SECOND NOWICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
~AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSYATE: §750).

PROFIT -
CORPORATION
ANNUAL REPORT

1998 2 & ow

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOGUMENT # P97000048900 (9) RS e
ES) HOLDINGS, INC. sl FLORIDA

OO0

Principal Place of Businass ‘ Mailing Address
669 FOREST LAIT 669 FOREST LAIT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y Lawe 2] (39 Forest Loirc Not Applicable
ita, Apt. #, etc. Suite, Apt. ¥, elc. iti
Suite, Ap b — uite, Ap sle 5. Certificate of Status Desired D $87 Add_monal
22 27] Fee Raquirad
City & State | City & Stale S 6. Election Campaign Financing $5.00 MayBe
23 Tal\oMabsee | FL 2;} \Ck\,(,ﬂ\l\a&&ge s ¥ L Trust Fund Contribution O Added to Feas
Zip Country | Zip | Coufitry B. This corporation owes of has paid the current year Intangible
24 52.3‘2 ;5—| 2;] 6L3l2 3o_| Personal Property Tax due June 30. D Yes D No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MURPHY, DAVID § 81} Name
669 FOEST LAIR 82| Strest Address (P.O. Box Number is Noi Acceptable)
TALLAHABSEE FL 32312
. 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office ot registared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the abligations of, sactien 607.0505, Florida Statutes.

SIGNATURE
Signatute, lyped or peinlad name of registared agant and tille If apphcebla {NOTE: Ragistarad Aganl signature required when relnslating} DATE

12. OFFICERS ANE__DMECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oeLeTe 1ATIE T change [ Audition
NAME Vi 12 NAME —— - -

MURPHY, DAVID § 4000025042 T ——7
streetaopress | 669 FOREST LAIR 1.3 $TREET ADDRESS ....D /ﬁl .,o’ B__D 1] 1 ""UEII'
CITY.STZP TAULAHASSEE FL 32312 14 CITY.5T2P e kT
TinLE Secredcr [T oeLeTe 217mE Change || Addition
NAME A “ne M Uy 2.2 NAME
STREETADDRESS % G Fove gt ‘v 23 STREET ADDRESS
CITVSTZP Up hossee F 22312 24 CITYSTZP

T
TiE [ ToeLere LITIMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2P 34 CTY.STZP
TITLE [ oeLere 41 TIME ] change [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITYSTZP
TITLE [JoeteTe BATILE [0 change [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY.$T-2IP 54 CITY-5T-ZIP
TE [ oeteTe BATITLE [ Changs [ Addition
HAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.5T-2P 8.4 CITYSTZP

14, | hareby cartify that the information suprhed with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address. 7
. .
Lot :2'..,, dd, M [fn /Q((

#im
-

ISR AT I

CR2E034 (5/98)



T Home Minfhy 1)eyer retsccred
g st ashice  Qom) Nogyed-




