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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. Corporahion Namc:

ENTERPRISE SYSTEMS, INC.

Principal Place of HBusiness

3606 ENTERPRISE AVENUE
NAPLES FL 33042

Mailing Address

9606 ENTERPRISE AVENUE
NAPLES FL 34104-3608

L

3, Date Incorporated or Qualified | 3a. Date of Last Report

04/20/1983 04/30/1996

2. Principal Place of Busingss

1]

28]

2a. Mailing Adgress

\ 4, FEN Number Applied For

65'0409820 Not Applicable

— Sule, Ario. et Suite, Apt. #, etc. . Certificate of Status Desired ] $8.75 Additona)
L"l?_l.. ;;] Fee Required
L Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
2 28} Trust Fund Gonfribution Added to Fess
_Ip . Gountry Zip Country 8. This corporation has liability for infangible tax under s, 199,032,
[?ﬂ‘ l}sl m ;(_)_] Florida Stalutes Oves [Cno
¢. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
BARBER, DONALD R 81| Name
3606 ENTERPNSE AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33942

83

84| City 85| Zip Code
FL

" A1, Porsuant 1 The pravisions of Seclions 6070602 and 607, 1508, Florida Stalules, ihe above-named corporation submits this stalemer for the purpose of changing its registered
aftica o reg-stered agent. or both, in the Siale of Florida, Such change was authorized by the corporation's board of diractors. | heraby accept the appoiniment as registared

SINATURE AR

agent Ham facehar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIRE -
Seate lypa ol oF ;-mm 1t o e q- sterucd agerd and téw if ppplcabla (NOTE: Ragislered Agent signalure required wheri réingtating) DATE
12 OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P TToELFTE LATALE [T Change L) Addition
WA BARBER, DONALD R 12 NAME
st ancress | 3608 ENTERPRISE AVE. 13 STAEET ADDRESS
CIY-51-4p NAPLES FL 33842 1.4 CIT¥-ST-2P
TLE 8T Y e 21TIE [ Change ] Agdilion
HAM: BUNNELL, JAY 22 NAME
sifee aooss | 3608 ENTERPRISE AVE. 2 STREET ADDRESS
ovespe | NAPLES FL 33942 2 4 CITY-5T-2P
if ) mEHER 3TTTE [T Change [ Adition
HAME 32 NAME
SIHCET ADRESS 3.3 STREET ADORESS
CIY &) A0 34 CIIY-51-2IP
T LT oELETE 41 TITLE [ change  1_J addition
HAME 4.2 NAME
SYHEE | ADDRESS 4.3 STREET ADDRESS
CIEY - S1- 20 4.4 GITY - 81-2IP
e [J oeeete S1TITLE I Change [ Addition
HARE 5.2 NAME
STRES ! AUDRIES, i 5.3 STREET ADDRESS
Gty 5171 L 5.4 EIIY-5T-2P
i o [T OECETE 61 TILE [TChange [ Addition
[FEEN 6.2 NAME
STREET ADORE S5 6.3 STAEET ADDRESS
| wre-sar B4 CITY-ST-2P
14. 1 do heretyy certify that the information supplied with 1his filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information incheated an this annual report or supplemental annual report is irue and accurats and thal my signature shall have the sama lepal eftect as if rnade under oath: that
| amn a1 officer or dreclor of the c.orporanon ar the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
ad, or op-gn attachrmant wjtk

appenrs i Block 12 or Block 1
SIGNATURE: . )

n address.

0 e 2 Yimfa7  p-#a-Y8

PED DH PRINTED NAME OF 8IGNING OFFICEH DR DIRECTOR Cala Daytirme Phoena 8

Apr 23 1997 8:00am
ONSIon O oINS Secretary of State

| DOCUMENT # P93000031902 (8)

CR2E034 (9/96)



