s IG FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION k7 Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # 62791 (6)

1. Corporation Nameg

ESQUIRE ASSOCIATES, INC.

| (AU AR

— - 7 " 7
Pn??%al Pg% 3;’ Bﬁlﬁfﬁ G&thl »” Maﬂ)g A-%d!/f'a‘s/? a7, 6’4 COSTBE
VISTA GARDENS TRL. 25 VISTA GARDENS TRL.
APT 107 APT 107
VERO BEACH FL 32962 VERO BEACH FL 32962 - -
us us 3. Date Incarporated or Quattied | 3a. Date of Last Report
06/28/1979 04/268/1995
2. Prircipal Place of Business - 2a. Mailing Address - 4. FL Nunber Applied For
250E A ABZ L 5] Sp6 ke ARIVE 59-1918181 , Not Appicable
Suita, Apt. ¥, etc. — Suite, P—\p't. #, ete. . - ot i $B_75 Additional
Ebnmﬁ A S A 6‘/9{) ;ﬂ 5”71: ﬁ5 A Ps] ¢ Vﬁ ¢ 5. Certificate of Status Desired m/ Fon Roquired
City & State — City & State S 6. Election Campaign Finanging $5.00 May Be
E| 6’]’”5’ ﬂ£) ﬂﬁj Vg) ;ﬂ-l éjjﬂ‘l ' A5 /9.@/5‘“ Trust Fund Contribution D Added 10 Fees
Zip ntry. .. Zipﬁ e Gountry 8. This carporation has liabiity for intangible tax under s 193.032,
%M"f A‘} ﬁﬁ'w 25 A % 2 T 20 /1 U VC 20 Florida Statutes 0O Yes [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
FENNELL, DARRELL 82| Strest Address (0.0, Box Nuriber 15 Not Acceptabie)
878 BEACHLAND BOULEVARD
VERO BEACH FL 320683 8
84| City B5} Zip Code
FL

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Fiorida Statles, he above-named corporation submits this statement for the purpose cf changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE o i o
Signature. typed ar printed name of registered agent and litls it applicat:le. (NOTE- Reg stared Agont sgnaturg récuined when recstahng! DATE ﬁ
12, ' OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD ﬁDELHE 1.1 TIULE [J Change  [] Addiion [+
NANE GLOSBAND, BENJAMIN A . 12 HAME 3
seeraporess | 158 BROAD ST, R _ 13 STREET ADDRESS a
£ITY-5T-21P LYNN MA DEWASED - 1.4 0ITY-§1-217 &
TITLE VD [ DELETE 21 T0LE O Crange [ Addlion | ©
NAME GOLDMAN, SAMUEL 2.2 NAME
seerancress | 25 VISTA GARDENS TR, APT 107 23 STREET ADDRESS
CITV-ST-2P VERQ BEACH FL 24 CITY-SI-2P
TITLE TSD [] DELETE L1TIE [ Change 7] Addition
NAME AYLWARD, LEONARD 32 NAVE
streeTaooeess | 295 LYNN SHORE DR. 33 STREET ADDRESS
CITY-S1- 7P LYNN MA 14 CY-51- 2P
TILE [ DELETE 4 1TITLE [ Change  [[] Addition
HAME 42 NAME
STREET ADORESS | 43 $TREET ADDRESS
CY-ST-2P 440I1Y-5T-2IP
TITLE [C] DELETE 5 1TILE [0 change  [J Addilion
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 5P 54 CITY-SI-2IP
TILE [] DELETE 6 17ITLE {J Change [ Addition
HAME 6.2 NAVE
STREET ADDRESS £ STREET ADDRESS
CITY-5T-2P £.4 CITY-S1- 2P

14. | 00 hereby cerlify that the information supplied with this filing is voluntarity furished and does not gJalfy for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sarme_legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustese empowered 10 exesute this report as required by Chapter 607, Flonda 3tatutes; and that my name
appears in Block 12 or Block 13 If changed, gr on an attachment with an address

SIGNATURE: @ /EL‘Z‘?”“‘”/ (s G{W’i”) ,,,_f}éyjlﬂ]ﬁlﬂih

SIGNATURE AND 7YPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prone #




