FILE NOW: FILING FE

PROFIT o
CORPORATION
ANNUAL REPORT

1996 ER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacrelary of State
DIVISION OF CORPORATIONS

'DOGUMENT # '5717'"51 32 o

1. Corporation Name

ESSENGE FINANCIAL ASSOCIATES, INC.

(9)

Prrincipal Place of Busness

Mailing Address

14 RHODE AVE P 0 BOX 1%
ST AUGUSTINE FL 32084 ST SUGUSTINE FL 3208501986
us us

ARG

3. Date Incorporatad or Qualified

09/27/1976

3a. Date of Last Report

04/27/1995

L _ e —— -
2. Prncipal Place of Busingss

21

[ 2a. Mailing Addross
26]

4. FEI Number Applied For

59-1689597

Not Applicable

U PP |

St Ap # ete “Suite, ApL. #, 8o,

$8.75 Adsitional

Lﬂ’l 1;71 5. Certificate of Status Desired =] Foo Roquired
City & State: | City & State 6. Election Campaign Financing $5.00 May Be
23| 23| Trusi Fund Contribution (W Addad to Faes
;/-|'|]' T Couﬂlry T Zipy ) Gountry ] 8. This corporation has liability for intangible tax under s 199.032,
?41 25] ;9_] o 36] _ Florida Statutes Yes [JMNo
9, Name and Address of Current Regislered Agent 10, Name and Address of New Reglsterad Agent
1 B o 81 Namo_
MULLINS, GENE S 82 Stroot Address (PO, Box NUMbar is Not Acceptabia)
14 ROHDE AVE
ST AUGUSTINE FL 32084 &3
84| Cry 85| Zip Code
FL

1. Porsaael 1o the provisions of §

Stions 607.0502 and BO7.1508, Florda Statutes, the above-named corporation subrnits this statament far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporaton’s board of directors. | hersby accept the appointment as registerad agent. | am
farniba with, and accept the obligations of, Sestion 607.0505, Flonda Statutes.

SIGNATLRE e e e e e e e ———
S, gt o0 Pt nac e of s st aedd it gy cabhe NOTE- Rogatsred Agant signat e reqerred whon reinstati gl DATE

12, T OFfIGIAS AND DIREGTORS 13 '__ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
A sD [C] DELEIE 11 THLE Tl Change [ Addition
KAk MULLINS, SUSAN K 12 NAME
s aoess | 14 RHODE AVENUE 13 STREFT ADDRESS

e | STAUGUSTNERL s
ik PD [ BELETE 2 1TITLE [ Change  [] Addition
Mo MULLINS, GENE S 22 HAME
SIREE 1 ADIRESS 14 RHODE AVENUE 23 STREET ADDRESS
erv-si-e | ST, AUGUSTINE FL o 24CITY-§1-7F
TiLE [] DELETE 3 1TITLE {7 Change ) Addition
N 32 NAME
SYRTHT ADORESS 33 STREET ADDRESS
CY-S1-w . o N EXE R
s ] DELETE 41 NLE [ Crange [ Addiion
X 12 NAME
St DR S5 43STHEET ADDRESS
chesieze | o 4400Y-S1- 19
TIlF [[] DECETE 5 1TILE [ Change [} Addition
Nektt 52 NAME
SIHELE ATIDRESS 5.3 STREFT ACDRESS

| orv-stae - o Ry -gae
TLF [ DELETE EATINE [ Change [ Addition
NAMi 62 NAME
STRTFT ADOIRLSS £3 STREE| ADDRESS
GV S0 7 BACIY-ST-2F |

appears in Block 12 o Bipck 13

SIGNATURE: .

P

14, 1 do hereby cerlify that the information supphed with this filing is voluntarily furnished and does nol qualify far the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
bty that the informalian incicaled on this anndal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that 1 ani an officer or director of the corporation or the receiver or trustes empowered to exncute this report as required by Chapler 607, Florida Stalutas; and that my nama

angod, or on an attachmenl with an address.

£ AND TYPED OR PRINTED NAME OF su;'i’mm‘é OFFICER OR DECTOR’
N

o dlinlee Sev o8y

Daylima Prona #

CR2EQ34 (12/95)




