FILED
Feb 25 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

., Corporation Name

ENTREPRISES DEMERS, INC.

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

(1)

Principa Place of Busingss Mailing Address

4894 SW 20TH ST 4594 SW 20TH ST
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EI 65-03204]0 Not Applicable
Suite, Apl. #, atc. Suita, Apt. #, ate.
—l i P 5. Certificate of Status Desired ] $|3.75 Additional
22 ;I Fee Required
City & State Cily & State §. Election Campaign Financing $5.00 May Be
-2—3-| ;;I Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a ;9-1 30 Pergonal Property Tax due June 30, ves [ No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEMERS, REGINALD 81} Name
919 HILLCREST DRIVE, $-20 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
HOLLYWOOD FL 33021 83
84| Cily FL 85| Zip Code

11, Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligalions of. Scclion 607.0505, Florida Statutes.

SIGNATURE

Slgﬂawre_ typed o printad name ol regstared agrny and ttle i appficabla (NOTE: Hsglslerad Agant signature required when !einmting) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T pELEYE TAILE [T change ] Addition
NAME DEMERS, REGINALD 12 NAME
STREET ADDRESS 919 HILLCREST DRIVE $-20 1 STREET ADORESS
CTY-§1-2P HOLLYWOOD FL 14CITY-5T-ZP
TITLE ! DELETE 21 THLE LT Crange 3 Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SF-2IP 2 4CITY-ST-21P
THLE [ DeLEre 31TILE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-2IP
THLE [T oFLETE 41 FITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-S1-21p 44 GITY-ST-2IP
TILE [ DeLETE S1TIE [ Change [ Asaition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- 5T- 2P
TITiE F DELETE 61TITLE [J change [ Addition
NAME 6.2 NAVE
STAEET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-ZP B4 CITY-ST-2P

14, | hereby certif
indicatod on ¢

h

that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
s annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor of the corparation or the receiver or lrusles empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: 7\

AN

2-20-957 S,

CR2E034 (10/97)



