FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S S,
CORPORATION WAL

ANNUAL REPORT

1996

S -
O w

FLORIDA DEPARTMENT OF STATE
Sandrqa B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000064802 (Oj"

1. Corporation Name

ENTERPRISE FINANCIAL SERVICES. INC.

7 Mailing Address

100 2MD AVE S
SUITE 105 .
ST. PETERSBURG FL 33701

Principat Place of Business

100 2ND AVE §
SUITE 105 §.
ST. PETERSBURG FL 33701

G MR R

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

_u 09/16/1993 04/03/1995
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 I £ 50-3201316 Nel Appicaie

Suite, Apt. #, etc, Suweter, Apl. #, efc.

$8.75 Additional

r—] ‘27'[ 6. Certifcate of Status Desired O Foe Required
Chy & State | Ciy & State 6. Election Campaign Financing $5,00 May Be
El 4 251 Trust Fund Contribution O Added to Fees
Zp Country L | Country ' 8. This carporation has liability for intangitle tax under s 199.032,
_1 E} L 29| 301 i Flonda Statutes [3 vyes No
4. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| MName
HERO'.D. CHARLES D 82| Sireol Address (P.O. Bax Number is Not Acceptable)
100 SECOND AVE. S.
SUITE 105 83
ST. PETERSBURG FL 33701 o o

35[ Zip Code

FL

11. Pursuant to the provisions of Sec tions 607.0507 and 607 1508, Flonda Statutes, the above named coparaton submits this statement for the purpose of changing its registered office
or reglsle'ed angent, or b e Styte of Flond 1. Such chamgp was authorized tyy thg corporalion’s board of directgrs. | hereby accept the appaintment as regislered agent. | am
farnibar wit A v ; 1 BGF.050%, Fiorida Statutes. y R Z"—O‘—&

SIGNATURE _ . ) CSFo e.u y/’ 7/'? 0 o

e g o0 J e s, HOTE Fie e Fepared whe messtateg ATt

12, QFFICERS ANI')“D\RFCT ORS ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12

TINLE DPSY I of1ETe 1 1301LF [ Change  [J Addttion

RAME HEROLD, CHARLES D 1.2 KAME

sweeraocress | 900 SECOND AVE. S, STE. 105 L3 STREET ADDRESS

CTV-ST-2P ST. PETERSBURG FL 33701 LACTY 5121

TILE [[] DELETE FARIITA [] Change [ Additian

NAME 22 NAME

STRAEET ADDRESS 23 STAEET ADDARESS

CITY-S7-2IP . 245IY-ST 7P

TILE [] DELETE 31TILE (7] thange  [J Addition

NAME 32 NAMF

STREET ADORESS 33 STREET ADORESS

Ciry-51-2iP I40IY-51- 21 _

TILE ] DELETE 4 1 TITLE [ Change 7] Addtion

NAME 4 2 NAME

STREET ADORESS 43 5THEE ) ADORESS

CITY-ST- 2P 44 CITY-8T-Zip .

TINLE [] DELETE 51 TILE [7] Change ] Addition

NAME 52 NaME

STREET ADDRESS 53 SIHECT ABDRESS

CITY-ST-2p o E40T0Y-51-7P

TILE [ OELEIE £ ITITLE [ Change [ Addition

NAME £3 NAME

STREET ADDRESS 63 STREET ATDRESS

GITY-5T-2P B4 CITY-5T-2IP

14. | do hareby certify that the information supplied wilh this filng is voluntarily furnished

appears in Block 12 or Black 131 . Or an an attachment with an addfem

SIGNATURE:

/’ Nﬂ(ﬁslGNING OFFICER OR DIRECTOR

and does not gualkty for the exemption stated in Section 119.07(3Kk). Florida Statutas. | further

certify that the information indicated on this annual report or supolomema! annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporaton or the rece ver or trustee empm.efmj to execule this repon as requirad by Chapter 807, Florida Stalutes; and that my name

LS A )é/t’;c.:)&é

oS id EASE

fy/f fZ/ 5 oS

[H, NI F‘*x-e ¥

/e

CR2E034 (12/95)



