FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 O 1 99 8 8 O O aIII
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # 578631 (4)
ESSEX ENTERPRISES INC.
A A RN
2221 YONGE ST.STE.606 2221 YONGE 5T..8TE.606
TORONTO.ONTARIO M4S 284 TORCNTO.ONTARIQ M4S 284
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/30/1978
2. Principal Plaga of Business 2a. Mailing Address 4, FEl Nurnber Appliad For
2% 'z_sl 59-1905769 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, etc. - ) $8.75 Additional
’ZI ;] 5. Certificate of Status Desired O Fes Required
City & Stete City & State 8. Elaction Campaign Financing $5,00 May Be
23] 28 Trusl Fund Cantribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
f;;l 25 m ;I Parscnal Property Tax due Juna 30, D Yes (N
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registerad Agent
DATRAN CORPORATE AGENTS 81| Name
9100 S- DADEU*ND BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 1003
MIAMI FL 33156 &3
84 City 85| Zip Code
FL |

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 807 0505, Florida Statutes.

CR2EQG4 (10/97)

SIGNATURE
Signature, lyped or printed name of reégetored agant and Wtle it appiicabile (NOTE: Regislered Agont signature requirad when reinslating) OATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T7J OrLeTe 1.1 TITLE LI Ghange 1] Addition
HAME SHIELDS, DAVID J. 12 NAME
stecr aponess | 2221 YONGE ST.,STE.608 1.3 STREET ADDRESS
CATY-ST-20P TORONTO ON 14 OITY-5T-21F
TILE ] DELETE 211IRE L) Change [ Andifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2ip 2.4 CITY-$T-2P
TIE T DELETE 31 TILE " [ JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2# 14, GITY-ST-2iP
THLE [ DELETE 41TINE LJ Change  {_J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY ST- 2P ' 44 CITY-§T- 210
TIFLE [T DELETE 51 TITLE L} Change (] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST-Z2IP
TITLE [J DELETE 6.1 TIRE O change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 57-2IP §4CITY-5T-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annual report ot supplemental annual repart is i and agcurate and that my signature shall have the samme legal effect as if mads under oath; that | am an
officer or director of the corporalian or the receiver or trustee empo d b execute his report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an adgre b

LA Y T R T

ek E n el e



