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USRI S T

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ENOLA GAYE, INC.

P97000051390 (7)

Princlpal Place ol Business

Mailing Addrass

FILED
Apr 29 1998 8:00am
Secretary of State

0O A

343 ALMERIA AVE 105 NEW GREENHAM PARK
OCORAL GABLES FL 33134 NEWBURY. BERKS
UNITED KINGDOM RO 198HN DO NOT WRITE IN THIS SPACE
oc 3. Date incorporated or Qualified
—— 06/11/1997
2. Pincipal Piace of Business _ | 28, Maiing Adldress 4. FE| Number Applied For
M JAD Golt ORWE 65 OreoOIY [
- Suite, Apt. #, elc. Suite, Apt. #, elc. B ) $8.75 Additional
: a Su) —’1{ l():s o ;l 5. Certificate of Status Desired il Fee Required
City & State -~ g . City & State 8. Election Campaign Financing $5.00 may Be
23 \f loLME s @){&c._t { ;ﬂ Trust Fund Conitribution Added 1o Fees
Zip Country i Country 8. This corparalion pwes or has paid the current year Intangible
lm 3“—2 l’} 2_5] (:_g_ EI ;&ﬂ Parsonal Property Tax due June 30, 3 ves No
%. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Streel Aodress (P.0. Box NUmbor is Nol Acceplabio)
CORAL GABLES FL 33134
83
84| Cily FL 85 Zip Code

11. Pursuant 10 1he provisians of Seclions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o reglatered agent, or both, in the Stale of FHorida, Such change was authorized by the corporation's board of directors. ! hereby accept the appointmant as registered
agent. | am familiar with, and accept Llhe obligations of, Section 607 (505, Florida Statules.

SIGNATURE e e

Slynature, typed or printad name of tegatered agont mnd e it applicanle {NQTE Regislared Agenl signalure required when relnctaling) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD [Toecee 11TITLE T change [T Addition |
NAME WHELAN, DAVID J 1.2 NAME
smiztaooress | 943 ALMERIA AVE 13 STREET ADDRESS %
ITY-ST-2P CORAL GABLES FL 33134 +4 CITY-§T-IP &
TITLE [ oELETE 21 TIMLE T change [ Addition |©
NANE 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CATY-§7-2IP 2.4y §1-2P
TITLE [J pELETE 31 TIME T change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREEY ADDRESS
Cy-S1-2IP 34,0y -8T-71P
TITLE TT prLeTe 41T0LE DJchange [ Addition
NAME 4,7 HAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST-2P 44 CHTY-5T-7IP
e 77 DELete 51 TITLE T Change” L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§1-21P 5.4 CITY-§T-2IP
TITLE ] DECETE 6.1 TILE 1 change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81-21P 64 CITY-ST-2iP

14. ! hareby certi

) that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Stalutes. { further certify that the information
indicated on this annual raporl or supplemenial annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an

i 4

officer or director of the corpoaration or the receiver or trush:e empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allﬂmont ”it n address.
w S



