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

FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 : Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPOHATJONS

PHOFIT
CORPORATION
ANNUAL REFORT

1997
POCUMENT # PG4000047180 @)

1, Corporalion Name

GREGORY W. EISENMENGER, P.A.

100 A

3. Date incorporated or Qualitied 3a, Date of Last Raport

& of lusingss Mailing Address
05 WILLARD ST 9 WILLARD ST
SUTE 30 SUITE 302
COQOA FL 32822 COCOA FL 320027947

VU Y - ~
2. Principal Place of Bus Lza. Mailing Address 4. FEI Number Applied Fac
e e e ?E’] . 59-32‘%8‘ Not Applicable
Sicle, AL el Suilo, Apt. #, efc. it
e A o oy IR AR ¢ 6. Certifioate of Stalus Desired D $8'75 Addiional
[N -1 S Fes Required
City & State . Gy & State 6. Etection Carmnpaign Financing $5.00 May Bo
@m“ e 28] Trust Fund Contribution Added to Fees
- Zip . Country L m Country B. This corporation has liabllity fag intangible tax under s. 199.032,
l2a] ] e o 30 Fiorida Statutes Yes [ ]No
9. Name and Address ol Currenl Regrl_steﬁpd Agent 10. Name and Address of New Reglsterad Agent
EISEWENGER, GREGORY W 81| Name
96 WILLARD ST B2| Sireet Address (P.O. Box Number is Not Acceptabie)
SUITE 302
COCOA FL 32022 83
84| City FL 85| Zip Code

11 T Fursuan: o he provisions of Seclions Ea(l? U502 and 667, 1508 Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

CR2EQ34 (9/96)

office u regisyfed joent. or both, in e Sta-gef Florida SQuich change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. [ am k Mq N g Poryradlions of, §hgtion BO7.0505, Fiorida Statutes.
SIGNATURE _ AN A . e,
Shmaye typed o prl « ‘e A il dlin (NOT qaislered Agent sighature required when reinslating) CATE
12, - : REC]ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p T [T oekre 14 TTLE [ change [T Addition
NAMF EISENMM GREGORY W 1.2 NAME
sircer aoncss | 98 WILLARD ST 1.3 STREET ADDRESS
Cry-ST-2p COCOA FL m 77777777 14 CITY-§1-20
me [T pELETE 21 TLE [Jchange  [J addition
HAME 2.2 NAME
STHEFT ADDAE S5 23STRIET ADDBRESS
Ciry - S1-2Ip ) 2 4CITY-ST-2P
TILE [T DELETE 31 THTLE 1] Change 1 Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
A L 34 CITY-81-2IP
THLE [T CeLeTe 1 TLE T Change LT Addftion
KAME 4.2 NAME
SEREET ADDRE 55 4.3 STREFT ADDRESS
CIly-§7-2Ip 44 CITY-5T-2ZP
we | T [Joflere 511M1LE [JChange  LJ Aadition
NAME 52 NAME
STHEE T AZDAFSS 5.3 STREFT ADDRESS
L L 54 CITY-ST- 2P
1L [T oeceTe 6.1 TITLE [T change L Acdition
NAME 62 NAME
STHEET ATIDRE 55 6.3 STREET ADDRESS
| chy-si-nk e B4 CITY-ST-2I7
14, I do hcrehy carlity that the informanan supphce wilh s 1ing does nol qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

irformation ingic nle 2 on this annual reporl or sugpiernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an afhcer or dhrector of the arporation or the reoever or trusteg empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name
appeat in Block 12 or Block 13 ¢

g, or Oroan atlachrment
SIGNATURE: | n' J QUA.. 4 ;_;w_“_/fi{ﬂl Y07 639- 1520
SIGNATUARE AND TYPED PAII NAME OF SIGMNG OFFICE Dalet Daytre Frone #

0101982




