FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED E |
o RoRT ' FLORIDA DEPARTWENT OF STATE - Apr 13,1999 8:00 am
ANNUAL REPORT Socretary of State | ecretary of State
1999 DIVISION OF CORPORATIONS N 04-13-1999 90030 035 ***150.00

DOCUMENT # 849435

1. Corporation Name

ESIS INTERNATIONAL, INC.

AR ERAR WA i

Principal Place of Business Mailing Address
% TAX DEPARTMENT % TAX DEPARTMENT
1601 CHESTNUT ST 1601 CHESTNUT ST
PHILADELPHIA PA 19192-2135 PHILADELFHIA PA 19192-2435 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/15/1981
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
j21] . 28] PTTAL TOX DRT  TL\BA 23-1913993 Kot Applicable
Suite, Apt. #, ate. Suita, Apt. #, etc. . ] $8.75 Additional
5.
E]._,__,-—_—_ e R, ;l—P-O-.BDJ( NG G ___f(:?gnlfc_ajg of Status p:e§"e=d_¢=-.~_|:]~,='¢9*-:;.'_Eee—Required:ﬁ= =
= - )
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs ,
El m PV aoeLtvan. P& Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ’E‘ ;‘ Q\o) r:;l Personal Property Tax. Oyes  HNo !
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent .
81| Name
CT CORPORATION SYSTEM 82| Street Add (P.0. Box Number is Not A tabl
1200 S. PINE ISLAND ROAD reet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83 ‘
84] City FL ,as| Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 accept the obligations of, Section 607.0505, Florida Statutes.

|

SIGNATURE F

Signature, typed or printed nama of ragistered agent and titte if applicable. (NOTE: Regit d Agent si required when rail i DATE C‘ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 &
TTLE S [ DELETE 11TITLE 1S Change  R.Addition E
NAME HASSEN, LISA A 1.2NAME RieMmel , WESLEYX 3
streeraporess| 1601 CHESTNUT ST +3STREETADDRESS | Voo (ME5TRWT ST <
GITY-ST-2P PHILADELPHIA PA 19192 14CITY-ST-ZP P bptipap  CH AR o
e P i DELETE 24TME P [iChange [ Addion | O

| HAME MAY, ALAN L 22 NAME CafP, SpmwtL 3.

streetaporess| 1601 CHESTNUT ST 23 STREETADDRESS | Vo (AESTAWT ST !
CITY-ST-ZP PHILADELPHIA PA 2.4 CITY-ST-2P Prporfaas Oh ez
TME AS [] DELETE 31TILE N l 1 [OcChange [ Addition
NAME MARX, LINDA A 32 NAME ZLAcoo®d  LAAARD VI .
sreersporess| 1601 CHESTNUT STREET 3asTREETADDRESS | Lo\ (AESTAWT ST
CITY-ST-21P PHILADELPHIA PA 19192 34.CITY-ST-2P PriLtoELeIl TA VNG
TMLE v ] DELETE 41TME J ClChange & Addition
NAME SCHMALZRIEDT, GARY T 4.2NAME Borkt, Sond 5,
smreevanoress| 1601 CHESTNUT STREET aasmweeraooRess | VOO L (ABSTAWT &7
cmv.st.ze | PHILADELPHIA PA ssomestze | PuapeLtnap  PH NG AL
TME D [X DELETE 51THTLE N [QChange (i} Addition
RAME WOOD, DAVID H 52NAME Posed Rogeet 1.
streeTaooress| 1601 CHESTNUT ST 535TREETADDRESS | Voo, CRAESTAWT &1,
orv.stze | PHILADELPHIA PA sacm-stze | Pravpos g BB Qa7 !
e VT {4 DELETE 61TITLE ' [Change  {fAddlon |
NAME GARST. DAVID B 6.2 NAME A‘:LD'{D 9’@?-'\"-\9 P‘ \’3 .
smreeTaporess| 1601 CHESTNUT STREET €3STREETADDRESS | Yoo\ (LAEST AT &1 |
crv-sr-ze__| PHILADELPHIA PA sacm-st2p | gL PV Pp 3%

14. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenywith an address, with all other fike empowered.

SIGNATURE: T AT T R 3 /3/

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




