FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

W

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS _ S C Cl'etal‘y Of State

POCUMENT # PG3000016584 (3)
ES & ASSOCIATES, INC.

Principal Place of Business Mailing Address I |||ﬂ||’ "l ||||| mll I"l “"’ III" Il||| llll Ilm |||I| “m |I|| m'

420 LIVE OAK BLVD P.O. BOX 182048
CASSELBERRY FL 32707 CQSSELBERRY FL 32716-2048
us U
3. Date Incorporated or Qualified | 38. Dale of Last Repon
07/24/1
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-3168157 Nol Applicable
Suite, Apt #, elc. Suite, Apl. #, at
- e Apt ¥, gle Ve, AR %, gl 5. Cenificate of Status Desired 0] 8.75 Additional
22| 27] Fee Required
| City & St Cily & Stale 6. Election Campalgn Financing $5.00 May 80
23] 28] Trust Fund Contribution | Added 1o Fees
dp Country __Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24[ 25 29] 30 Florida Statutes DO ves Mwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agont
81| Nam
SOLOFF, ER. ®
1455 S. SEMORAN BLVD. 176A 3| Eireol Address (P.0. Box Number is Not Accepiabie)
CASSELBERRY FL 32707 5
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections &37.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offico or registercd agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

St Wy o gieied na O regsterad RRNT and itle § apglicabie TROTE. Registered Agant signaturg requirod whan feinalating) DATE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT.E D [ DELETE 14TME L] Change L] Adition
HAML SOLOFF,E. R 12 NAME
sreeranoress | 581 E HAY 438 SUNE 6C 1.3 STREET ADORESS
Y -S1- 7 FERN PARK FL 32730 14 CITY-ST-2IP
THILE [T oFLETE 21 TTLE [T cnange T[] Addition
hAYE 2.2 NAME
SIREH) ADEKESS 2.3 STREET ADDRESS
CITY - SE-7iF 2. 4CITY-51-2IP
CmE [ beLETE Yamme [T Change ) Addilion
RAME I 32 HAME
SIHEFT ADDRESS 33 STAEEY ADDRESS
Y -57- 7 34.CITY-ST- 1P
TIALE [J pecere 41TNLE L change [ Addition
RS 4 2 NAME
STREFT ADERESS 43 STREET ADDRESS
CITY-5T- 21 44 OITY-5T- 2P
: [T eLere 51TILE [ Change ] Addition
NeME 52 NAME
SIRELT ADNAESS 5.3 SFREET ADDRESS
CIfF 877 5.4 GITY- SV 2IP
LTI TV DECETE 81 TITLE [Jchange 1] Addition
KaME .2 NAME
STREET BDNHESS §.3 STREET ADDRESS
OITY - 51- 71 8.4 CITY -ST- 2P

14, 1 do hercby cerlify thal the intormation supplied with this filing does not gualily far the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrmation indhcated on this annual repon o gipplemerntal annual report is true and accurate and that my signature shall have the sama legal eftect as it made under oath; that
| an an aficer ar director of the corparationdr Ihe reggiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Blocy/ 13 it shan \tachment with an agdress.
B POBRER 7 PRES. 3 /5 /97

4
WXl

" renramen | May 06 1997 8:00am

CR2E034 (9/96)

SIGNATURE: . -
NANE OF SIGMING OFFICER O DIRECTOR Cate [ , Dayime Phano #

NOAYPED OA PRINTED



