ORANGE AVE STE 1300 1.3 STREET ADDRESS N. Drange. Ave., Suite 800

CATY- 5F- 2P ORLANDO FL o uov-se  jof\ande , Pl $2%0}

THLE 1] 2 DELETE 21 TILE {recte B Change L] Additicn
RAME WHELEN, WILLIAM DR. 22 NAME . Nifpﬂd M. Phill 7>

gmeeraporess | 4011 NW 15TH STREET 2asmreeraooess SOOWedl Hell

QITY-ST- 2P MIAMI FL R 2ecmv-sr.ze |Grond presvi e, Pl B20L0)

E O S OELETE LI TILE Dlﬂfhf' W Change L] Addition
NAVE BALAGUER, JOHN 32NAME et S, cﬁ”‘i

stheer aporess | 17000 BEELINE HWY sasmerTanoness | 124 B3 Pyeneowr hwbﬂﬁ-'{ Suike 307
CITY-5T-2P JUPITER FL warvsize | Dtlencte, FL 32400

TLE 1] ] DELETE 41TITLE L] change [ Addition
NAME SCHWARTZ, BILL 4.2 NAME

streer anoress | 3404 N ORANGE BLOSSOM TRAIL 4.3 STREET ADDRESS

CATY-ST-2IF ORLANDO FL 4.4 CITY-5T-2IP

TIRE ] oELETE 51 TITLE [ change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATV-ST-2P 5.4 CITY-ST-2P

TE [T DeLete 6.1 TITLE [Tchange [ Addition
NAME §.2 HAME

STREET ABDRESS 6.3 STREET ADDRESS

CITY-5T-2IP £.4 1Y -51-2P

14, | horeby cert

gy

Indicated on ‘mis annual repor! of g
officer or direcior ol the corporay
Block 12 or Block 13 if chang

hment with an address.

Ajn‘,: L 0_% Eye

that the information suppliad wilh this Tling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Alimlny FATCAY VIR

Mar 16 1998 8:00am

CR2ED37 (10/97)



