FILE NOW: FILING FEE AFTER MAY 1 {

FILED

$ $550.00

 PROFIT
CORPORATION
ANNUAL REPCRT

N 1997

FLORIDA DE

Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

» Corporation Marne

615286 @)

ESSEX, INC.
m?’rmc-pal Place of Busingss Mailing Address
1200 US HWY | 1200 US HWY |
SUNE £ SUITE E
NORTH PALM BCH FL 33408 NORTH PALM BCH FL

AR

33408

Apr 22 1997 8:00am

3. Date incorporated or Qualified 3a. Date of Last Report

— 03/20/1979 (3/08/1996
2. Principial Place of Busingss 28. Mailing Address 4. FEI Number ‘ Applied For
2 ETyE .SMKW/? VLZ'E g THE ST Rt TE g L. §9-1895635 Not Appticable
KLSLMU ro *ﬁ S J # e S Se“' / > AiA 6. Certificate of Status Desired [ $3F-9765H:$?:;nal
City & S“;E: City & Stata &. Election Campaign Financing $5.00 May 8o
Eq],uogm o, ﬁgg@g FL__._MW/ BN REF,. L Trust Fund Contribution Added to Fees
| Country Country” B. This corpotation has lability for iMangible tax under 5. 199032,
24[ 3_3?‘ @ sl S H 20 '35 YO8 |30 Florida Statutes Yes [JNo
ame and Address of Current Regislered Agenl 10. Name and Address of New Reglistered Agent
I.ETSCH. E“.EEN 81) Name W
1200 US HWY 1, STE.E 82 g}ﬁlgjd’:s % épm%?egﬁ%aggﬁw
NORTH PALM BOH FL 33408 230 05 1
84 85] Zi
ARty 201 Aol FL |"|Z2%0

[ 11 Pursant 16 the: pravisons of Seclions 607.0502 and 607_1508, Flofida Gt

atulas, the above-named corporahon submits this stalement for the purpose of changing its registered

agenl | am familiar with, and accept the abligations of, on 607

SIGNATURE WEQLHELSGR SR,
Sl typeo i prined narme of redstered agent and Hite it agplcably

office of registered agent, or both, in the State of Florida Such change was authorized by the corporauon s board of directors. | heraby accept the appointment as registered

ﬁ 508, Florida Slalules\ ! pz[e]

(NQOTE: Ragstored Aganl sigralus requined when reinstaling) DATE

appears in Block 12 or Blogk 1311 changed or on an altachment with an adare:

SIGNATURE: & /

AN

:Tg_ﬁ i OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ntk T (T DELETE LHTME Cd thange ™ LT Additon | g5
NAME STEINKE, DORIS 1.2 NAME 3
siirt Anoress | KEHRBEEKE BA 1.3 STREET ADDAESS 3
carv s1-20 | D3300 BRAUNSCHWEIG 0 1ACITY-ST-2P &
Tnk D LY DEcete 21TITE [TThange [T Adgtion [O
NauE MOELLER, DETTMAR 22NAME
stiett anoress | BERGHEIDE 19 2.3 STREET ADDRESS
arvsize | D 2104 HAMBURG 82 2ACHTY-5T-Ip
[ e PSD [T oELETE 31 THTLE [ Tchange L] Addiion
HAME MOELLER JURGEN 22 NAME
sineet anonrss | ELBSTRASSE 24 33 $TREET ADDHESS
orv-size | DR000 WEDELHOLSTEW 34 OTY-ST-2P

e T [T DECETE 41 TITLE [ Change™ L] Addilion
NEME 4.2 NAME
STREEI ADDRLSS 43 STREET ADDRESS

| oovsae ) 44 COv-ST- 2P
TILE [T oeeeTe 5.1 TLE [ Change [} Addition
HAML 5.2 NAME
STHES 1 ADDRESS 53 STRECT ADDRESS
G512 B 54 CITY-§T- 2P
M LT CeLETe 61TLE [Jthange [T Addition
NAME €2 NAME
STREET AOD 55 5.3 STREET ADDRESS
Gy -$T- 2P B4 CITY-ST-2IP

14 Tdo hereby certify ihat the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the

infarmation indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an oficer or diracior of the corparation or the receiver or trustee empowered to execute this report es required by Chapler 607, Florida Statutes; and that my name

$8.

Ao

4%(/?

A’% L5é& ,,,,,,

’"*ﬂm E

OF BIGNING OFFICER OR DIRECTOR

Daytime #nane ¥




