- ,\,i = FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Ma lg I{J 9%]9) 8:00 am
) .

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S nore s Secretary of State
ANMNUAL REPORT Secretary of State 05-10-1999 90291 049 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # v37730 (1) /

1. Corporation Name

ENB PROPERTIES, INC.

Principal Place of Business Mailing Address
P. ©. BOX 550537 P. O. 550537
JACKSONVILLE, FL JACKSONVILLE, FL 50 NOT WRITE I THIS SPACE
32255-0537 32255-0537 3. Date Incorporated or Qualified
05/15/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21701 S. 32ND STREET 26| P, 0. BOX 10566 59-3124256 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . 8.75 Additional
7 i 7 ACCOUNTING DIVISION | CerfeaeotSatusbesied [ ] £ pll e
City & State City & State 6. Election Campaign Financing $5.00 MayBe |
53 BIRMINGHAM, AL 8 BIRMINGHAM, AL Trust Fund Gontribution L Addedto Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24] 35233 [25] USA 29] 35296 [30] USA Property Tax. [Jves [x]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

FRAZIER , W. ROBINSON 82| Street Address (P.O. BoxNumber is Not Acceptable)

1515 RIVERSIDE AVENUE, SUITE A 5
JACKSONVILLE, FL 32204 -

City F L Iss] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and $07.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 0’5 t
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :O:) !
THILE D [ Joeete |11 ne CAO [ Change Addition | |
NAME BROWN, BENNETT 12 NAME JOURNY, TIMOTHY & |
sreeoness | 4190 BELFORT ROAD #100 13 sreraooress| 701 S, 32ND STREET i i
orv-s-ze | JACKSONVILLE, FL 4 orv-st.zp | BIRMINGHAM, AL & i
e D [ Joetete f21 Tme [Jcrange [ Addition|© it
NAME BELLAMY, R. ALAN 22 NAME
streeTanress | 4190 BELFORT ROAD #100 23 STREET ADDRESS
arv-st-zp | JACKSONVILLE, FL 24 CITY-ST-ZP
TTLE D [ JoELETE 31 tme [ Ichange [ ]acdition
NAME FRAZIER, W. ROBINSON 32 NAME
smeetaporess [ 1515 RIVERSIDE AVE. #A 33 STREET ADDRESS
crr-st-ar | JACKSONVILEE, FL 34 CITY-ST-2P
TITLE \Y DELETE [ 4.1 TTLE [ Jchange [ | Addiion
NAME BEAN, MICHAEL A. 42 NAME
sreeTaopress | 15 S, 20TH STREET 4.3 STREET ADDRESS :
orv-st-ze | BIRMINGHAM, AL 44 CITY-ST-ZIP m:
e [oetere §s1 e T lowmge | JAsdton % i
NAME 5.2 NAME B!
STREET ADDRESS 53 STREET ADDRESS =
CITY - §T-21P 54 CTY-ST-2P g
TMLE [JoELETE |61 TmE [ Jenenge [ ] Aduition =
NAME 52 NAME
STREET ADURESS B3 STREET ADDRESS
CiTY - 8T -ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in B.Iocyormock 13 if changed, or on an-attachment with an address, with all other like empowered,
SIGNATURE: /Z);W/ﬁ‘i

STF FL32381F.1

205-558-5724

G OFFICER OR DIRECTOR , ] /bae Daytme Phore #




