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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000083396 (9)

ENB INVESTMENT SERVICES, INC.

Principal Place of Business

4100 BELFORT RD.
SUITE 100
JACKSONVILLE FL 32216

Mailing Address
4180 BELFORT RD.

SUITE 100
JACKSONVILLE FL 32216

FILED
May 13 1998 8:00am
Secretary of State

00O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/07/1994

2. Principal Place of Business 2a, Mailing Address

26]

4. FEI Numbear

59-3279005

Appliad For
Not Applicable

Suite, Apt. #, etc. Suita, Apt. #, elc.

27]

B.75 Additional

‘ ) LY
6. Certificate of Status Dasired [ ] Fee Required

City & Stale Cily & State

28]

8. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

2] (8] [8] 2

Zip Counlry 1 Country 8. This corporalion owes or has paid the current year Intangible
;] m m Personal Propery Tax due June 30. I:] Yes D No
9, Name and Address of Current Registerad Agent 1p, Name and Address of New Reglstered Agent
FRAZIER, W R 81| Name
1515 RIVERSIDE AVE. 82| Sueet Address (P.O. Box Number is Not Acceptable)
SUNTE A
JACKSONVILLE FL 32204 83
841 City Zip Code

FL |*

11. Pursuant to the provisions of Soclions 607 0L02 and 607, 1508, Florida Statutes, the a|

e above-named corporation submits this statement for the purpose of changing its registered
office or repislered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registerad
agent. 1 am familiar with, and accep the othigations of, Section 607.0505, Florida Statules.

SIGNATURE e _

Signature. typad o prited bame of registured agent aod e i applicabic (NQTE : Regislersd Agenl signature required when renatating) DATE R\
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TILE D T DELETE TATITLE T change [T agdition £
NAME BROWN, BENNETT 1.2 HAME §
smeet anoacss | 4190 BELFORT RD., SUITE 100 13 STREEY ADDRESS g
£av-St-2 JACKSONVILLE FL 32218 14CITY-§1-71P o
TLE [ [ oeveTe 21TLE [l change [T Addition |©
HAME BELLAMY, R A 22 NAME
smeeraporess | 4190 BELFORT RD., SUITE 100 2.3 STHEET ADDRESS
OITY-S$T-2P JACKSONVILLE FL 32218 2.4CMY-51-2
e D [T oeLeie 31TLE [J Crange L] Addition
NAME FRAZIER, W R 3.2 HAME
sweetanoress | 1545 RIVERSIDE AVE., SUNTE A 3.3 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32204 34 CITY-5T-2IP
TIFLE v ] ofie S1TITLE L] Change T Addition
HAME BEAN, MICHAEL A 4.2 NAME
smeenappress | 15 SOUTH 20TH ST 43 STREET ADORESS
CHTY-ST-29 BIRMINGHAM AL 44 CITY-51-21P
TITLE TJ oeete 51 TILE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-5T-2P
e [T otLeTe 61TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$1. 2P £4 CITY- §T-2IP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Fiolida Stalutes. | further certily thal the information
indicated on this annual report or supplernomal annual report is frue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an
ofticer or dreclor of tho corporation or he roceivor or trusteo empowerad (G executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or o an altacly \ with an address
L]
QILANATIIRE: Y M‘DA . Ga—-— Micune!: 4 Rean 4120,9? {:n() e R /YT




