_FlLE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIY 3 FLORIDA DEPARTMENT OF STATE May 1 4 1997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Slate S ecretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P96000048413 (4)

1. Corprraton Name

ENTERPRISE SUPPORT SERVICES, INC.

P’Pun\,lpul Puacs of Business Mailing Address
SH-ABLVALAKESOINCLE SH-OELVA-CAKEG-GINGLE
—ATEANTIC BEACH-FL-3220% ATLANTIG-BEAGH-FL-0000-4300
3. Date Incorporatad or Qualiied | 3&. Date of Last Report

[ 2. Pindipal Face of Business | 24 Mailing Address 4. FE! Number . Applied For
o - [ 'S :
21] 7887 HeeTler Lake (7. €. |28 7957 NeaTHer Lake ¢7. €, $9-338 /65 ¢ Not Applcable

Sutte, AP H, el Suite, Apt. #. elc. o $8.75 additional
22] £7~| B. Certificats of Status Desired O Fee Required
Ty e s o City & Stale 6. Eleclion Campaign Financing $5.00 May Bo
23] —Ja¢ A4 ony Ue , Fe 28] Jn ¢ hionville, FC Trust Fund Coniribution [] Added to Fees
L _ Couny | Zp Country 8. This corporation has liability for Intangible tax under s. 199,032,
| 3 L A 2] 32 256 m s Florida Statules s Cno
I ress of Current Registerad Agent 10. Name and Address of New Ragistered Agent

81| Name

82| Street Addrass (P.O. Box Number is Not Accaptable)
7857 NeoTNer Lahe C7. €,

B3

ip Code

MY o chisenv. lle FL 8 121 L

: pravisions of Seclions BO7.0502 and 607 1508, Flonda Staiutes, the above-named corporation sUbmils this statement Tor the puroose of changing fts reFisIared
o'lice of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as rogisterad
agent | arr lamihar with, 8nd accept the obligations of, Section 607.0505, Florida Statutes.

| SE—

SIGNATURE

{NOTE Registared Agont signature required when reinslaling) DATE

CRZE034 (9/96)

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 TLE [ Thange  LJ Adotion
NAME 1.2 NAME
STREET ALDIRLSS Wmmm 1.9 STREET ADDRESS 7?-{-7 Ne“ W(O LQ *C C—F: f-
el $I 2P * ATLANTIC BEACH FL 32233 aeysi-zp dnef§oav.{le LA 3 225 G
T [Torere 21 11LE [ Thange ] Addition
HAME [ -~SMITH; KIMBERLY K 22 NAME Ferr 2, bt 30“— ..s.
STRIET ADERESS S14-BELVATAKES TIRCLE- 23 STREET ADDRESS ?ﬂ'f New e P ?». ¢ C»'r?- £.
Lorvso | ATEANTIC-BEACH FL 32233 daenvsrze_llagl gony. (e, sEC T22¥C
TRt LT oeLeTe 31TIME [ Change LI Aadilion
At 32 NAME
STREE D ADICRS 3.3 STREET ADDRESS
LT LS SO, 34.CIry- ST-2ip
T [T DeLETE I CT Change L] Asdition
[SLISH 4, 2 NAME
SIEDE ) ADVHESS 4.3 STREET ADDRESS
Y- 57 2 44 CITY-51- 2P
Cwe T T T DECETE 51¥LE L) Change  [_J Addition
HANMF 5.2 NAME
STHEEY ATHIRIBE 3 STREEY ADDRESS
B 54 LTY-8T- 2P
C I DEETE B.1MLE [ Crange ) Aduition
Niki 6.2 NAME
SIHEED ADIL=z s 6.3 STREET ADDRESS
ol 51 20 64 GITY-5T-2IP

14. | cio horebsy ce'Lly thal the information supplod with this filing does not qualify for the exemplion stated In Section 19.07(3)(i}, Florida Statutes. | further ceriify that the
ntormation incicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that
| am an officar or dirgator of the corparation or the receiver or rustee empowerad to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 i ghanged, or on an attachrment with an address.

SIGNATURE: ATERD T Rl ey W ﬂn;x.wf/ﬁf/? Sv 3¢ 3-g030

PIAME OF BIGNIN ICER OR DIRECTOR Cayime Phor ¥
008TTA?




