FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
N oo Secretary of State
1998 DIVISION OF CORPORATICNS
DOCUMEN P94000030868 (1)
ENB BRANCH NO. 3, INC.
Principaf Place of Business Mailing Address “"“I'"ll m“ Ill“ Il“' ll“l“lu I|||I II"I Ilm ||||| Illlulu IIIl
P O BOX 550837 P O BOX 550537
JACKBONVILLE FL 322550537 JACKSONVILLE FL 322650507
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
04/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3242955 Not Applicable
5 ., . ita, Apt. ¥, . i
Suite. Apt. #. elc Suito. Ap! sl B. Certificate of Status Desired 0 $8'75 Addiional
?7]_ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;l] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This cofporation owes or has paid the current year Intangible
24 25 ;‘ 30 Personal Proparty Tax due June 30. Cdves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agenl
ROBINSON, FRADIER W 81 Name |
1618 m AVE SUITE A 82| Strest Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered

ofice of registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as redistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/87)

SIGNATURE
Signaturs, typed or priieg nanse ol registerad agant and Itie i sppicatia {NOTE Regisierad Agant signature required whan reinstaling) DATE
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D LT DELETE L1TILE [JChange L1 Addition
RAME BROWN, BENNETT 1.2 HAME
steeraooness | 4190 BELFORT ROAD SUITE 100 1.3 STREET ADDRESS
CTY-51-29 JACKSONVILLE FL 32216 14 CITY-ST- 2P
TME v INGE 21 TME [ trenge L Addition
HAME BEAN, MICHAEL A 22 NAME
seetaporess | 15 SOUTH 20TH ST 23 STREET ADDRESS
eny-51- 7 BIRMINGHAM AL 2.4 CIY-51-2P
TITLE I peeete 31TIME T change  TTJ Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-§T-29 34 CI1Y-ST-2IP
TME [J DELETE 4.1 MITLE [CTchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T- 2P
NNE L DELETE 517ITLE [J change ) Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 54 CITY-ST-ZiP
1ME [ DecETE 61TIHE [T crange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 29 64 CIlY-ST- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁlion stated in Saction 112.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this annual report or supplomantal annual report is true and accurate and thal my signature shall have the same legal eflect as if made under path; that | am an
officer or director of the corgoration of the recaivag or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o\r on an atlac with an ress.
< Micanel R, Bean ¢Jao)yn (a0s) Sst-STa¢

SIGNATURE: X_ e~ flichnel N. Dean  ¢30]9% (205) SSE-S3¢




