FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT i F LORIDA DEPARTMENT OF S1ATS May O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State S ecretary Of State

1997 DIVISION OF CONPORATIONS

POCUMENT # V37730 (1)

Corporation Name

ENB PROPERTIES. INC.

Principal Place of Busingss T M-a|_|”,g Addrgsé T |||'|I ||I||| w” lllh "Ill ”||| ||” |‘I‘| l‘l“ |||” I||” |l||| |‘||| |||‘

P O BOX 550537 P G BOX 550537
JACKSONVILLE FL 322654537 JACKSONVILLE FL 322650537

{ i

3a. Dalc of Lasl Reporl

|__0Af04/1906

3. ﬁf&lﬁ?&poraled or Qualified

05/15/1892

2. Principal Place of Business “1"2a. Maiing Addross T 4. FET Namber Applie For
K = Suite, Apl. #, elc g§] Suite, Apt. #, o T 124256 oL g catle
H , . #, ) Suite, ol -
B F l N 5. Certificale of Status Desired D $u'75 Add.lilonal
- 22 — 27] . Fen Required
£ City&Stale . Ciy & State 6. Election Campaign Financing $5.00 May Be
i . S ~ Trust Fund Conlribution )  Added to Fees
Couniry I _ Gouniry B. This corporalion has liability tor irwlangib\?lf(under 5. 199.032,
|25] - 28] o _ Flonda Stalules Cves Mo
9. Name and Address of Curren! Reglstered Agent o 10. Name and Address of New Registered Agent |
FRAZIER, W. ROBINSON 81| Name
15‘5 RNERSIE AVENUE 82| Girec! Address (.0, Box Number is Not Acceptable)
SUITE A I e i I
JACKSONVILLE FL 32204 83
8 o —FL JBSJ Zip Coda

T1. Pursuant 1o The provisians of Seclions 6070507 ar) L Ihe med corporalian submils. this slalement for 1ho purpose of changing stered |
affice or registered agent, or both, in the Stale of [ larida. Such change was authorized by 1he corporation’s board of dircotors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

¥y | sIGNATURE __

I Bignature, typad 0 prinled rane ol regishen d agent ans ke it o T TROTE  egntened Agr Al roquited wherer sating) ol

- = orncEns AMD DIRECIoRs T e T _ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N T2 | &
TMLE D L] ot 130 O Cheage [T addion | g5
NAME BROWN, BENNETT 12 NAME 3
seetaooness | 4990 BELFORT ROAD #100 VHSIREET ADORESS S
oIty $1-219 JACKSONWVILLE FL e 14LY-S1-20P &

T ) TIDTE 21T B CiChange  [] Additon |O

T e BELLAMY, R. ALAN 22 NP
sweeraporess | 4190 BELFORT ROAD #100 24T T ANDRISS
ciry-S1- e JACKSONVILLE FL 2 QY5171
TIHLE T T Dot F1mE T T T Oohange [T Addition

Er | Namp FRAZIER, W. ROBINSON 37 A

| smeeraponess | 1515 RIVERSIDE AVE. #A 33 STHET RDDRESS

1 cITY-ST- 218 JACKSONVILLE FL 34 CY-S1. 2w
A me SOt e Vv T [ crange B hadiiion |

NAME 4 2 NEME M chae /A TBesn
STREET ADDRESS AISWLTAAESS | 8 g0 cr? Ao vh SrmecT
oiv-s1-2¢ e N B zmugeham, Al 35233 o
TTLE oo LATILE [ change [T Adaution
NAME 57 NAtl
STREET ADDRESS 5% STRELT ADOHESS
CATY-ST-2P - saCy-s1-ap o
TITLE T o T okt e1Ine T T T Grange L Acdilion
NAME 6.2 NAM|
STREET ADDRESS B4 SIRTT ABUKI 55
gITY-ST-2IP BACTY-§1- 7

¥4, { do hereby cerify that the information supplicd willi this filing docs not guality for the exemplion stated in Seclion 119.07(3)(1), Florida Slatutes. | further cerlily thal the
information indicated on 1his annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver ar lustoe empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

] appears in Block 12 or Black 13 if chanype, or on an altachment with an address.

'.ﬂ@.ﬁzk m,.,.',} N === o Saa P Iy N S

L
ool AT I . hx_ N




