1-(5-G9 771 A—-0/50—C
 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT  glieg. 1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1997 8'00am

CORPORATION
Secretary of Stale

ANNUAL REPORT )
DIVISION OF CORPORATIONS S C Cretary Of State

1997
DOCUMENT # P95000055706 (2)

. Corporation Narme

ENTERPRISE SOLUTIONS, INC.

0

777.Me1|hr\g Address

143 SOUTH ROSOOE BI.VD 143 SOUTH ROSCOE BLVD.
PONTE VEORA BEACH FL 32082 PONTE VEDRA BEACH FL 320824127
3. Date Incorporated or Qualified 3a. Date of Last Reporl
|2 Poncpal Place o Buseess TL 28, Maiing Address 4. FEI Number -235 @5'!'7 Applied For
. APPLIED F Not Applicable
Suite, Apt # et Stele, Apl. #, edc. i
™ ! J [ 5. Certificale of Stalus Dr. e O $3.75 Adq|1|ona|
22} | o Feo Required
Tty & Gk Gy & St 6. Election Campaigr! - .. $5.00 may Bo
[_2;3—[__ e . gg]__._ L Trust Fund Contribur. - ) ] Added to Fees
. &ip  Country L dw | Country 8. This corporalion has |IaDI|lly h LT 1w under s, 199,032,
|24} 25 29 30] Florida Statutes [_I Yes L'
. o g_ ,Nf‘mE_EE‘,’,‘L"ﬂrF’S_S _oi Currepl Reglstered Agent 10, Name and Address of New Registered Ap
[ TILSON, THOMAS A ESQ. 81] Name
48 NE 15TH STREET SECOND FLOOR 82| Street Address {(P.0O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
B3
84| City FL 85| Zip Code
[T11. Posstant o the povisions of Sechions 607 DR02 ana 6071508, Fiorida Siatutes. the above-named corporation submits this statement for the purpose of changing iis registered
aft wr o re;-fJW aredl agamt ar both e of | |Olll’1d Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | are e wae with, and accepl the ohigations of, Seetion 807.0505, Florida Statules,
SIGHATLRE A . - e —
R 1 " ;‘- TR RHNTIN A S [ IR (NCTE Flagisteted Agent s gnalure reqared when 10instating! DATE
K COFFICTHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE ARYGE 1.1 TITLE [ Change [ Addition
NEME DAVIS, J B 1.2 NAME
swier s | 143 SOUTH ROSCOE BLYD. 1.3 STREET ADDRESS
orrsne | PONTE VEDRA BEACH FL 32082 14 GITY- 5128
I CT DELETE 211IME [ change [ Addition
NANE 22 NAME
STREFT ADLRES: | 23 STREET ADDRESS
| ey 7 S ] 2 4 CTY-ST-71p
Tl [ ¥prirre 3UTITLE : [ change [ Adgitin
HAME 3.2 NAME
SIREL [ AIDAESS 3.3 STREET ADDRESS
v\l‘f ‘wl hir e e . 3.4.CITY S1- 210
it LT oecete 41TLE [JChange ] Addition
ApTE 17 NAME
SIEET ADTIRESS 4.3 STREET ACDRESS
ciestoe | ) 440TY-51- 7P
WLE [T oeLETe 5.1 10LE [T crange [T addition
HAME 52 NAME
STREEY ADDRE- 5.3 STREET ADDRESS
CTy-81 AR . . . e 54 GITY- ST 2IF
s ] oRieTe 61TITLE U1l Change [ Addition
haM: 62 NAME
STREF| ALURESE | 63 STREET ADDRESS
oTy-gge £4CITY-§T-Zip

Cthat thies o ation s lppln_u “wilrt this l\hnc] dogs nal qualily for the exemphon stated in Section 119.07(3)(i}, Florida Statutes | further certify that the

1o b annaal report or supplemental annuai reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
slor of the corperaban or tm raceiver of ustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name

il changed . ddress.

14. { do hereby ce
INOFMALION N
Fan an officar o
appears in Black 12 o7 Block 13

SIGNATURE:

_ Qﬂc‘sdew — ;-84-971 (C 90‘3&8! -49YD
NING OF FIGER OR DIRECTOR U’-fg Dm} ‘Ls [T D p¥fin Phone b

0018047

CR2E034 (9/96)



