SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE &/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[

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

PROFIT R

CORPORATION iﬁr E—k

ANNUAL REPORT 4 |
1996 b 2

DOCUMENT # 466818 (2)
ESQUIRE SERVICES, INC.

Principal Place of Busmess Mailng Address |||||” Iml ||||I ||||‘ ||I|| “I|| |I|| HI" ||||| lm' I‘I“ ||||’ I||” |II‘

12330 PINE NEEDLE LANE £.0. BOX 1301
P.OBOX 1301 P.O.BOX 1301
::SMI FL 33156 'lfSAHI FL 3343 3. Date Incorperaled or Qualihed 1 3a. Date of Last Report
12/26/1974 1_07/20/1995 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For |
ETE E‘ 59-15&2& kot Applicab'e
Suile, Apt #. elc Suite, Apt #, elc . . $8.75 Additional
— f Sta! DG
El 2ﬂ &, Certificate of Status Desired i Foe Required
City & State Cily & State 6. Election Campaign Financing [] $5.00 mayBe
(23] 28] Trust Fund Contribution Addedto Fees |
Zp - Counlry | Zip - CGountry 8. This corporation has liability for intangible tax under s 1989.032,
24 25| 20| 30| Florida Statutes  [dves [ mo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SANDERSON, MIKE
12330 HNE NEEU_E LN. 82! Streel Address (P.O. Box Number is Not Acceplahle)
MIAMI FL 33156 -
84| City FL ssl Zip Code

11. Pursuant 10 the provisons of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the State ol Fiorida. Such change was authorved by the corparation’s board of drectors | hereby accept the appontment as regstarcd
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ _ _.__ . — . o — e I
Zigaiie 1 o prele s naTe af reae et § 8l And WLe 1 apph. aic THOTE Fageale o] Agest Sl e (o L arer when ranali g [

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS il\] 12

TILE PD [ ] octere VIILE [ Crange [T Aodition

NAME SANDERSON, MiKE 12 NaME

staeel anpiess | 12330 PINE NEEDLE LN. 13 STREFT ADDRESS

CITY-51- 21 MIAMI FL 140y ST-2 )

TITLE STO T[] oewere 21TILE [T change [ ] addition

NAME SANDERSON, SARA LEE 2.2 NAME

smeerancress | 12330 PINE NEEDLE LN. 2 3STREET ADDRESS

oTy-57. 2P MIAMI FL 2 40y 812 .

TILE ] opeLete 31 TIE [T trange [T Addrion

NAME 32 NAML

STREET ADDRESS 33 STREET ADDRESS

CHY-SI-2P 34 CITY-ST- 2P o o

TTLE L] oetete 41TIILE Changs Add ion

NAME 4 ZNAME

STREET ADDRESS 43 STAEET ADORESS

CiTY-ST- 21 440ITY-ST-2P

TTLE [ ] oecere 51TILE [T Cnange [ ] addition

NAME 52 NAMF

STREET ADDRESS 59 SIREET ADDAESS

CITY-§T-2P 54.CiTY -S1-2IF

FLE L] oeere B1DILE TUTTTTULLY onange [F Addvan |

NAME 52 MAME ‘

STREET ADDRESS 671 STREET AUDRESS

CITy-§1-2P B4 CHY-SI-2IP

14. | da hereby cerlify that the infarmation supphcd with this fling is voluntarily furnished and does not gualify for the exemption stated i Section 118 07(3)k) Flonda Statutes |
turther cerlfy that the informatan indicaled on this annual report or supplemental annual reporl is true and accurate and that riy signature shall Fave the same legal effect as f
made under oath. that | ani an ofl.ce” or director of the carggration or the receiver ar trustee empowered to execute this repart as requirud by Crapter 817, Flanda Statates, and
that my name appears in Glogk 12 or Block cd on an attachment with an address

SIGNATURE: 7 Ak, T8~ ndihad R @/Lt/ e 3u)ep Y3

Crew P

I 1

CR2E034 (3/96)




