FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996

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

36
ENTERPRISE MANAGEMENT UNLIMITED, INCORPORATED

DOCUMENT # S64

1. Corporaton Name

0)

Mailing Address

874 EXPLORERS COVE H24
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

974 EXPLORERS COVE #124
ALTAMONTE SPRINGS FL 32701

OO O

3a. Dale of Last Report

3. Date Incorporated or Qualified

07/05/1991 04/27/1995
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-3070934 Not Appicable
Sulte, Apt. #, etc. . Suite. Apt. 4, eto. 5. Certificate of Status Desired O $8.75 Adqnional
22 27] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
E 23] Trust Fund Contribution Added to Feses
Zip Country L 4p Country 8. This corporation has hability for intangible 1ax under s $99.032,
@ 25 20] 30 Florida Statutes K ves ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1] Name
GABOURY' PAUL A 82| Street Adgdress (P.C. Box Number is Not Acceptable)
974 EXPLORERS COVE #124
ALTAMONTE SPRINGS FL 32701 83
84| Gity FL B5( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
Or registered agant, or both, in the State of
famikar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE __ .

above-named corporation submits this staterment for the purpose
Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent, ) am

of changing its registered office

Stgnature, typed o printed name of cogistered agont and tine 1l apricbie MNOTE: Regrstered Agent signat re fequined whon renstalmg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1 12
TIHLE D [ DELETE TATITE D I} Change [ Addition
KAME GABOURY, PAUL A 1.2 NAME GABOURY, PAUL A
STREFT ADDRESS 1062 CRYSTAL BOWL DR TASTREETADORESS 0 4 1 MAC d GREGOR I-QOAD
| CiTy_st-zip CASSELBERRY FL 14Q-51-2P | WINTER._SPRINGS. FL 32708
TLE i) L1 DELETE 2 1TMLE T T thange [ Addition
NAME WALLEN, THOMAS E 22 NAME
STREET ADORESS 1911 LAKE ALDEN TR 2.3 STREET ADDRESS
£y -S1-26 APOPKA FL 2405770
TNE (O DELETE 3 1 TITLE [J Change [ Addition
NAME 3.2 NAME
STREE! ADDAESS 33 STREET ADDRESS
CTY-51-2P 34C0Y-S1-71P
TILE [7) DELETE 4 1TITLE [J Change  [] Addition
NAME 42 AME
SIREE] ADDRESS 43 STREET ADDRESS
BilY-S1-21P 440TY-81-7p
TITLE [] DELETE 5 1 TTLE [0 Change ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIrY-S1-21P 54 CITY-ST- 2P
TITLE 7 DELETE 6 17TLE [ Ghange [ Addition
NEME £:2 NAME
STREET ADDRESS 53 STREET ADORESS
Gily-51- 2P B4 CITY-ST- 7P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarity
centify that the information indicated on this annual report or supplemental

appears in Block 12 or Biogl anged, or on an attachgient with an address,

SIGNATURE:

“Llud ~

fumished and doaes not qualify for the exemphon slated in Section 119.07(3)(k), Florida Staiuies. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtor of the corporation or the raceiver or frustee empowerad 10 executs this reporl as required by Chapter 607, Fiorida Statutes; and that my name

i

ED'NAME OF SIGNING OFFICER OR DIREGTOR

.__4[2032'513 6 ( 4D,7Jm%}p4m_r-ﬁjl_8.827,

CR2ED34 (12/95)




