PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
1996 R e DIVISION OF CORPORATIONS
DOCUMENT #  F10203 (0)

ESTEPONA INVESTMENTS, INC.

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Princpal Piace of Business

AR AR A

Mailing Address

1647 SUN CITY CENTER PLAZA 1647 SUN CITY GENTER PLAZA
SUITE 201A SUITE X0tA
7
aléN GITY GENTER FL 30573 ﬁgN GITY GENTER FL 33573 3. Data Incorporated or Qualified 3a. Date of Last Report
- L o 11/06/1980 10/02/1995
:2. Principa’ Place of Business ! 2a. Maiing Address 4. FEt Number Applied For
., Suite, Apt 4, et |__ Suite. Ant #. etc. 5. Cerlificate of Status Desired $8.75 Additional
(22{ e 27 Fea Required
Gy & State | Ciy & State 6. Elaction Campaign Financing 0 $5.00 May Be
[23] e B 28] Trust Fund Contribution Added to Fees
Cp ~ Country | i Country B. This corporation has liability kor intangible tax under s 199.032,
B 25] e 30] Florida Statutes O ves [INe
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CHARMAN, JOHN 83| Stieal Address IP.0. Box Number 18 Nol Accaplanie]
1647 SUN CITY CENTER PLAZA
SUITE 201A 83
SUN CITY GENTER FL 33573 6l o s

11 Pursaant to the provisions of Sections 607.0507 and 607. 1508, Florida Stalutes, the above-named corporalion submits Thia stalement for tha purpose of changng is registered office
or regrstored agent, or both, in the Stale of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fanihar with, and acceopt the: abligations of, Section 607 0505, Florida Statutes.

SIGNATLRE I -

et agent @ v 1 appi abe . [NOTE Fogislured Agert sgnature raqired whon rénstalng! DATE

Bncore fype TG painted vk of ro
12 OFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD [ DELETE 1.1TIE [ Crange  [] Addtion
b CHARMAN, JOHN 12 NAME
sirenoriss | 1647 SUN CITY CNETER PLAZA, SUITE 201A 13 STREFT ADDRESS
cwsow | SUNCITY CENTER FL 3378 _
Mk [} DELETE 2 1TINE [3 Cnhange [ Addition
KA 2INAME
51K ADLRESS 23 SIREET ADDRESS
L 24CITY-51- 2P
it [} DELETE 31T [ Change  [] Addition
LA 32 NAME
SIHEE 1 ADDE S5 33 SIREET ADDRESS
| Coestar | S 34CIY-51-21P
TIF 3 DELETE 4 1TITE [ Change  [] Addition
HeMi 4 ZNAME
STHEE | ADDRFSS 435TREET ADDRESS
Glestze [ 44CIY-81-2IP
It [J DELETE 5 1 TITLE [} Change 3 Addition
HEAE 52 HAME
SR T ADLRESS, 53 STREET ADDRESS
L Gmyestpe  foo o 5.4 CITY-§1-2IP
TILE [ DELETE 61 TITLE [J Change [ Aadition
Nk 62 NAME
SIMEET ADIDHESS £3 STREET ADDRESS
CIY & 4 o 64 CITY-51-2IF

14. | du haretey el iy that the informiation supplied with this filng is veluntarly furnished and doss not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
cortily nat the infannation ndicatled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
pathi; that | ar an oflicer or dirg ihe corporation of the receiver or trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statules; and that my name
appears in Bock 12 or E!IW

hged, oo endin attachment with an address.
SIGNATURE: | Prossouri” 1/ %1/!;1 _P13/63¢ 5849

SIGNATURE ANO TYPED OR PRINTEQ NAME OF BIGNING OFRICER OR DIRECTOH N0 Phone K

CR2E034 (12/95)




