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

o %

PROFIT £ Yy , .
' CORPORATION A e Morthen May 18 1998 &:00am
ANNUAL REPORT Far s P
7 usonon comomaons Secretary of State

1998
DOCUMENT # P49460000 69 6249

1. Corporalion Name

Ench/rfcffon éorpora ho N

Principal Place of Business Mailing Adaress

J261s Sw 4] stHns 126/ sw al st
N”am" FL 33’8’ 6 MIQMI FL 33’86 3. Da%ncorporaie;f:):“gja\lﬂ}':gE i

o vaust 2/, /99 6
2. Principal Plage ol Business 2a. Mailing Address 4. FEI Number - Applied Far
N 21 . a 5—" 06 q 3 7 7 6 Not Applicable
: Suite. Apl. #, alc Suile, Apt #, elc. i
. P P 5. Certificate of Status Dasired O $8'75 Addlltsonal
22 _ "Ji‘_g;l Fee Required
City & Stale City & Stale 6, Eisction Campaign Financing $5.00 May Be
EI ?I;] Trust Fund Contribulion D Added to Fees
Zip Country Fals] Country 8. This corporation owes or has paid the current year Intangible
;] ;;l ;;} m Parsonal Properly Tax due June 30. Ovws [Ono
9. Nama and Address of Current Regietered Agent 10. Name and Ardress of Now Registerad Agent
- 81| Name
: .Ifa ) d 2N 8’ OUVWEYr 82| Strect Address (PO Box Number is Nat Acceplable)

j2625 s.w 9l st #los =
Nfaml F’qé 3?)3 6 gal City FL 85, Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 507.15C8, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or ragislered ayent. or bolh, 1n the State of Florida Such change was aulhorized by the corporation's board of diracters. | hereby accept the appointment as registered
agenl. | am famihar with, and accept the abhgations of, Section 607.0505, Florida Statutes,

SIGNATURE e
SIGNAII Lypra or ponieo e S eg Lot agent ol Bl apracalie (NCIL Hegislonea Agenl signalura ipduicd when reinstating) DATE —

12. . OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE HReswden [T oecETe 1T OJ change [ Addition | &

NAME Powse\ L eW\esanp _ 12 BWAME <

smecTaonecss | S 2 S Sw ol st # /oS 13 STHEE] ADDRESS %

avste | Mrame , FL 33186 14 CITY-ST. 2P &

TILE VP & Seciekacs [ DeLETE 21t Dl thange T addition | O

HAME Mox e 3. de %12(0_‘,\ o 22 NAME

SIREETADORLSS | [26 285 S af .5 1‘ Hios 23 STREE] ADCRESS

ov-stze (Ml , £ BofR 6 7 a0ny-81-2i

TILE ' ! J OELETE 21 1ME ‘ I change™ LT Addition

NAME 3.2 HAME

SIREET ADDAESS 3.3 SVRELT ADDRESS

CITY-51- 2P 34 CIY-51- 2P

TIME [ creere 41TmE [ change [T Addition

NAME 4 7NAME

STREET ADDRESS 43 STAEET ADDRESS

CiTY-ST- 2P 44 CITY-S1-7IF

TiTLE [T oeer S1TTLE 1] Change [T Aggition

NAME 52 NAME SOUO0N2%201 35

STREEY ADDRESS 5 3 STREET ADDAFSS ~05/13/93~--01055---13

oITY-ST-2¢ 54Uy §12P ek ] 50, 00

THILE 3 beceETe S1TILF O crage  LJ Agdition

NAME 6.2 NAMD l\/ Ylb

STREET ADDAL 56 63 STHLT ADDRESS ) (,\\

CY-SI- 21 P 64 CHY-51- 71F

14. | heraby cerlify thal the informaytn supdy eg ng docs nol qualify for the exemplion stated in Sechion 119.07(3)(i). Florida Statu | further certily that the informatian

# report is truo ard accurale and that my signature shalt have Ine same legal effetl as if made under gath: that | am an
trustee empowared 1o cxecuic this report as required by Chapter 607, Florida Stalutes; and that my name appears in
It wath an addrogs,

iy Vanucl L. Pellersno  #/27/98  (z05)598-5800

(L ¥RINTED NAME OF SIGNING DFFICER OR DIRECTOR

indicated on this annunl repor
officer or diraglor of the corno)
Block 12 or Block 13t chang

Jafe Draglirre Fne 4



