e ——,——_———— ]
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ¢ “'-'5-‘-“;:‘%‘ FLORIDA DEPARTMERT OF STATE '
CORPORATION 7 . ﬂ:‘% Sancira B, Mortham
ANNUAL REPCRI ‘. 'g Scoretaty of Stale
1996 TR DIVISION OF CORPGHATIONS

'DOCUMENT # P94000069966 (7)

1. Gorporation Name

ENTERPRISE EXPRESS, INC.

N N 111 T

F’rimcipa\. Paco of Business Mailing Ad:ﬁress
2814 CORRINE DRIVE 2814 CORRINE DRIVE
ORLANDO FL 32803 ORLANDO FL 32803
3. Date Incomarated or Cuatifcd " Dale of Last Repart
22/1994 03/28/1995
h Principal Place of Busingss o | 2a. Maing Address T A FilNumber 7T T “Tapplied For
21] 2814 CreeinG DEWE | |a| 2814 cocrmg De | 50%M819 [ lNormees
Suite, Apt. #, etc  Suite, At #, et 5$8.75 Additional

5, Cerlicate of Statas Desired [

22| SUVTE L

Fee Required

Ciyasae T ale © T e bection Canpaign Francing . $5.00 Ma
. L. . y Be
E:’] , O@-Lé_'\_’T’Q_F ¢c. ,Eﬂff)@l'_&f‘]po T:L o _ 1 Jrust Fund Contribation Cl ____Added 1o Fees
Zip Courtry ap Gouniry B. This carporation has habilty for intangivle tax under s 199,032,

E‘ij - ‘z"_ 2903 2;| ﬁU. S A éé_l . ';7?’ go‘; . . 301 . U‘S& R Floricda Statutes [ ves ENO

| . ____® Nameand Address of Gurrent Registered Agent - _10. Name and Addrass of New Reglstered Ageni —
81| Name
KATZ, LAWRENCE H (62 St Addess (70, Box it 7 Mot Asgepiatia T
341 N. MAITLAND AVE. . S B
SUITE 120 83
MAITLAND FL 32751 TR TR e

|11, Purshant to the provisions of Sectons 6070502 and 607.1508, F onta STaliles, the above mamad corporation Sabris Ui statument for e purpose of changing its rogistered office
or registered agont, or both, in the State of Flodda Such changs was authorired by the corporation's board of direslars, | hereby accepl the appointment as regstered agent. | am
familar with, and accept the obligations of, Section 607.0506, Florida Statules,

SGNATURE A, - -
. :QU’ Liture Typd o privde 1_"-'” € b regictunet g ac =1t"—i’_"f_é_ll_"}"='~'—| e B A,,[,N‘:,,P, Fogsiosed Agroal sicr l fre ‘717"7{ :",' n “‘_'gi"________ e U"-Ll- - e "La'
2. OFFICERS AND DIRFCTCRS 13. ADDHIQNS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
e[ CDP T T Cioeere M e ] T T change [ Additon g
HAME DOWLER, FRANK | 12 NAMI 3
SIREL T ALCRESS 7161 KNOTTY PINE AVENUE 13 STRER D ADIRESS &
CTY-5T-21 WINTER PARK FL 1Ay &
I -'I_I[E_ I Ds T T JWE DECFTE 2 1TLE o . N T D Change El Addition &
KM POPE, TROY 27 NAM:
siriaoeess | 2621 ALOMA AVENUE ASIRLE ADRESS
Gy S o WINTER PARK FL N zaonesae )
B L2 R ) S §r (1 T | pr P Cwnge [ Adddcn |
NAME CORY, DONALD 32 AN Co2g+4 poMNalp
SIRELT ADDRESS 4326-8 PERSHING POINTE PLACE 33 STRHIADORESS | | |9 1’,4 2 Fiouon PoblE
coeze | ORLANDOFL o R | winrpersee FL 32712
] DEtert 41Tt £ Crange [} Additon
HAME A7 N
STHELT ADDAESS G5 SIHEET ALDHESS
L BIY-ST 2P . R
1Lk [ Deteie 5 1L [ Charge [ Addition
AN 42 NEME
STHIEL ADBRESS 53 SIRC 1 ADDRESS
| Civy-S1-2iF e R BALIY S 2E I e
TITLE []DEctIe £ 1THLE [ Cnange ] Additien
NAME £ 2 MY
STEFET ADORESS £ 3 SIHEE | ADIRESS
GHY-§1-21P £4Ci1Y-ST-2i

14. | do hereby certify that the information supplied with tis filng is volunlarly fumisted and does not guaatly for the exempibon stated in Section 119 07{3)Ik), Florida Statutes. | further
certify that the infarmation indicated an this annual reporl or supplemental annaa report is true and accurate and that my sgnature shalt hiave the same logal effest as if made under
path; that | am an oficer or director of 1he comaration or the receiver or trustee empowered 10 exacule this report as required by Chapter 507, Florda Statutes; and that my name
appears in Block 12 ¢ k 13 iF changad, or on an atlachment with an address

SIGNATUHE: o qfrri.nu’nz AND TYPED OR éFW’% DONA L> CDE“‘ TeehSVEL & A?ﬂf L 3 [ ‘qq G 40?.945,3% l

siGl ) NAME OF SIGNING OFFICER OR DIRECTOR L Dyt & Frone &




