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PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ESSEX, INC.

(2)

us

Principal Place of Business

FIVE STAR PROPERTIES INC
A U051 287
NORTH PALM BOH FL 33408

Mailing Address
FIVE STAR PROPERTIES JINC

21]

2. Principal Place of Business

FILED

Apr 16 1998 8:00am

Secretary of State

RO

71 US =217
N PALM BCH,H. 308 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Cualified
- 08/20/1979
| 2a. Mailing Address 4, FE! Mumber Applied For
26—| 59‘1895635 Mot Applicable

22]

Sulte, Apt. #, atc.

. Suite, Apt #, ete.
27]

6. Certificate of Status Desired |
Fee Requlred

$8.75 Addiional

1E PN g, A e

City & State | City &Stale 6. Election Campaign Financing $5.00 May Be
23 251 Trust Fund Contribution Addad to Feas
Zip Country b Country 8. This corporation owes or has paid the current year Intangible
24 E[ 291 30 Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
DUANE C HEISER FIVE STAR PROPERTIES,INC 81 Name
/ /
721 Us 1,217 82| Strest Address (P.O. Box Number is Not Acceptabla)
NORTH FALM BOH,FL 33408
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its ragistared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebhgalions ol, Section 607.0505, Florida Statutes

R A b s el

Block 12 or Block 13 if ¢

BIARAIIA"TIINFEs

SIGNATURE o i
Signature, typed of pnated namo of 1egretered Agent and tile il apphrabie (NQITL: Registered Agent signature reguired when rainstating) DATE

12. __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [ oecete 1ATILE U Jchange [ Addition
NAME STEINKE, DORIS 12 NAME
STREET ADDRESS KEHRBEEKE 5A 1.3 STREET ADDAESS
CITY-ST-21P D3300 BRAUNSCHWEIG 0 14 CITY-ST-2IP
THLE D ] DELETE 21TE [T change [T Addition
NAME MOELLER, DETTMAR 22 NAME
stheet aponess | BERGHEIDE 19 23 STAEET ADDRESS

D 2104 HAMBURG 92 2 4CTY-ST- 2P
THLE P80 |BEGHE 31 THLE [T change ] Addition
NAME MOELLER JURGEN 32 NAME
smeeraoress | ELBSTRASSE 24 53 STACET ADDRESS
CITY-ST-2IF D2000 WEDEL HOLSTE!0 34 CITY-ST-2IP
THLE T peLETe 41 TITLE T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21F 4.4 CITY - 5T-2IP
MLE T oELETE SATILE L change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5F-2IP R 54 CITY-S1-2IP
TTLE ] DELETE 6.1 TITLE [ 1cChange 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-81-2IF B4 (4TY-ST-ZiP
14. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this ennual report or supplemenial annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

WM an altachment with an address\ <
..l\(\ﬁk..nl(\ lht\'nnl

LI/Q/ Qo

Cr) ol b

CR2E034 (10/97)



