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

" PROFIT
CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # P93000020628 (2)

orporalion Name

ENGOUNTERS CORPORATION

P ! Sandra B. Mortham
EaFCRaELE

Soctony o S Secretary of State

DIVISION OF CORPORATIONS

SN

l_F‘lincip;;n\ Place of Business Mailing Address
1800 2ND ST 4278 66TH CIRCLE WEST
20 BRADENTON FL 342057644
SARASOTA FL 34236
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 03/18/1903 06/17/1996
2. Princlpal Place of Business 2a. Maihng Address 4. FEI Number Applied For
o) 6] iBo0 2¥PsT, 650400733 Nol Applicable
| Sule Apl 8. etc, Suite, ApL 4. elc. . $8.75 Aadtiona
o m 920 B. Cerlificate of Status Desired £ Feo Required
.. Cily & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] SARAsOTA FL Trust Fund Contribution ] Addad to Fees
L aw | Country Zip Country 8, This corporation has liability for intanglble tax under s. 199.032,
2a]  [a] 28] 342306 30 BARASoTA Florida Statutes Cves [Ono
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BENNETT, CARL W 81] Narme
4229 66TH CIRCLE WEST 82| Streat Address (F/0. Box Number s Nol Acceplabie)
BRADENTON FL 34200 5%1p CORTEZ RD. ., SVITE 160
3] -
84] City 85! Zip Code
ORADEN TON FL 21 p

office: or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

Fﬁ—.— Fursuant 1o 1na provisions of Seclions 6070502 and 607.1508, Florida Statutes, the abaove-named corporation submits this statement for the purpose of changing its registered
agont | am familiar with, and accep! the obligations of, Section 607 0505, Fiorida Statites.

SIGNATURE

B tihed of prried nam o ol egaterod agent and Hie T apgricabic {NOTE. Registerod Agent signalure required when rainstating) DATE
12 OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D ] DECETE 1ATNE [Fcrange L] Adgition
NAME BENNETT, CARL W 12 HAME
sweeranoniss | 4220 86TH ST. CIRCLE WEST 1ISTHETADRESS | J @O 2W% &7, Suitg 110
arv-st 2| BRADENTON FL 34200 14017y -51-2P BARAPOTS FL $VA6"
L [T orLere 21T v [.J change L] Addition
AN 22 NAME
STHILY ADORESS 2.3 5TREET ADDRESS
Cry-si- 4w e 2.4 CiT - 81-2P
i 7 DECETE 31T [JCange [ Addition
HAME 3.2 NAME
SIREEY ADORESS 3.9 STREEN ADDRESS
Ciy-St zp H 34.CIVy-ST-20 R S AR
BRI [T BELETE PYRET, [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS # 4.3 STRFFT ADDRESS
CiTy -Sl- 2 44 0Ty ST-2IP
T N T GELETE ST [ Changs L] Addition
AL 5.2 HAMS
STRELT ADDRE S8 r 5.3 STRFFT ADDRESS
Y- §F -2 54 CITY- ST-21P
L [T oecere 61Tm TTcnange L] Addition
NAME 6.2 NAM:
STREET ADDRESS 5.3 STREF T ADDRESS
CiTY-S1. 7 64 CITY - S1-20
[ 14, Tdo hierehy carliy thal the informatign sefppod i ing does not qualfy for the exemption stated In Section 119.07(3)(i}, Florida Statutas. | further certily thal the
information indicated on this annudl B p y nual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
i am an oficer or director of 1hg'c 8 or trustes empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Block A3 ghiund Y afhiment with an address,

-«e; r AR L B! Paes, Y- 77
K INTEC NAWE OF BIGNING DEFICER OW DIRECTOR P ™ Cate Dziime Froie ¥

. R FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



