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

PROFIT 3. FLORIDA DEPARTMENT OF STATE .
CORPORATION ) E‘\'\‘! Sandra B. Mortham May 02 1 997 8 . Ooam
ANNUAL REPORT e Secretary of State
1997 \ %} DIVISION OF CORPORATIONS SecretaI ‘, Of State
DOCUMENT # P95000087907 (8)
ENTERPRISE NETWORKS, INC. _
0 0 N
16115 SW 117TH AVENUE. SWNTE 254 16115 &W H17TH AVENUE, BUITE 254
MIAMI FL 33177 MIAMI FL 331721645
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/14/1995 04/05/1696
2. Principa’ Place of Business 28. Mailing Addross 4. FEI Number Applied For
[_21] ?I:ﬂ M‘m Not Applicablo
— Suite, Apl #, ¢l : Suite, Apl. #, etc. 5. Contificale of Stalus Desired = s?:;']‘eli:q{ﬁ::znm
City & State City & State €. Election Campaign Financing $5.00 May Be
E 2_] Trust Fund Contribution O Added to Fees
| 2p | Courtry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24]_ 25] 20 30 Florida Statutes B ves [lNo
s 9. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Registered Agent
ABERCROMBIE, WRAY 81) Name
18115 SW 117TH AVENUE! SUITE 26A 82| Strest Address {P.0. Box Number is Not Acceptabls)
MIAMI FL 33177
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agoent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
| Stgratun: yped of prcted name o iegistered agant and ttle f appicanle (NOTE: Registered Agent signature required whan reinsiating) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEFRS AND DIRECTORS IN 12
we PD ] DELETE 11TLE [ Change L Addiion
NNk ABERCROMBIE, WRAY _ 12 HAME
sieeerangness | 18145 SW 117TH AVENUE, SUITE 25A 1.3 STREET ADDRESS
Cy-S1- 2 MIAMI FL 33177 14 04TY-5T-20
T D R DELETE 21 HTLE [JChange L] Addition
NAMT MAY, JESSE 2.2 NAME
smeetaneaiss | 36195 SW 117TH AVENUE, SUITE 25A 2.8 STREET ADDRESS
oY 577 MIAMI FL 33177 2 4 CITY-§T- 2IP
X [T DELETE 3TIE vbD [Jchange P Addilion
RAME 22 HAME AGERCROMBIE, KAREL
STREET ADDRESS JASTREETADDRESS | Jlo 1S Swd 117 AVESUE | Su e 2
CITY-ST- 2P 34.01Y-ST-2IP miAmay Po %1177
e [T DELETE A1TMLE [ crange [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 2 44 CITY-51- 2P )
TInE [J DELETE 51TITLE [T Change [ Addition
HAME 52 NAME
STHEET ADDRESS 523 STREET ADDRESS
LTy S1- 7 54 ITY-$1-2P
N T DELETE 61TIMLE LT change |1 Addition
HANE 6.2 NAME
STAFEY ADDHESS 6.4 STAEET ADDRESS
Ty -51-21p 64 CITY-ST-7P

14. | do hereby certily that the information suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforrnation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer ar director of the corporation or tho receiver or trustee empowered 1o execite this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE: Y2/27 el il b vhs/ar  sesass Y203

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylme Prone §

CR2EQ34 (9/96)



