FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

T\

1997 N A

r‘fz"i‘a\ FLORIDA DEPARTMENT OF STATE
o &' Sandra B, Mortham

B Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

Cotporation Name

466818 2)

ESQUIRE SERVICES, INC.

Princlpal Place of Business

Mailing Addross

1230 PINE NEEDLE LANE P.0. BOX 1301
MIANT FL 33156 MIAMI FL 33243
Us i

FILED

Apr 21 1997 8:00am

Secretary of State

MW RTRTAR

3. Date Incorporated or Qualifiod 3a. Dale of Last Reporl

2. Principal Place of Businoss
421

26]

s 12/28/1974 06/25/1996
4. FEI Number | Applied For |
- - 59‘1566266 Not Applicable

Suite, Apl. #, elc.

Suiie_,Api. ﬂ.melc‘
27

0 $B8.75 Additional

! - G .
6. Certificate of Slalus Deswred Feo Regulred

City & State | Ciyd State 6. Election Campaign Financing $5.00 May Be
2;[ ) Trust Fund Contribution Added 1o Feas |
Zip | Country | Zip __ Country 8. This corporalion has liabilily for intangisle tax under s. 199.032,
26| 28] 30| Florida Statutes [erés [ o
§. Nameo and Address of Currenl Reglstered Agent . 10. Name and Address ol New Registered Agent
SANDERSON, MIKE 81| Name
12330 PINE NEEDLE LN. 82| Siresl Addross (P.O. Box Number 15 Nol Acceplablo)
MIAMI FL 33156

83

B4[ City

FL

B3| Zip Code

¥1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this stalement for the purpose of changing ils registered
office or registered agoni, or bolh, in the State of T lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogislered
agent. 1 am famlliar with, and accepl the obligaliens of, Seclion 607.0505, Florida Statutes.

G S

-

information indicalad on this annual seport or supplemental annual rep
1 am an officer or director of the corporatian or the receiv

appears in Block 12 or Block ;chang
QIGNATIIRE P

edl, or on g at

1

N .
-

SIGNATURE e e e e e _ _ —— - e
Bignature, typad o printed name af tegisicred agent ang titlc if Bppleatie (NOTE - Regisiored Agent signaturs requited whern reinstating) DATE

12. QFF ICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD T BELETE LI [J Change ] Addifion
NAME SANDERSON, MIKE 1.2 NAWE

streetapness | 12330 PINE NEEDLE LN. 1.3 STREE] ADDAESS

CITY-8T-2P MIAMI FL 14CNY-81-2P

ILE 870 CIoeie YR T T change ] Adaition
RAME SANDERSON, SARA LEE 27 NAME

staeer aporess | 12330 PINE NEEDLE LN. 23 5TRLLT ADDRESS

CiTY-57-2P MIAMI FL 2 4QY-51- 27 !

TILE [J brcete 31 TILE [ Change [ Addilion
NAME 3.2 NAMI

STREET Amnsss 33 STHCE ADDRESS

CiTY-S1-20P o 34.CIV-51-2iP _

TiTEE LI DELETE 41 T11LE [J change ] Aadition
NAME 4.2 HAME
~ STREET ADDRESS 4.3 SIREET ADDRESS

Criy-sT-2IP 44 CNY-ST-Zip

TITLE [ peiete 51 1ML [T Change — T_J Addition
NAME 57 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST- 7P 54CNY-81-2IF

TITLE T orcene 6.1 TILL [T Change [T Acaition
NAME 6.2 NAME

-] STREET ADDRESS 6.3 SIRLLT ADDRESS
i) GATY-ST-DP 6.4 CITY-§1-2IP
14. | do hareby certify thal the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07{3)1), Florida Statutes. | further cerlify that tho

rug and accurate and thal my signature shall have the same lagal effect as if made under oath; that
{0 execulo Lhis report as required by Chapter 607, Florida Statutos; and that my name

F.Mdl choed Jos/

ercory L./, /o= L n.aTl]=

CR2E034 (9/96)



