- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA CEPARTMENT OF STATE Mar 1 3 1 997 8 OOam

CORPORATION Saadra B. Mortham

ANNUAL HE POHT Soctolar of Stato
1997 DIVISION OFl CyOF{PCtJaFitAT\ONS Secretal y Of State
R :

| DOCUMENT # P95000016988 (4)

Canpriabin, P

E.N.R., LIMITED, INC.

‘ [.‘r.-']::'-imrl ey of Buancas 7 o o M:m;{af‘:d(ingss ”Illl"“""u, IHII "m Ilm Ilﬂ"m, “I" '"u 'I“”Ill'm”ll’

3551 W. LAKE MARY BLYD. 3551 W. LAXE MARY BLVD.
210 210
LAKE MARY FL 32746 LAKE MARY FL 32748-480
3. Date ncarporsated or Qualified 3a. Date of Last Reporl
- 03/01/1995 04/20/1996
__'_2 Brrincag. b Plisse of Bos swe s, 25. Mailing Address 4, FEI Number Applied For
] B L. LAKE ’””3 stm] @%L@Mﬁ%..&)d_m Not Appiicatic |
Sl At 4l Suitg, Apl #, efc . . $8.75 additional
[??,l S /r£ /0 7 ) B rgﬂ 3 Sa/ :775.. /o 7 5. Cerliticats of Status Desired | Fee Roquired
| Gy st Caty & Srare 6. Election Campaign Finanging $5.00 May Be
23| Z.AKE mﬂ{j L L}H{E MAaRy ,Ci Trust Fund Coniribution ] Added to Fees
Sip ot y 2 | wWQhonlry 8. This corporation has liabitity for intangible tgeunder 5. 199.032,
‘38 7'7/14 LSI aS ﬁ 29] .53 74é 3ﬂ‘| QSA Florida Statutes £ ves ﬁﬂ;
o 8. Name and Address of Currenl Regislered Agenl 10. Name and Address of New Reglstered Agent
'F &L CORP 1] lame
200 LAURA STREET 82| Streel Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32201-0240 o
B4} City 85| Zip Code
FL

91, Purs it o thes pre om0l Sechons GOZ 0907 and 6071508, da Statutes, the abave-named corporatnon subrnits this statement for the purpose of changing its registered
nffice e e vl nge il or haoth, o Trn State: of Flond: L \»u( h change was authorized by the corporation’'s board of direciors. t hereby accepl the appointment as regislered
At e Ittt andd accept the abbigations of Seclion 607.0605, Florda Statutes

SlCaM A TUIRE - [, - -
Tepor e Cei i et ol et e el B b g leabd INCITE Riogpstarad Agant signatare requirad when reinstaling) OATE

2. O ONCERE AND DIRECIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tt P CToeiene 11TIE WA Change [ Addtan |55
HaM; RIPPER, ELDER N. 17 NAME . 3
sracoaes | 3551 W, LAKE MARY BLVD,, 210 1.1 STREET ABDRESS L. LAKE ma@ BLVO‘. ) S'uuﬁ /dg
oo | LAKEMARYFLO2MS g1 ae Zﬁg ARy, Fu . =837

[ i CJ DECETE 21 TILE Change ] Addition | O
Nak 27 NAME
BEE ATY R, 2 3STREET ADDRESS
NI E 2 4CITY-ST-2IF |
i h ' ' Tdutiie 3TTLE [ Change [T Addition
Mok 47 NAME
SRR 33 STHEEY ADDRESS
e e ) - 54 Y-S 2P

BRI T | T FTITLE [(dchange ] Andition
N 4 2hAME
G161 AL 43 STREE] ADDRESS
SN B 44 CITY-ST- 2P

T N T 51 TILE [lctange [T Addtion
M 52 NAME

SIREEY AL 5 3STREET ADDAESS

L s S 54CHY-S1-71
R | DLET 61 TLE [T change T[] Addition
N £.2 NAME
SORRED D 63 STREET ADDRESS
Qe st _ ] 64 5ITY-ST- 2ip

witi o

ng dogs nol qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerbly that the

AT Pyport is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
> empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name
Ih an address.

.,-I.,urllvm(l i iribn INAREEY
b e |“\I‘ annunl repget or Supplene

Aot e nr ebesror af e o wor Lhie ey e O tps
appwers in Bl kb 12 o Blocs 13008 chigefed, or (Ulmahlll il
SIGNATURE: e N

4.

NING OFFICER DR DIRECTOR : T Uate: - Tilyin & Ve o

SiGNATURNE AND TYPED OR PAINTED N-ﬁMEl ¥



