. SECOND NOTICE: CORPORATION WALL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT “ T ey FLORIDA DEPARTMENT OF STATE S ep 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortha

ANN L REPORT Sacrelary ol Stale
L'&;? DIVISION OF CORPORATIONS S ecretary Of Sta’te
DOCUMENT # P95000072522 (2)

1. Corporation Namo

ETTINGER ENTERPRISES, INC.

. Mailing Addices H"H"’ ||| ||l|“|”| Il”’ ||||| Il"l"‘“ ||"| Hll‘ I“ll M’I NI‘ |II‘

N Princlpa! Place of Business

939 BARNETT DRIVE 505 SOUTH FLAGLER DRIVE
LAKE WORTH FL 33461 SUITE 1100
us WEST PALM BEACH FL 33401-3475 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Cualilied 3a. Date of Last Report
: B8 0315
2. Principal Place of Business a. Mailing Addross X umber s".... 067_ 6‘.5"‘ Applied I'or
m =l £.0. Pox 540824 | applEnFOR ot Ao cabl
Sulte, Apt. 4. elc. Suite, Apt. #, etc. - i $8.75 Additional
El ;l 5. Certificale of Status Desired (1 Fes Required
Cily & State City & Stale 6. Eilaction Campaign Financing $5.00 May Be
23 e m LA'KE VUO'? ] f(f FL" Trusi Fund Contribution Il Added to Fees
Zip Country 21 Country 8. This corporation awes or has paid the current year Intangiblo
24 _2?| o m sﬁﬁ‘wz" ;{l A Personal Properly Tax due Jung 30. s [INo
9. Name and Ad@gA917Qurrenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
MCCRACKEN, JOHN B B1| Name
505 SOUTH FLAGLER STREET 82| Streot Address (P.O. Box Number is Nol Acceptable)
SUITE 1100
WEST PALM BEACH FL 33401-3475 83
84| City FL 85| Zip Code

&
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Slalules, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was aulharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept tho abligations of, Section 507.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE S e e —
Signalure, lypied o printed nane ol togsicred agart and title Il applical dn (NOTE: Heg stored Agen: signature reguired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS 1N 19

TITLE FD T [J DRLETE TATIE T Change L] Addition

HAME ETYINGER, HAROLD 1.2 NAME

sreerappress | 6254 CHELAND COVE 13 STREET ADDRESS

CIY-51- 2P LAKE WORTH FL 14 CITY-§7-21P

TILE v OJoeiT 21 TME T Change ] Adaition

HAME ETTINGER, SETH D 2.2 M

staeer apparss | 6254 CHELAN COVE 23 STREET ADDRESS

CITy-SI-2P LAKE WORTH FL , 2.4L0TY-5T-2P

e 15 T O eLke 31TITLE T change [T Addition

NAME ETTINGER, DOREEN 42 NAME

seevancress | 5254 CHELAND GOVE 3 STREEY ADRESS

CITY-5T-21F LAKE WORTH FL 34.00Y-51-2P

THLE [ peLeTe 417NLE [T change [ Addition

HAME 4 PNAME

STREET ADDRESS 43STAEET ADDRESS

CITY-§1-2P L4CY-51-2IP

e [J oeuere 5.1TITLE [T change L] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY- 51 2IF

TITLE J 7 DELETE 61 TITLE [ Change ] Addition

we - | 6.2 NAME

STREETADORESS | . 6.3 STREET ADDRESS

omv-st-zp | S 6.4 CITY-5T-2IP

14, | do hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oaln; that

| am an officer or diraglor of the corperalan or the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statules; and thal my name
appears In B or Bk 13 if change}wn{mmciwem with an address.
. Y ) RTINS 1 X R Y, P LR e ey~ dA'?A"I -y p /I P S |




