FILE NOW: FILING FEE AFTER MAY 1 |

S $550.00

ANNUAL REPORT

PROFIT
CORPORATION

Sec

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # H09007 (6)

« Corporation Name

ESPRIT COMMUNICATIONS, INC.

FILED

Jan 31 1997 8:00am
Secretary of State

N

4]

o Country - Zip
25 [26]

[30]

Principal Place of Business Mailing Address
% WILLIAM WATSON TRICK. JR. 021 W BROWARD BLVD
680 §. FEDERAL HWY.. 3RD FL SUITE 402
POMPANO BEAGH FL 33062 PLANTATION FL 333172206
us 3. Date Incarporated or Qualiied | 3a. Date of Last Report
06/20/1984 03/05/1996
2. Principal Flace of Business 2a. Malling Address 4. FEI Numbar Applied For
;] 2% 59‘2425534 Not Applicable
Suile, Apt #, et Suite, Apt #, etc. " .
» e, ARt 8, cie - e, Ant #, ete §. Certificate of Status Desired 0 $B 75 Additonal
2;] 21_'] Feo Required
City & State | Ciy & Sale 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution [0 - Addedto Fees
Zp Country B. This corporation has liability for intangible tax under s. 199,032,

Florida Stalutes Yes 1Mo

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Regiaterad Agent

TRICK, WILLIAM WATSON JR.
660 S. FEDERAL HWY., 3RD FL
POMPANO BEACH FL 33062

B1| Name

82| Strest Address (P.O. Box Nurnber Is Not Acceptable)

83

84| City

IBS Zip Code
FL

11. Pursuant 1o
office or regstprell agery,
agent. | arffagiliiAinda

W2 ana 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pur
of Floricdla. Such change was authorized by the corporation's board of directors. | hereby accept 1
ations of, Sectign 607.0506, Florida Statutes.

se of changing its registared
app/qnlment s registered

SIGNATURE vm"""'-g- T s . r l// ¥ A

Sigrawte Iyped o pectd nane ol gl el |tlac_|c!1|! and title it appheatle {NOTE: Registered Agant signature raguired whan reinsiating) DATE :
12, ) OFFCERE AND DIRECTORS 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D [ DELETE 1ATILE (T Changs LT Addition | g5
NAME SAMMIS PATRICIA ANN H. 12 NAME §
sTeer opress | 9239 LAGOON PLACE #307 1.3 STREET ADDAESS ]
crr-si-ze | FT. LAUDERDALE FL 33324 14Ty T-2p &
TITLE vsD 03 DeLeTe 21T0LE U3 Change [ Addition |C
HAME SAMMIS, WALTER 22 RAME
smer aocrss | 9235 LAGOON PLACE, #307 23 STREET ADDRESS &
arv-size - | FT. LAUDERDALE FL 33324 2.4 CITY- ST- 2P f
TME 7 DELETE 31 TNLE [l Change [ Addftion
HAME 3.2 NANE
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21p 3.4, Y- §T-2IP
e ] oELeTE 4ITILE L) Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-81-7IP 44 CITY-§T- 2P
e [T DELETE 51TIHE [J Change T3 Addition
NAME 5.2 NAME
STRFET ADDAESS 5.3 STREET ADDRESS
LITY-S1- 2P 54 CITY-$T-1IP
0L [ J DECETE 51 TITLE [JChange L] Addilion
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-§T- 21 64 CY-5T-21P
14, | do hereby certily that the infarmation supplied with this tling cloas not qualify for the examption stated in Section 110,07(3)(i), Florida Statutes. | further cerlify that the

information indicated on thys annual reporl or supplementalannual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

[A’J‘wa»@ (.») S%"-ﬁ; ve, Vi8/9)

INTED NAME OF SIGNING OFﬂCEH OR DIRECTOR

I am an ofhicer or dirgctor ff the corporahon or the rec vve
appears in Block 12 or Bifici) 1

SIGNATURE:

SIGNATURE AND TYPED OR

nt with an address,

Daylirre Phone #



