FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT

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

1996 i

DOCUMENT #

1. Corporation Name

ENTREPRISES DEMERS. INC.

V23709 (1)

Principal Place of Business

919 HILLGREST DRIVE
BUILDING 20. SUITE B1S
HOLLYWOOD FL 33021

Mailing Address

619 HILLGREST DRIVE
BUILDING 20. SUITE 815
HOLLYWOOD FL 33021

U S

4. Date Incorporated or Qualified

03/24/1992

3a. Date of Last Roport

06/09/1885

2 Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2| |26] 650320410 Not Applicabia
 Suite, APt #, ele i Suite, Apt. #, etc. 5. Cortificata of Status Desirad 0 $8.75 Adc!itional
22 27| Feo Required
— Gyesae City & State 6. Elaction Campaign Financing O $5.00 May Be
[2_371 - -El Trust Fund Contribution Added 1o Fens
- 2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| |25 29 30 Fiorida Stalutes [ Yes [ONo
N o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name

DEMEHS, REGINALD 82| Streot Addressa (P.O. Box Number is Nat Acceplable}

919 HILLCREST DRIVE, §-20

SUITE 203 83

HOLLYWOOD FL 33021 8| Oy FL |35] 7o Code

11. Pursuant 1o the provisions of Sections 607,05
or registered agant, or bath, in the State of Florida S
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

02 and 6071508, Flonda Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office
Jch change was authorized by the carporation's board of drectors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE . o e e ‘ R e e
Signane, typed of grinted rama of regstered agirl ad tlle it apphcane (NOTE Flagistered Agent Signatun raquires when renstatings DATE

| 12, ' QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A3 D [ DELEZE 1.17LE [ Cnange  [] Addition
NANE DEMERS, REGINALD 12 NAME
SIREET ADDRESS 919 HILLCREST DRIVE $-20 1 3STREET ADDRFSS

| Cily-§T-7P HOLLYWOOD FL 14 CIY-ST-2#
LE [3 DELETE 2 1TME [ Cnange [ Addition
NAME 22 NAME
SIREET ADDRFSS 23 STREET ADDRESS
LIY-§T-21P 24CITY-51-2P
THLF [C] DELETE 3 1TINLE [7] Crange  [] Addtion
HAME 32 HAME
STREE! ADDRESS 32 STREFT ADDRESS

| Girv-gl-7p 34CITY-51-71
TTLE [ DELETE 4 1TINE [7] Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3STAEET ADDRESS
CHY-SI- AP 44CITY-§1-2P
TITLE [C) DELETE § 1TITLE [[] Crange  [7] Addition
HAME 5.2 NAME
STREE | ADDRESS 53 STREET ADDRESS
LY-§1-2IP 54 CNY-8T-2
rLE [ DELETE 6 1TILE [] Crange  [T] Acdition
NAME 6.2 NAMS
STHEFT ADDRESS £ STREET ADDRESS
ClTy-SI-2IF 64 CITY-ST-2P

SIGNATURE: . {

SIGNATURE

14. 1 do horeby certify that the information supplied with 1his filing is voluntarlly furnished and does not qualty for the exemption statad in Section 119.07(3)(k), Fiorida Statutes. ¥ further
gertify thal the information indlicated an this annual reporl ar supplamental annual report is true and accurate and 1hat my sigrature shall have the same lagal efloct as if made under
opath; that | am an officer or director of the corporation or the recalver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes: and thal my nama
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

D TYFED R PRIN TED NAME OF SIGHING OFFICER OR DiREdTOn 7‘( o

Y =t = Pl Y 9T TE

Dayhine

CR2E034 (12/95)




