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IS $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1

PROFIT Ty N FLORIDA D
CORPORATION )
ANNUAL REPORT

DIVISICN

1997

| Sandra B. Mortham
Secretary of State

EPARTMENT OF STATE

Secretary of State

OF CORPORATIONS

PQCYMENT # F10203

ESTEPONA INVESTMENTS, INC.

0)

Principal Place of Business Mailing Address

D

1847 BUN CITY CENTER PLAZA 1647 SUN CITY CENTER PLAZA
SUITE 2014 SUITE 2014
BUN GITY GENTER FL 33573 SUN CITY CENTER FL 33573-5334
uUs Us 3. Date Incorporated or Qualilied | 3a. Date of L ast Repart
11/06/1980 01/31/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 E 59'2038367 Nol Applicable
Suite, Apl. #, efc, Sude, AL #, etc. iti
y—l Ap wie. A 5. Cerlficate of Status Desired X $8.75 Aaditional
22 —2—7\ Fee Raquired
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 193.032,
m E‘ ’?9] [i] Floridla Statutes Yoo [:3 Nao
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
CHARMAN, JOHN 81| Mame
]
18‘7 stm cm CENTER PLAZA 82| Street Address {P.O. Box Number is Nol Acceptable)
SUITE 201A
SUN CITY CENTER FL 33573 83
84} City Zip Codeo

FL |®

agenl. | am familiar with, and accept the: obligations of, Section B07.050:
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accepl the appoiniment as registered

5, Floricia Statules.

Bigraius, yped or prnlot name of regislo-od agent and e it applhcalh T TIHOTE Fogistored Agoid & grature (e g when rensaling) DATE
OFFICERS AND DIRFCT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD DELFIE 111 ﬁ,’cnange [T addition
CHARMAN, JOHN 1.2 NAME
smeeraooress {1847 SUN CITY SUITE 201A s sineer aonwss | GBS N TEA
ony-51-2p SUN CITY CENTER FL 33573 1A ATy ST-21P {
g MG 211 S T T change ™ [T addition
NAME 2.2 NAME '
STREET ADDRESS 23 SIREF1 ADDRLSS
CITY-S1-2P 2 ACNY-S1- 2P
TITLE L peLete 3LINLE T.J Change [T Addition
NAME 32 NAME
STREET ADDAESS 53 STREET ADDRESS
CiFy-S1-2IP 34 CITY-S1-2IP
TITLE L] beeene A1THLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY - 5T-ZP 44 CIY-S1-21P
THLE [J prtete 5170LE [ change [T Addilion
5.2 NAML
53 STHELT AUDRFSS
54 CHTY-81- 7P
[T DELETE 61 1L [ change [ Addition
6.2 NAME
STREET ADDRESS £:3 SIRECT ADDRESS
ony-s1-2P 64 LY 51-2p

information indicated on this
| am an officer or director
appears in Block 12 or

rF Y r. S SsFEL JFYT .9 =

14, | do heraby certlfy that the information supplicd wilh this filing does nol quality far the exemption slated in Section 119.07{3}(i}, Flarida Stalules. ) further cerlify that the
t or supplemental annual report s true and accurale and that my signature shall have the same legal eflect as if made under cath; that
the: receiver or trustee empowered 1o g&;ule this report as required by Chapler 607, Fiorida Slatutes; and thal my name

1 an altachment with an addrgss.

JoHw
-
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Jan 29 1997 8:00am

CR2EQ34 (9/96)



