FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FLORICA DEPARTMENT OF STATE

DOCUMENT # V43657

1, Corparation Name

ENTERPRISE PRODUCTIONS ASSOC., INC.

(8)

Principal Place of Businoss

Maitingy Address

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD

SUNE 501 SUE 501

GORAL GABLES FL 331134 CORAL GABLES FL 331348125
Us Us

FILED
Jan 24 1997 8:00am
Secretary of State

IR

3. Dale Incorporated or Qualified

06/15/1992

3a. Date of Last Report

f'\zm}u'

2. Prigcipal Mace of Business | 2. Maiting Address 4, FEI Number Appilied For
211 8lo Ao $. bischyuE  BLVD|2 g,}oo 5. BcAyE VD . 650339907 Not Applicable
Suite, Apt #, cic uite, Apt. #, etc. B » $8.75 Additional
22 ; 3 D ;‘ 3D 6. Certificate of Status Desired D Fes Required
City & State | City&State 8. Elaction Campaign Financing $5.00 May Be
23 MiAmi ‘ (2% 25] Mifmi . Fe Trust Fund Contribution Added to Fees
Zip Country 7p Couniry 8. This corporation has liability for intangible tax under s. 199.032,
2a] 3313} |25] Vsh 2s] 33134 0] 3A Florida Statutes O ves [ No
g. Mame and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
HARRIS, ANA C ESQ 81| Neme (R 556
CARUNCHO & MUR, PA. 82| Stieet Addre IT’O Box Number is No Acce
ptable
2600 DOUGLAS ROAD, SUTTE 501 Wik | scom ¢ QREEREAL P4
GAB' E 83
CORAL S L3313 Joos. BiscAyue BLd . Suitt I
84] City

FL || “35/%)

on 607.05085, Fiorida Statutes.

. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

(-/Y9-F7

-l apgcabia

{NOTE Repistered Agent signature required whan reinstating)

%

DATE

DFFICERS Ayl DIRECTORS

infarrmation indicated on this annL I
I am an officer or direct
appears in Block 12 ar

SIGNATURE:

12, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L 5D |BEHEG 11TLE I change [ Addition
NAME AUSZENKER, JOSEFA E 12 NAME

sraeer apoacss | 2600 DOUGLAS ROAD, SUITE 501 19 STAEET ADDRESS

CiTY.ST- 2P CDRAL GABLES FL 14 CITY-8T-21P

TiILE T oeLere 21TITLE [Jcrange L] Adton
NAME 22 NAME

STREET ABURESS 23 STREET ADDRESS

CITY-S7- 2P 2 4CITY-ST-2P

T [T oeceTe 31 EdChange L] Addition
HAME 3.2 NAME

STREE| ADDRESS 3.3 STREET ADDRESS

GITY-§T- 1P 4. CITY-ST-2IP

T [J DELETE A1 TIE [T change [ Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-51- 2 . 44 CITY-5T- 2P

e [7 DECETE S1TITLE [Jhange LT Addition
NAME 5 2 NAME

STRZET ADORESS 5.3 STREET ADDRESS

CilY-51- 2P ) 5.4 CITY - ST-2IF

L [T otlETE 61TILE [ Change [ Addition
NAME 5.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CHY-S1-2p 6.4 CITY-§T-2IP

14. | do hereby certty thal the informglign supplied with this filing does not qualify for tha exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

N:port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| L or thr, receiver or tfrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
ichmant with an address.

Date

Daytima Phone ¥
ARIRG

CRZEC34 (9/96)




