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

 CPROFT  4§EE : FLORIDA DEPARTMENT OF STATE .
CORPORATION ) Sandea 8. Mortham May 13 1997 8:00am
ANNUAL REFORT ks Secretary of State S t f St t
1997 < DIVISION OF CORPORATIONS ccretlar S’ Q) alc
DOCUMENT # P95000080135 (3)
1. Corporaban Name }
EN SOIE, INC.
HIA WORTH AVE 515 MADISON
PALM BEACH FL 33480 SUITE 3700
NEW YORK NY 10022-5400 .
us 3. Date Incorsarﬁaled or Qualified | 3a. Date ol Last Raport
10/16/1 13/1996
j_:z:."f‘r"n'r;é"\r»aF Place of Business 2a. Mailng Address 4. FEI Number Applied For
_"’_11 _ —?—G-l Nct Applicable
| Suite, Apt B cic. Suite, Apt. #, elc. » $8.75 Adgitonal
22| “ ;] 5. Certificate of Status Dasired ] Fee Required
| Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution [ Adided to Fees
L __ Country - Jp | GCouniry 8. Tnis corporation has liability for intangible tax under s. 19¢.032,
aal 25] 28] 30 Florida Statutes Dves o
- 9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstersd Agent
SCH“.LER. KATHY 81| Name -
313A WORTH AVENUE
82| Straet Address (P.O. Box Number is Not Acceptable}
PALM BEACH FL 33480 ! P
B3
84! City FL 85| Zip Code

|91, Fursaant L the provisons of Seclions 607.0502 and G07.1508, Flotida Statutes, the above-named corporation submits this stalement for the purposs of changing its registerad
oftice or regislered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | asn familar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURIE

u e EINER : :;|-'.'i :h,,,[;”,,m" A frare of st ;lgfrl anc it it applicalde. (NQTE: Ragstered Agant signature requited when reinslating) DATE
|12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i —DPVS [ oeiere LTI [TChange 1T Addiion | &5
N MEIER, MONIQUE 12 NAME <
STREED ATDRLSS 31“ WOHTH AVE 1.3 STREET ADDRESS L%
oY §1 2 PALM BEACH FL 33480 LACITY -5T-7P &
TR e B [JoeLee 21TILE [thawge [ Additan |O
HAMI ME'ER' MONIQUE 2.2 NAME
STHEST ADDRESS 313A WORTH Aw 2.3 STREET ADDRESS
CIY-5) A PALM BEACH FL 33480 2.4 CITy-§T-2IF
IET TR B I [T ORLETE 3TN [Fehange [ Addition
MaMi KELM' HEl.GA 32 NAME
STREET ADURESS 5§15 MADISON SUITE 3700 33 STREET ADDRESS
CITY-51-2IF NEW YORK NY 34, CIfY-$1- 1P
MLF [T necere 41TILE L Change L1 Addition
NAME 4 2 NAME
STREE | ADDIRE RS 4 3 STREET ADDRESS
1T -81-7IF . 4.4 LY -§1-2IP
L [ peLete §1TILE [T change [ Addition
KA § 72 NAME
STHEED ADNFFRS 5.3 STREET ADDRESS
PV[LI'V‘-VSITV-"{'E'"”_’ L L 54 CAy-8T-21P
TiLE | B R 6.1 TIELE [T Change (] Addition
HAM 6.2 NAME
SIREE | ALDRESS 63 STREET ADDRESS
ony-srze | B4 CITY-5T.ZIP

14. | do hereby certily thal the infornation supphed with this Hiling does not qualify for the examption stated in Section 118.07(3)i}, Florida Statutes, 1 further certily that the
infarmahon ind.catrd on this annual reporl of supplemental annual teport is true and accurate and that my signature shall have the same legat effect as ¥ macle under oath; thal
tarm an oftcer or dirgelar of the corporation Or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida S1alules; and thal my name
appears n Block 12 or Block 13 if changed, or on an attachment with ary address.

SIGNATURE:  MELGA KELM ;| /| 1] APRIL 30, 1997  212-486~7766

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OF pIFER OR DIREGTOR Date Cayimio FHons ¥




