ST . . ARt s ettt

-FILE NOW; nuua FEE AFTER MAY 1 |s ;sso nn - -,:;* FILED
| -~~~~-PROFIT~'

o R e zwn ] May 06 1997 8:00am

ANNUAL REPORT ..

0o 4QQT v s NG -
DOCUMENT # qumswm (

1. Corporation Name
Encine Avromariod (NConfoohTér

Y

Principal Place of Business Malling Addresa - - .. - -

SY00 Y6 SEIH ST. Noars . - SAmE "
#1380 . |
Kenwn e €1y Fo 33909 .
2. Principal Place of Business 2& Malllng Addrees
al bY¥00 Va S€IH $7. Nopra 28] _SAmE, . : 5‘?—3}”?&7? ™" Fiot Applicale
- Su;%apt ¥, olo. 5 Suile. Apt. . o6, R ‘. cemﬂcateolsmm Dﬂlrod e .D ffi’?mﬁa,
City & State - City & State . R ._ Eloction Ca,mpaign Flnancinu : D ss‘oo Be
2] Keunery CITY, FL 2] S s Trust Fund Conrbuion - D ¢ -m.é‘?...
Zip Country Zip s 'rmsoorpomioomhuuty for intangible lax undors 199.032,
2] 33709 28] Pysuns [o] SR PR ‘Fiorida Stalutes Dves Clho ™
9. Name and Address of Current MImMAjom - V10, Name and Add Istered Agant

wictiHm C. Hanaison
233 7Hme 57 N. # 20

S7. Fersns ons, FL 33?0(

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, ?Torlda smutes e am-i‘\amod nging 1 regisierad

submits thie slal
T L mmmse&'"wm‘"" ”"""ﬁ“ g ety s (red
SiGNATUHEW# 2 R r L o : e 5(%%?.-3-7
Oiwe (7ped or pred nagagl of Tegrviered ™ TROTE Fagatared AGe MOnalre FRQUVEd when reneising)
iz, *OFFICERS AKD DIRECTORS s mﬁmmmm
TLE PNESIPANT 1.} DELETE mE U Trange L] Adoition
NAME GaLialg S JAVCAAQLr LINAME | '
steect aooness | 75 CAYSIAL INIVE 13 STREET ADDRESS
Iy -S1- 1P miomne BECH Pr 290 LACITY Y- E . A ‘ o
TInLE 7 DELETE 20MME" S L Change LT Acdition
NAME azm ‘ S e e s i ki ROER : :
STREET ADDRESS RASTREETADORESS | 1 T T
CITY-51- 2P ~ Jzatnv-sn s = SRR
TinE 1] DELETE wmE BN } L] Change LT Addition
NAME 12NME - .
STREET ADDAESS ", ) aasreer aponess _
LIT-S1- 2P _ 34 W"'S'"EE - L _
mE L) DELETE 41TILE : - LJ Change L] Addition
MME LINAME . :
STREET ADORESS 4.9 STREEY ADDRESS
CiTY-ST-2iP o 44 CITY-§7- 2P
TIILE [ OELETE SATINE
NAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP 5.4 CiTY - 57- 2P
TILE [J DELETE SHWME AL El Changs [ ] Addition
HAME 6.2 NAME ..,.. T Ss000 02 1 ???DS
STREET ADDRECS EISTMETADORESS | -05/14/97--01005--012 -
CTY -ST-2p 64 CIY-51-2P Wak]6S.00 ¢

14. | do hereby certty Inat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher cerlity that the
nformation inaicated an this annual repart or supplemental annual reporl is rue and accurate and that my sipnature shall have the same legal efiect as if made under path: tha:
i am an oihicer or direcior of the corparalion or the raceiver or truglee empowered to executd this report as required by Chaptar 607. Florige Sialies; and that my name

appears i Block 12 ar 13(|f change n an atlachmant will an addrass,
Licy S focsyaaed ERLINGS Thils Mtlyg095 B

SIGNATUR
'ED NAME DF SIGNING OFFICER DR DIRECTOR i PLighmn Penee 8




