FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1996

: FILING FEE AFTER MAY 1 1S $225.00
% FLORIDA DEPARTREN] OF STATE
Sandra B Morlhen
Secretany of Stale
DVISION OF CORPORATIONS

DOCUMENT # MP94000036868 (1)

1. Corparation Name

ENB BRANCH NO. 3, INC.

Frincipal Place of Business

P © BOX 550537
JACKSONVILLE FL 322550537

2l

2. Prncipal Place of Business

el

Suite, Apl. #, ete

City & State

2l

Maiing Aclrass

P O BOX 550537

JACKSONVILLE FL 3225540537

[ za. Maing Address

£
Suite, Apat. \, et

Caty & Stare

Coun

B

try

4, FEIN.

00O A

|3, Date Irlr:orporat&l or Quallicd

04/19/1994

3a. Date of Last Repont

04/28/1995

Applied For

Not Applicahle

5. Certif.cate of Status Desired

$8.75 Additional
Fee Required

X

6. Election Campagn Financing
Trust Fund Contribution

$5.00 May Be

[‘] Added to Fees

29|

9. Name and Address of Cutrent Aegistered Agent

ROBINSON, FRAZIER W
1515 RIVERSIDE AVE SUITE A
JACKSONVILLE FL 32204

ﬁvC('U”“Y 8 This corporation has Labilty for intangible 1ax under s 199 032,
Ficorida Statutes Yes [JNo
T 10. Name and Address of New Registered Agent ]
B1]| Nare
B2, Street Address (P 0. Box Number is Not Accaplable)
FrIE. -
|84 “C‘Iy FL ,85 Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and BI7 15
or registered agont, or bath, i1 tho State of Flonida. Sash cha
familar with, and accenl the oblgations of, Soclon GO7 0505,

il
Flor.da Statutes

8, Flondla Statutus, he ahave ramed comparation subimls s sial

ament for the oc.j?pose of changing
ge was authorized by e corporation's board of directors | heneliy anoet

ot the appointment as registered agent. | am

its registered office

B4 Ciby- 512

hanged, or on an g

14, 1 do hereby certify that the infonmation supphed with this fihag is voluntariy furnished and oo
certdy that the informabion indcated on his annuad report o suppleniental anoaat report s
oath. that | arn an officer or direclor of the corporat an or tha ren
appears in Block 12 or Block 1

SIGNATURE: __

gonment with an address

SIGNATURE . I . L . . I
Slgiatore Tyieal 00 per et A OF feage e ages Darnd [ F@) g0 N TE Begtoa DAgerT sgnatae e poire Du b, ooty ATl

12. _OFRCERS ANDDIREGTORS T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TF D [ pteene i [ Cnange [ Addtien

NAME BROWN, BENNETT 12 AT

STREF] ADDRESS 4190 BELFORT ROAD SUITE 100 1.5 SIREET ANORESS

CTY-ST zie JACKSONVILLE FL 32218 . oo st |

TiILE [ DeLErt FRRIIA (7} Change [ Additon

NAME 22 NAME

STREET ALORESS 23 STRCET ADDAESS

CifY-51-2IF o o | FREEe . B L

TITLE [ DELFIE 31T [] Chang: [ Addition

Mt ME 32 NAME

STREET ADDAESS 33 STHEL ) ALIZRESS

CIfY-ST-2.p i L ) B 3a2I-51a0 - . .

TILE [ DEceme FRRIN [ Crange  [7] Addtion

NAME 47 NaME

SIAEET ADOAESS 43 STREF | ALDHESS

CImy 57 2P - e 44 CITY-51- 21 .

HILE [ JDELETE 5 1TILE [ Change [ Addition

NAME 52 HAME

STREET ADORESS 53 SIHEL | ADDRESS

CITY - S1-2 o N sectystap o

NILE [T orLtIe 1T ILE [] Cnange ] Addition

NAME €7 NAME

SIREET ADDAESS 6 3SIRZET ATVAHESS

CTv-ST-20

Bennett Brown

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

!]Eliﬂklﬁf\.f—y for ther exenA\;Ttion stated in Section 119.07(3)(k), Florida Statutes. | further
v and accurate and that my signature shall have the same lega! elfect as if made under
vever or trustes errpowerid to execule ths report as regured by Chapler 607, Florniga Statutes:

3-11-96

and that my name

(904) 296-2265

D3 tme Pricw e #

CR2EQ34 (12/95)




