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

ey

PROFIT
CORPORATION
ANNUAL REPORT

1999

E X
P

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATICNS

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90104 006 ***158.75

MU B

DO NOT WRITE 1N THIS SPACE

S
DOCUMENT #
1. Corporation Name P96000087866
ESSEX CAPITAL CORP.

Principat Place of Business Maiting Address J
260 CRANDON BLVD 260 CRANDON BLVD
SUITE 268 SUITE 26
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

3

. Date Incorporated or Qualifed

260

CORDOBA, MARIA

CRANDON BLVD

SUITE 26
KEY BISCAYNE FL 33149

10/24/1996
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21) 26| . 650706287 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . it
2] ? e 5. Certifcate of Status Desired % $8.75 Addiional
22 (27] > "Fee Required
City & State City & State 6. Election Campaign Financing * O $5.00 May Be
Ef El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ﬁ?l 29 Personal Property Tax. OYes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

—

83

84} City

a5 Zip Code

_FL

T1. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida

office or registered agent, gr both, inghe State of Florida. Such change

Statutes, the above-named corporatio
was authorized by the corporation’s bo,
Florida Statutes.

n submits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registered

agent. | am farpifiar with, gfjd acce| ha%aﬂun of, Section-607.0545,
BGNATURE %L {7/ /7/%7 M ikl ez cacoand_ oo / / 2/99 .
stondulve. typed dr prnted name of repiglered agent and title if awﬂyahla (NGTE. Registered Agent signatura required when reinstating) Fi / DATE

12. ! OFFICERS AND DIRECPORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D L] DELETE 1.4 TITLE Pyesioerit ClChange [ Addition
NAME CORDOBA, ALFONSO 12 NAME
streeTacoress| 260 CRANDON BLVD, STE 26 13 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 14 CITY-ST-2P
TRE D [ BELETE 214 TITLE v f./ Secredory (Tichange [ Addition
NAME CORDOBA GOOD, MARIA CECILIA 22NAME -
smeeTanoress| 260 CRANDON BLVD, STE 26 23 STREETADDRESS P . —_— .
GTY-ST-2IP KEY BISCAYNE FL 33149 2 4CITY-5T-2IP ’ -
TITLE D [] DELETE 34 TME V. P JChange [ Addition
NAME GOOD, SIDNEY S I2NAME
smreetaooress| 260 CRANDON BLVD, STE 26 33 STREETADDRESS
CITY-ST-ZP KEY BISCAYNE FL 33149 34.CITY-ST- 7P _
MEe D [ DELETE 41TIMLE Vot [JChange [ Addition
NAME CQORDOBA, VIRGINIA 4.2 NAME
smreeraooress| 260 CRANDON BLVD, STE 26 43 §TREET ADDRESS
CITY-ST- 21 KEY BISCAYNE FL 33148 44 CITY-ST-ZP

I e D T DELETE 51 TITLE P CjChange () Addition
NAME CORDOBA, CECILIA SZNAME
smeeranoress| 260 CRANDON BLVD, STE 26 5.3 STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL 33149 54 CITY-ST-2ZIP )
THE [] DELETE 61TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4CHTY-ST-2P

14. 1 hereby certify that the information supplied with thi
indicatad on this annual report or supplemental ann

officer or director of the corporation or the recaiver or

Block 12

SIGNATURE:

or Block 13 if changed, or on an

chment with

s filing does not qualify for the exemption s

/ofs7 .

taled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustes empowered 10 execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in

n address, with all other like empowered.

Qpy-36/~ 9500

0221170

CR2E034 (11/98)

Daytime Phona #



