SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corpgralion Name

ENT #

EPL IX, INC.

Principal Place of Buslness

Mailing Address

FILED

Sep 03 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

06/30/1897

2. Principal Place of Business

2a. Mailing Address

4. FE| Number

59-345 8285

Applied For

21 ?EI Not Applicable
Suite, Apt. #, eto, SujlerApt. #, efc. . iti
uie, Ap sl K P [ gc FJ() 5. Cerlificate of Slatus Desired D $B 75 Add‘monal
r2—2_] 27 on <= LS Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 2_81 Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the currgpt yoar Intanglble
24 m 2_91 ;E] Parsonal Proporly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstere'ﬂjlent R
SELBY, C. THOMAS 81| Name
TIONAL PARKWAY 82| Sireet Address (P.O. Box Number Is Not Acceptable)
ROW FL 32746 83 q [ }'& 5
.4 /50
ga| CHy 85| Zip Coda

FL

11, Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, section 8070505, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of registered agenl and litls if spplicable

{NOTE: Regislered Agent signalura required when relnstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1?7 o
TE D [ Foetere 11TILE 0 chenge [ Addition
HAME SELBY, C. THOMAS p 1.2 HAME

streeraporess | 250 INTERNATIONAL PARKWAY §3 STREET ADDRESS

CITYSTZP HEATHROW FL 32746 14 CITY.ST2P ]
Tie Cloetere 21TIE ] Ghangs [} Addilion
NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-5T-ZP 24 CITY-8T- 2P

TIE [ Jorere BUTME ] change [] aqdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-ST-ZP 34 CITYSTZIP

TiTE [ Joeeete 41TME [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITEST.2P 44 CiTYSTZP

TLE [ Joeete 51 T1LE [ change [} Addition
NAME 5.2 NAME

STREET ADORESS §3 STREET ADDRESS

CITYST.2ZP S4CTYST2ZP

Tine [Joeere B1TME T change [J Adation
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY5TZP 84 CITYSEDIP

14. | herseby certify that the information suppljed with this fili n stated in section 118.07(3)(i), Floride Statules. | further certify that the information

indicated on

0

SCIrtMATIIDE

is annual report or supprdmental ann
an officer or diréctor of tha corporati
in Block 12 or Block 13 If changed,

al my slgnature shall have the same Iegal effoct as If made under path; that | am
o this report as required by Chapter 607,

G 24-G8 /o0 T33- Ktk

lorida Statutes; and that my name appears

CRZE034 (5/98)



