it

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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

. | PQCUMENT # P97000080635 (0)
ENCHANTED ISLE MARKETING, INC.

§

ARG

00O NOT WRITE IN THIS SPACE
8. Dato Incorporated or Qualified

Principad Place of Businoss Mailing Address
TZHYHESR CT. 12945 NE 12 CT.
NRat-P-3H61 N. MIAMI £L 33161

: _09/17/1997
2. Principal Pigce of Business 28, Mailing Address I Z Number Appliod For
2] 3 4,4,3 L, DRied forr ri (2] 5-p7%/337 Nat Applicable
Sulte, AplL. #, etc. Suite, Anl. ¥, atc.
ute. Ap uie. AR e 5. Cerlificate of Status Desired d $8.75 Acdional
E] 127 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
. Y
23 4{/{/(.{&‘& Z"/ﬁ"s , Fj i 2_s] Trust Fund Contribution Added to Fees
Zip Courttty B2 Zip Country 8. This corporation owss or has paid the current year Intangible
24 .? 3 3! / 25 U ‘;fc !4 a 30 Personal Property Tax dus June 30. ﬂYes O ne
" 8. Nams and Address of Current Registered Agent 10. Name and Addrass of New Registored Agent
HINDEN, JON A L B1) Narmo
4430 SW 64TH AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| City FL ]ss Zip Code
+ Pursuanti to the provisions of Sections 6070502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statemert for the purpose of changing its regislered

office or registerad agent, or both, in the State of Florida Such change was aythorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent, i am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printad nama of registered agent and tile if applicabie {NOTE: Registered Agent signalure required whan rainstating) DATE

12 OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST ] DeLETE 111 ) ~ [Jchange [T Addilion
NAME SCHLOM, RONALD M 1.2 NAME

smeeTaporess | 12345 NE 12 CT. 13 STREET ADDRESS

CIvY-ST-2P N. MIAMI FL 33181 TACITY-ST-2P

e TJ DELETE 21 TME [J¢Change [ Addtion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-5T- 2P

TLE T orete 31TILE ~ [Jchange ] Addition
NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY - ST-2IP 54, CITY-ST-2P

e Y DELETE 41 TITLE T Change  T_T Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY -5T- 2P 44 Y- ST- 2P

TITtE T DecETe 51 TITLE TJ Charge ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T-2iP 54 CITY-8T- 2P

TALE CJ OELETe 61 TILE [ change [T Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CIY-ST-29 64 CITY-5T- 2P

14. 1 haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
Indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the raceiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an agdsess.
SIGNATURE: / 27 il %/4/% L SIV-GY bey)ep -5y

&

CR2E032 (10/97)



