FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996 ‘ ?ﬁr?)ﬁ‘}}-;
DOCUMENT # P95000022552 (0)

1. Corporation Name

ENTERPRISE FINANCIAL PARTNERS, INC.

A FLORIDA DE PARTMENT QF STATE

Sancra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

A R

Principal Place of Business hAaling Aédréss
100 2ND AVE. SOUTH 100 2ND AVE. SOUTH
SUITE 105 SUITE 105
. PETER F T R
st SBURG FL 33701 ST. PETERSBURG FL 35701 3. Date Incorparated or Oualified 3a. Date of Last Report
) , {03/21/1995
2, Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
m = E‘ AAAAA 5 7 - jj/a “e- a »a Not Applcable
i ‘ ; #, efc. "
Suite, Apt &, etc - Sute, Apt #, etc 5. Certfcate of Status Dosired O $8.75 Additional
[El 27] Foe Required
City & State | Oty & Stato 6. Election Campaign Financing $500 May Be
“Eﬂ 28! Trust Fund Contribution ] Added to Faes
Zp Country L Country 8. 7This corporation has liability for intangitle tax under 5 199.032,
(24} 25 29] 3] | Fioos Statutes O ves o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
F B1] Name
HEROLD. CHARLES D 82| Street Address (F.O. Box Number is Not Acceptable)
100 2ND AVE. SOUTH
SUITE 105 83
ST. PETERSBURG FL 33701 9a| Gy FL 35| Zip Code

11, Pursuant o the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above namied corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authonzed Dy the corparation's board of directors | hereby accept the appointment as registered agent. | am

3

famiiar with, an © abiigatghis of, Scopfh 607 0305, Florda Statutes é//ﬂ L €S 5 . /{ coeh ¥ s
SIGNATURE A )éf@r’uszﬂ/c’&/z‘ _ T _{Z/Z,Q; I
8 ofrect ot L and b . FOTE Fagetors 1 At SIGNATLae neamd when R estategs ATE &
12, OFFICERS AND DIRECTORS 13, ¢ ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 ?q)
HILE [ eLete 1 1HILE \% £E., Ste e . OO cunge  BA Adation [
NAME + 2 NAME O AARL €S . ,4/(,9_04_5) b4
STREET ADDRESS SRS | T o /ST AVve. S i
CiTy-ST-21° 14CITY 57 2P sl el casbu g, L FI707 &
e (] DECETE 2 LTLE S e RS, JRePasS. i [FAdie O
NAME 22 HAME Leorltoyee) (). Ao dorS
STREET ADORESS 23 SHREET ADDRESS | &F 75T Leds TA eRSFroll) (oo
CITY-51-2IP o  Roesguy-staw \ e A Ja;q/t./, DO e, éé
TITE CIDHETE 3 17I0LE /7 [ Change  [] Addition
NAME 32 NAME
STREET ATIDRESS 33 SIREET ADDRESS
CI"y-§T7-2IP 34GHY-S1-71°
TITLE ] DELETE [RR{IN [ Change [ Addition
NAME 42 NaE
STREET ADDRESS 43 SIREE ] AIORESE
CITy-5T-2IF } 44CTe-51-2F
TINiE [] DELETE 51TTLE [ Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIHEE! ADDRESS
CHY -$1-29 o 54CHTY-ST-2IP
TITLE {1 DELETE 6 1 THILE [ Change  [] Addition
NAME £ 2 NANE
STREET ADDRESS 63 SIREE ADDRESS
CITY-5T-2F 64 CTY-51-2IF

14. | do hereby certify that the information supphied with this fitng is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3){k), Florida Statutes, | further
certity thal the infarmation indicated on this annua! report o supplementat annua’ roport is trug and accurate and that my signature shali have the same lega’ effect ag if made under
oath: that | am an officer oc director of the corparaian or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biogk 12 ar Block 13 if changap, or on an attachment with an address

5 ‘s
SIGNATURE: __ / /é‘é/ d%'%ﬁ s /f’,w G o f13- B0o 7

DiReETOR | o [t Diaytime Prare:




