FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

ESRO, INC.

Principal Place of Business

FILED

g

FLOMIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

58762

()

LIl

M-mlmg Addiress

14285 US HWY ONE 14255 US HWY ONE
SUME 240 SUITE 240
JUNO BCH FL 33408 JUNO BCH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/26/1978
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 } E] 5¢-1859515 Not Applicable
Suile, Apt. #, elc __ Sullo, Apt #, etc N ] $8.75 additional
E 27—1 6. Certificate of Status Desirad O Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23] T ) Trust Fynd Contribution Added 1o Fees
Zip . Country L Country 8. This corporalion owes or has paid the currept year Intangible
;;I 2;] N o )_2»9]7___ a0 Fersonal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHANEL, GLEN G #1[ Name
14255 Us HWY ONE B2| Stree! Address (P.O. Box Number is Not Acceplable)
SUITE 240
JUNO BEACH FL 33408 83
'8a] City 85 Zip Code
FL

11, Pursuant 10 the provisions of Soctions 607 0L0? anc 6071508, Flarida S1alules, the above-hamed corparation submits This statement Jor the purpose of
office ar registered agenl, or both, in he: State of Florida, Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agenl. | am familiar with, and accept the obligalons of, Section 607 0505, Florida Statutes,

changing its registered

SIGNATURE _ . o

Slgnatu'e, typod o gontedd fare ob togg-detsd el ang bt gogls o) de (NG Angislered Agenl signiature requmed when rainstating) DATE
12, ~_OFTIGERS AND DIRF GTORS 13, ADDITIONS/CHANGES TQO DFFICERS AND DIRECTORS IN 12
TITLE PD [J el TATIME ~ [JThange ] Adaition
NAME SHARF, FRED 1.2 NAME
seeranoress | 2 CHEIFTAIN CRESCENT 1.3 STREET ADDRESS
CiTY-S1-2IP WILLOWDALE ONTAR.CA 14CITY-ST-2P ,
TITLE [ [T DELETE 21TILE 1T change [ Addition
HAME ROHER, IAN 2.2 NAME
sreeranoness | 1050 FINCH AVE. W, #201 23 STREET ADDRESS
CATY- ST- 2P NORTH YORK ONTARIDCA 2 4 CITY-ST- 2P
L T ofieie 31 TLE " Change [ Andition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIly- S1- 2% o ) 34.0ITY-ST- 2P ‘
TLE N i RT3 3 41 TLE ¥ change L] Addition
MAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY. ST-2IP L 44 CITY-SI-2IP
TITLE - 7 oecene 5171MLE “J Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-5T-2iP e 5.4 CITY-5T-2IP
TLE i T DELEFF 5.1 TITLE Tl ohange ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4CITY-5T- 7P

Block 12 or Block 13 changod, or on an attachment with an address.

SIGNATURE:

INATURE AND TYPE]

14. | heraby certity that the information suppihad with thus iling doas nol quatity for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicaled on this annual report of supplemental annwal reporl is trao and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor ol tho comporation of 1he receivor Or trustee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

WE UF BIONI;GG ('Srirnd'é;m'rbn — ;&émﬁi&‘dﬁ glr?pmjirlél % 4@@%‘%

CR2E034 (10/97)



