FILE NOW: FILING FE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT , Secretaty af Stale
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P93000049022 (5)

1. Corporabon Name

ENHANCED PROPERTIES, INC.

P
L

000 0

Principal Place of Busingss ) Iﬁé.hﬁg A(‘i(j; ess
6780 HAMMOCK LANE €780 HAMMOCK LANE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
X D?)te Incorporates or Qualfed Jfa Date of Last Report T
2. Principal Place of Business sza. Maing Address ' 4, FEI Number o “Tapplied For |
-;l 26] . ) o ) 65‘0426984 . ) HWT\JOHI Apphcahle——
Sui ¥, eto Sate, Apt &, elc. ‘
Suite. Apt. #, etc L e, Ap el 5. Gerlhcate of Status Deshed [l $375 Adc!lllonal
;;l ) 271 ) Fee Required
City & State | Oty & State 6. Flection Camipaugr Financing 0 $5_00 May Be
3 23! Trust Fund Contritwition Addad to Fees
Zip Country | e ___ Gountry 8. This corporation has abilty for intangible tax under s 189.0732,
r‘:‘ﬂ El ) 29‘ 30] Florida Statutes %es [ONo
9. Hame and Address of Current Registered Agent [ T 40, Name and Address of New Registered Agent ]
81| Name

THERlEN' NCHARD C T Jess (. umber is NottAccaptabile) .
SROHMMOCKLANE 1B 0% R e s ¥ 5
WEST-PALM-BEACH-FL-334+ . _

“Ilake  Dartin FL |*[35F02

14, Pursuant to the provisions of Sectans 607 0502 and 6071608, Fianida Stalules T ahowe namedd corporation submits this statenent for the purpose of changing its registared office
or registered agent. or both, in the State of Floruia Suck change was athanzed by 1 corporation's toard of drectors | hereby accepl Ine appointment as registered agent. | am
famikar with, and accept the obligations of Saction 607.0505, Flarida Statutes

SIGNATURE _ L L . i i i . T

Sigoatoe, et e bl nas e nt rtede <l ot de 1 il e SIOTE R gt d A S b e d e TEG ST LIATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OF FICERS AND DIFEC ORI 15
TIRLE D ) DELERE 11 TLE T ) [ Change (] Additon
NAME THERIEN, RICHARD C 17 HAME M '\k - I+ 5
streer aporess | BTO-HAMMOGK-HANE 13 SIHEED ADDRESS 5350 1D NE . 6““ t’"
ooz | WESTPALM-BEASHFLOMHT wor s | LAKE 00 W4 FL 234bd
TILE D [ DFLETE FRREN: [J Changs [ Addilion
NAME WATSON, JAMES W 52 NAME
steet apoeess | 5990 10TH AVENUE NORTH, SUITE 5 25 SIREEL ADDRESS
CITY-5T-21F LAKE WORTH FL _ e FIE T o o .
TTLE [ DELETE KRN [ Changz ] Addian
HAME 32 NAME
STREET ADDRESS 33 SIREET AGDRESS
CITY-ST- 71 o 34CUY-5F-0F |
TITLE ] DELETE 5 1Tk [] Change [ Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDHESS
CTy.S1-71° ; 44CIY .S 70
TILE [JDELETE 51T00L [J Changz [ Adation
HAME 42 NaME
STHEET ADDRESS £ STHEET ADDRESS
CiTY-81-2IF L 54CITY-51-21 ‘ |
TIE ] DELETE € LTIME [ Crangs [ Additan
NAME 6 2 hAME
STREET ADORESS 6 JSTREET ADDRESSE
Ty -51-2p B4 CNY-5)-2p |

14. | do hereby certify that the information suppied wit this filng is voluntanly furnished and does not qualify for the exerption stated in Secton 119.07[31k). Frorida Statutes | furlher
certify that the information indicated on this annual repor or supplermental annual repart 1s true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or cireCtor of e Corporahon of the recevor or trustee empowered t0 exscule s repart as required by Crapter 607, Flonda Statutes, ang that my name

appears in Block 12 or Bock 13 if changed, or on an attachment with an address
SIGNATURE: , Bele . . gl olEL6FT
INTED NAME OF SIGNING OFFICER OR DIRECTOR Coanes Drdytaie Pricne B

“SIGNATURE AND TYPED DI

CR2E034 (12/95)



