: : . o o o R ;Dé'.{hi N
. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 L
PROFIT EEE 0 FLORIDA DEPARTMENT OF STATE ERLED
CORPORATION & -:*.,;:?':‘ Sandra B. Mortham®
ANNUAL REPORT e Secretary of Siate IR -5 ay
1998 DIVISION OF CORPORATIONS S: 00
& o - NETARY OF Stare
DOCUMENT # 817423 (7) TALLAM S Sz % %%Bi

ESSC INTER-AMERICA, INC.

Principal Place of Business Maiting Address

396 ALHAMBRA CIRCLE
CORAL GABLES FL 33t34

396 ALHAMERA CIRCLE
CORAL GABLES FL 33134

IR

3. Date Incorporated or Qualified

2. Principal Place of Busi 2. Mailing Addi FL?{JE_%@JBDE?-"}H%‘”Q a?
. Principal Place of Business 2. Mailing Address 4. unoe 014159901 080 ﬂﬁ'ﬁgF
Bl | 26] | B . {3-60442 BI. 1 =F diﬂl )\ j v _N%‘Fppiegb!e
E[ Suile, At #, etc. — - —2-7-| Suite. Apt. # etc. “E ‘5.~ Certificale of Status Déiir e 7 e F;eesl::::x‘diiiiinal
City & Stale City & State 6. Election f i - Q_May Be ..
E‘ ;sq Trust Fum uﬁ%—ﬁ Eﬁ.fé ¢ '_F“gEs_u:f
Zip Couniry Zip Country 8. This corporation owe: rﬁ%w&} ; _,—'— 4
Ef El |29] ;I Personal Praperty T: s#t'fte Ui - \%ﬁ - (2
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIRANDA, LILIAN L e R APHEL [, MALn A .
396 ALHAMBRA CIR 82] Street Address ép.o, Box Nur?‘er is Mot cceptableé . /
TALLAHASSEE FL 32301-2525 = X d L frrderilSre4 recle
a4| Gi Zip Ci
"Comal Cnbles FL ®|335% ¢

11. Pursuant o the provisions of Sectians 607.050

o 807.1508, Florida, Statutes, the ébovs-rjamed corpcration submits this statement for the purpose of changing its regisfered
lorida, Such changé was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | heraby cert

Block 12 ar Block address.

SIGNATILHRE-

if changed, or on an attachment wi
= =

OF e Gl BB A CAPHEL

indicated on ihis annual report or supplemental annual report is true and aecurate and tha! my signature shall have the same legal effect as if made under cath; that | am an
cificer ot director of the corporation or the receiver or trystee, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rrame appears in

gglgri S Z‘rf:f-?eé"t e e #ons pi, Spclion S0760505, Florida Siatutes
: t \ pGlig%, pt, Section 8 3 i utes. .
smﬂ% 2 Ll -5 /199G

| T Signature, Typad of printed raame of repiciered agent o litle ¥ applicatla. (NOTE. Registered Agert signalure raquired when reiasiaig) . g CATE 7 =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
THLE DP [T DELETE 1.1 TIILE S00002 71 _‘E}%mge O Addition | 2 -
NAME HENNESSY, JP 1.2 NAME = = m—— |x .
smeetaconess | 396 ALHAMBRA CIRCLE 13 STREET ADORESS ~01/15/83-—-01030—-011 |8
onv-s1.ze__ | CORAL GABLES FL 14CITY-5T-ZP kR, T REEkD. T |
TmE ov A DELETE 21TME D [ TChange  [5CAagan | O
NAME PIERCE, P P 22ME HANNAmAan, KA - o
sTREET ADDRESS | 396 ALHAMBRA CIRCLE casmeTaoness | B & AL b boresd C Ef/g :
ar-s.ze | CORAL GABLES FL riovesrw | ol Gwbles , FL 33/3Y
TILE DV [_1 DELETE 31 THLE Y [ Crange 2% Addition
o GIDDINGS, JR. s2mavE TUvCKEK, 7. £, el
sTReET ADDRESS | 396 ALHAMBRA CIRCLE 33 STREET ADDRESS 76 F#L 4 A2 b A Crlrcle
orv-st-ze__ | CORAL GABLES FL . 14.CIY-ST-2p orZd) Gnbles. FL 3313 ¥ w
T v | DELETE 41TIE vV . . L1 change [ Addition
NAME WHALEY, TE. 4 2NAME HwIrselioo?, 8. G- .
sreer aporess | 396 ALHAMBRA CIR wsreEonss | B9 ALY ANBRR Crecle” 3
CITY-57-21P CORAL GABLES FL i&' 44 CY-5T-2ZP CorAl SABLES, ~ L__I?.B / é.. -
TTLE S DELETE 51 THILE 5 Changy itign/IL
e MIRANDA, LILIANA L 2K marik, A RAPHEL. éy) \’ﬁ “
smeet soovess | 396 ALHAMBRA CIR simomess | 396 ALhBmBRA Crecle
CTY-ST-2P CORAL GABLES FL 5.4 CITY-5T-2P Corat GaHELES Pl 3%/3 5/
TIMEE Vv IX!DELEIE 6.1 TITLE v . { | Change Ig Addition
NAME JUANET. JA. 62NAME DiDONATO D, A, ot
sTeeT aDORESS | 396 ALHAMBRA CIRCLE sastremaccress | 3 G4 AL ffﬁT'ﬂ?Soeﬁ Crecle
CITY-ST- 7P CORAL GABLES FL 33134 54 CiTY-ST-7P ColRl (=ARLES FlL 3% 3

that the information supplied with this filing does nat qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the Information

({228 GoDdi-€ a2/



