FILE N

PROFIT
CORPORATION

ANNUAL

1996

REPORT

A,

OW: FILING FEE AFTER MAY 1 1S $225.00

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

TRAINER

DOCUMENT #

1. Corporation Name

ENTERPRISES, INC.

(6)

Principal Place of Business

10020 § NOB HILLS CIRGLE

Mailing Address
10020 § NOB HILLS CIRCLE

IR TR

TAMARAG FL 3332 TAMARAG FL 33321
us us
3. Dati)l??ﬁﬁr%or Qualified | 3a. Daliﬂ m}%
2. Principal Place of Business 2a. Mailing Address 4. FETN Apphed For
2—1I ;El %4386 Nat Applicable
Suite, Apl. #, etc Sure, Aot v URAINER ‘ ‘ $8.75 Additional
5. Certificate of Status Desired .
E_l_ ;ﬂ 8202 NW 100 Lane hicale of Siais Lasr o Fee Required
City & State Cy ETamarac, FL 33321 6. Blection Gampaign Financing $5.00 May be
2 i O
23—1 m Trust Fund Contribution Added to Foas
21p Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ 25'] m 30-] Floriga Statutes [ ves ™No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
GEROW, JEFFREY S.
B21 Streel Address {P.Q. Box Number is Not Acceptable)
485 E. PALMETTO PARK RD. : o5 °
BOCA RATON FL 33432 B3
84| City FL |85] 7 Code

11. Pursuant to tha

or registered agent, or bath, in the

provisions of Sections 607.0502 and BO7.1508, Florida Statutes, tha above-named corporation subrits this statament for the purpose of changing its registered office
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Saction 607.0805, Florida Statutes.

SIGNATURE . . . . N e R
Sgnatre. lypad or printed rame: of registered agent and titic if apniicable (NOTE : Registered Agenl signalure roquired when renstanngl DATE

12. b OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

m DELETE 11T Charigje Addition

o TRAINER, MICHAEL D e TRAINER prcanct =0 D

STAEET ADDAESS 10020 S NOB HILLS CIRGLE 13 STREET ADDRESSN, 8202 NwW 'wum

CiY-SF- 2P TAMARAC FL 1.4 CITY-ST-2IP Tamarac, FL 33321

TILE [ DELETE 2 1TME [ Change ] Adddtion

MAME 2.2 NAME

STREFT ADDRESS 2 35TREET ADDRESS

CiY-ST-21P 24 LNMY-S1-2P

TiTLE 7] DELETE 3.1T0LE [ Change  [] Addition

NAME 32 NAME

STRFET ADDRESS 33 STREET ADDAESS

CITY-S1-2P 34CITY-51-2IP

1L [J DELETE 4 1TILE [ Chanye [ Adddion

NAWE 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-$1-20p 44 CHY-ST-7P

e [} DELETE 5 1 TIILE [ Change [ Addition

NAME 52 NAME

STREE L ADORESS 53 STREET ADDRESS

CITy-5T-21P 54 CITY-ST-2/P

e [} DELETE 6 3 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GiTy-§7-21F 64LITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnisl
certify that the information indicated on this annual report or supplemental annual
oath; that | am an officer or direclor of the corparation or the receaiver or trustee am
appears in Block 12 or Block 13 if changed, or on an attagiiment with an addcess.

SIGNATURE: __~

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING

ICER OR

hed and does not qualify far the exemplion stated in Section 119.07(3)(k), Fkwida Statutes. | further
i report is trua and accurate and that my signature shall have the same legal effect as if made under

powered to execute this report as required by Chapter 607, Florida Statutes, and that my name

ECTOR

4/5226 - 76 (ges’ 726105

Date

Daytirme PHoog #

CR2E034 (12/95)




