A

CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

!

 PROFIT

NNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPCRATIONS

|

'DOCUMENT #

1. Corporabon Nama

P93000072389 (8)

ENTERPRISE CAPITAL. INC.

Principal Place of Basiness Mailing Address
11350 €6TH ST NO 11350 66TH ST NO
5102 g0
LARGO FL 34643 LARGO FL 33773-55%0

FILED

May 07 1997 8:00am
Secretary of State

A

4, Date Incorporated or Qualitied 3a. Date of Last Report

10/19/1893 05/01/1996

2a. Mailng Address 4. FEI Number Applied For
26] 59-3314540 Not Appiicable
Sile, ApL. ¥, oto. N $8.75 additional
-{ﬂ 5. Cerlificate of Status Desired w Foe Required
City & State 6. Elaction Campaign Financing $5.00 Moy Ba
;] Trust Fund Contribution O Added to Fees
R | Country Zip Country 8. This corporation has liability for intangible tgx under 5. 192.032,
2'ﬂ, 25 ?ﬂ [30] Florida Statutes [ ves No
T, Wame and Address of Current Reglatered Agent 10, Name and Address of New Registersd Agent
POLITIS, ALEXANDER C 8] Nare
11350 66TH ST NO 82( Street Address (P.O. Box Number is Not Acceptable)
$-102
LARGO FL 34643 &
84| City

85( Zip Code
FL

31, Pursuanl to The provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office ar registered agent, o both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE | _
|l Sguatuer, typodk 0 proted name of tagsecod agant ancd 17 IF apphicabls (NOTE FRagisiered Agent Bigaature raguired whon reinalating) DATE e i
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j )
wi O | TEIILE [Jchange L) Addition
NAME POLITIS, ALEXANDER C 1.2 NAME '
STHEF] ADDRESS "350 WH ST NO, 3'102 1.3 STREET ADDRESS
LEI):-SL?U‘ LARGO FL 34643 14 CITY-ST- 2
TILE [T DELETE 21TE [J Change 1] Asdifion
“NAME .22 NAME
SIKEET ANDRESS 2.3 STREET ADDRESS .
CTY-§1-FiF 2 4CITY-51-2F
[ e ) T3 DELETE A1TRE [JChange T Addition
Mot 3.2 NAME
SIRLFT AGIAL S5 3.4 STREET ADDRESS
civ-seme | 34 CITY-ST-21p
T [T oeceme afune [JChange ] Addition
RAVE 1.2 NAME
SiRET ADCRESS 23 STREET ADORESS
oY -S1- e 44 CITY- ST-2P
T [TDEETE * J otme LT Change — L haditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily. &1- 2P 54 CITy - ST-2IP
ILE T bELETE 61TILE [Jehange L Addition
NAM: 6.2 NAME
STREET ALDRESS €.3 STREEY ADDRESS
ore-stae | 6.4 GITY-5T- 2P
14. | do hereby certify tHilthg infarmalion supplied with thjatiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

lar

infarmation inchcate

appears in Block 12

SIGNATURE:/

n an office: ar dirod.

Wi

nent with an address,

LILHK

3y,

SIGNATURE AND TYPED OF PATRTED NAME OF BIGNING DFFICER OR DIRECTOR

lal annual report Is true and accurate and that my signature shall have the samse legal effect as if made under oath: thal
or tustee empowarad 10 execute this report as reguired by Chapter 607, Florlda Statutes; and that my name

UAQ D 8/%95'-%(

e Exagtime Phono §

1

OARS 1R




