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CORPORATION
ANNUAL REPORT

PROFIT -

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STAbE
Sandra B, Morth-m
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

POB000041677 (1)

AETO
Al

t

‘]v’"D
i)

9TJUL -3 M 9|6

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

- ENCOMPAS » INC.
Principel Place of Business Maiiing Address
1!! m AVENUE 145 MADEIRA AVENUE
SUMTE 208
WMLGABLES FL 83134 CORAL GABLES FL 331344520
3. Date incorporated ar Qualified 3a. Date of Last Report
05/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
3 26 Arrticn e Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. o » $8_75 Additiona!
';2-] -E] 8. Cerlificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
: ;;l ;I Trust Fund Contribution Added to Fees
Zip- Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24 * 25 20| 30 Florida Statutes Yes [ No

Name and Address of Current R

egistered Agent

10,

Nams and Address of Naw Rogillered Agent

Greg, steven M.

81| Name

Streat Add rass (P C.

Number 1s Not Accep!
Yo, (“fw a

” @Lﬂ @Mﬂﬁg '_%A

84| City

FL

85| Zip Code

'SIGNATURE

office or mglstered agen
agent. | am famijfe

PG, in the Siale pf

Florig

v

(NOTE: Raegislerad Agant signature required when reinstating)

L

DATE

B was autharized by the corporalion’s board of direclors. | hereby accept the appainiment-as registered

11, Pursuant lo the provisions of Sactions 607.0502 and 6 68! Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
uch cha
5 10505, Florida Statutes.

OFFICERS AND DIRECTORS

information indicated on this annual rgfiort or su
| am an officer or director of lhe cor dtion or the receiver gr truste
appears in Blogk 12 or Blgek jed, or on an attaglment wi

B P |

12. L/ 13, ADDITIONS/CHANGES TO OFFICERS AND DlnECTOFlS N 12
TIE @_y T3 DELETE LATHE Change [T Aadition
- OREY, STEVEN SPRES, 2 400 5 —1
sweetappress | 145 MADEIRA AVENUE STE 208 1.3 STREET ADDRESS ﬂ%l U% -~} 90‘“‘005
CITY-ST-2¢ CORAL GABLES FL 33134 1.4 CITY-5T- 2P sk 165,00 w165, 00
e D ﬁDELETE 21TITLE L change  [] Addition
RAME FRAGA, ENRIQUE 22NAME
sTaegooress | 145 MADEIRA AVENUE STE 208 23 STREET ADDAESS
CiTY- S1-00 CORAL GABLES FL 33134 _ 2 4 try-ST- 2
wy D, ﬁDELETE 31TIMLE [T change [T Addition
NIE CACASEY, PATRICK 22 NAME
sweeeraporess | 148 MADEIRA AVENUE STE 208 33 STREET ADDRESS
crv-sr.ze | CORAL GABLES FL 83134 34, CITY-8T- 2P
E [T oeLeTe 41TILE [T change L] Addition
NAME 4.7 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy. ST-2% 44CITY-51-2IP /'
TITLE 7 OELETE 11N 52 ? Mhange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ?;/9/ q ?
CITY-51-1F 54CHTY-ST-ZP
TITiE 7 DELETE 61 TITLE [ change [T Addition
NAME 62 NAME 200002198748
STREET ADDRESS 6.3 STREET ADDRESS ~06/03/97--01003--017

{_omv-sr-2p ( ; B4 CHV-ST-2P w330, 00
14, | do harel by ceﬂ@ that the Information Bipplied with this filing doas not for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

plemantal annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that

dress.

s s Lns

prad t07me this report as required by Chapter 607, Florida Statutes; and that my name

1 /SNy

N e a2 R

CR2E024 (9/96)



