'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthsm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L85432

1. Corporation Nanig

ESHER PROPERTIES, INC.

(7)

AV AR

FL

Principal Pace of Business Maiing Address
8020 NORTH BAY ROAD 6020 NORTH BAY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2045
3. Date Incorporaled or Qualified 3a, Dale of Last Report
07/05/1990 05/01/1896
zfﬁﬂﬁbfi;éﬂ_i'ié‘éébf Busingss &IUD ddress 4. FEI Number Applied Far
o] o © firrae (o Fomen 650213471 Not Applicatic
Suiite, At ¥, et Su‘lo Apl #. olC. " . $8.75 Additional
el r%ah-’- J\k poz | ® Certificate of Status Desired [ Foo Requirod
Cily & State n/. State}/ ,,//' /,) 6. Eiection Campaign Financing $5.00 May Bo
rz_ﬂ y Trust Fund Contribution Added to Fees
|~ P . Gountry | dip — Cogntry 8. This corporation has liabllity for infangible tax undar s. 199.032,
24 o] zﬂ £018-0695 [ y Florida Statutes yos [ No
9. Name and Address of Curranl Reglstered Agent 10, Name and Address of New Repgistered Agent
C T CORPORATION SYSTEM #1] Name
1200 S. PINE ISLAND ROAD 82] Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84} City 85| Zip Code

14, Pursuant 16 1he provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppolntmem as registered
agont. | am famuliar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE __
Shgial ire | bypisch o0 | BB Farer of W sloredl agent and tite il Brplicable (NGTE: Regislered Agant sipnature required whan reinstating) DATE

12, QOFFICE RS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT P [ oerEre 11 TIRE [T Change LT Addition

NAE 3IBB, MAURICE 12 NAME

sreeeraoness | 6020 NORTH BAY ROAD 1.3 STREET ADDAESS

Cily-51-2IF MIAMI BEACH FL 14 CITV-ST- 2P ‘

TILE D [T oeLETE 2ITNE D K] Change L] Addition

NAME KOSKE, ROBERT 22 NAME KOSKE, ROBERT

sreeer anpniss | PLO. BOX 35TNA eaSTRETADDRESS | 910 WHITE STREET

CITY-ST- 20 SCALY MOUNTAIN NC 28775 zatny-57-20 |KEY WEST FL 33040

TMLE 5 [.1 pECETE 31 TLE [ change  [_] Addition

NAVE GITOMER, ARNOLD 12NAME

sieeet aocress | 19 QUAKER DR 33 STREET ADDRESS

arvsre | E BRUNSWICK NJ 34 QIY-1-99 '

e - [T okLETE 41 TILE [ Ghange L] Aodifion

NAME 4 2 NAME ,

STREED ADDRESS 43 STREET ADDRESS :

Ciy-§1- o - 4 A CITY-S1-21P

TITLE {1 DELETE S1THLE - [ Changs [ Addition

HAME 5.2 KAME

STREET ADIDRESS 5.3 STREET ADDRESS

oY-SUzE 5.4 CITY -5T- 2P

TLE L J DELETE 61TMIE (O Change [ Addition

A 6.2 KAME

STREE | ADDRESS £.3 STREET ADDRESS

Gy 302 £.4 CITY-ST-2IP

SIGNATURE:

SIGNATURE AND

on an atlachment with an address

14, | do hereby certity thal the intormation supphed with this filing does not qualify for the exemption siated in Section 119.07(3):), Florida Statutes. | further certify that the
inforenalion indicated on this annual report o supplermental annual report is frue and accurats and thal my signature shall have the same legal effect as if made under oath; that
I ami an officer of direclor of the carporation or the receiver or lrustee empowered to execute this report as regquired by Chapter 607, Fiorida Stetutes; and that my name
appears in Block 12 or Block 14 ijg) /

-’/ /57  ap-cvy~ 984/

0 OR PRINTED NAME OF SiGHING OFFICER DR DIRECTOR

Date

Daytime Phone #

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)




