FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

fFLORIDA DEPARTME NT OF SYATL
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

1997 ”
POCUMENT # V(09241

Corporation Namne

ENB OF JACKSONVILLE, INC.

(3)

Principal Place of Businoss
4190 BELFORT RD
BUTTE 160
JACKGONVILLE FL 32216

% Principal Place of Businoss

Sulte, Apt. #, elc.
22

City & Stale

At

Cbunﬁ:,f

25

SANDERBERG, LYNN
4100 BELFORT RD

STE 100

JACKSONVILLE FL 32216

11. Pursuant 10 the provisions of Scalions 6070007 and 6071508, Flonda Statutes, 1he above named burporalian submits 1
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of d

1 28. Maing Address

§_Name and Addrass of Current Regisisred

7@6@;9 Addross
4180 BELFORT RD
SUITE 180
JACKSONVILLE FL 32216-5671

0

3. Date Incorporated or Qualified

01/27/1992

3a. Date of Last Report

03/19/1996

o
Suile, Apl. #, elc.

4. FEI Numbor

5. Cerlificate of Status Desired

Applicd Far |
e |0 ADpliGADIE
$8.75 Additional

Fee Required

D,.

City & State

71;1' T VCOVLII\TVW’

o]

18] Nam

29

genl

6. Election Campaign Financing
_Trust Fund Conlribution

$5.00 May Be

__Addedto Fees

B. This corporalion has liability for iftangible 1g# under s, 199.032,
lorida Statules [ ves Np o

daress of New Registered Agent

8]

B3

82| Strect Address (P.O. Box Number is Notl Acceplable)

(84| Chy

agent. | am familiar with, and accept the obligations of, Scction 607.0005, Florida Statutes.

85| #p Code

o FL

his statement for the purpase of changing Hériegislcreclw
rotors, | hereby accept the appoiniment as registered

SIGNATURE _____ . .. e L e e e e e e e e e oo e e e
Sigralme. lyped 0 proled 17 et sggent and B if appheati: ROTE FroGistorcd Agont s gnature roqured whet rinstatid) DA

12, COIMICIRS AND DIRECTORS 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1 7 §

TITLE | O e 1ETITE [T change [ Additar | &5

NAME ANSBACHER, LEWMIS 17 HAME 3

sweeraooness | 4215 SOUTHPOINT BLVD ., SUITE 100 1R SR ADDRESS o

CITY-§T-2IP JACKSONVILLE FL 1ACITY-51- 71 &

TTLE . TTTOonrt T oo | [ Change 1] Addition |O

NAME BROWN, BENNETT 0.7 HAMI

sestaooress | 4100 BELFORT ROAD 2.2 STHE(1 ABDRISS

CITY - 81-2IP JAGKSOMLE FL 2 4C0ITY-8T-21P

TTE D D B E T e [ Change [ Addition |

NAME DA“S. Tc WAYNE 3.2 NAMI

seeraooress | 1910 SAN MARCO BLVD. 3.8 SHLLT ADURESS

Cy-81-21p JADKSONWLLE FL 34 Cy-§1-4p

E S R U o o T T T Chaage T Addition

NAME FMEH. w- HOB'NSON “ 4 7 NAtE

STREET ADDRESS 1515 Mnsm AWNUE 4.8 SIREET RDONESS

GITY - SY- 2P JACKSONVILLE FL ARCIY-51- 2P

TITLE w o ”ﬂim DETHE 51 TILFE o o D Change- D Addnlﬂﬂr

NAME HICKS, DAVID M. 5.0 KAME

srreevaponess | 061 RIVERSIDE AVENUE SRSTRIE | ADDRESS

CITY-ST-2iP JACKSOWLLE FL S5ACITY-51- 2P

NAME KLECHAK, THOMAS L. 62 NV { michacl 8. Beanw

STREET ADDRESS 943 CESARY BLVD 63 SIHECT ADDRISS /5 SouTh Rovh STrRerT

CITY- ST- 2P JACKSONVILLE FL BACITY SI-7P ,,,B,!,Mjw’é'!‘!mg, Al 36233 |

14. | do hereby certily that the informaton supp'ied with this filing vors H(ll“(rlrt.l‘iﬂrllg' for the: exemption statocl in Section 112.07(24), Florida Stalules. | furlher certify thal the
informalion indicaled on this annua' reporl o supplemental ansual reporl is true and aceurate and that my signature shall have the same legal effect as if made under cath; that
I am an efficer or dircclor of the corporation or the recower o fruslee empowered o cxocute this reporl as reqguired by Chapter 807, Flonda Slatutes: and that my narme:

appears in Block 12 of Block 13 il changogl or on an atlachmert with an addross.
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