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RELE LR

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550..00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F{0203

ESTEPONA INVESTMENTS, INC.

0)

Principal Place ol Business

1647 SUN CITY GENTER PLAZA

Mailing Address
1647 SUN CITY CENTER PLAZA

FILED

Mar 26 1998 8:00am

Secretary of State

I S

SUITE 21 A SUITE 201A
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 DO NOT WRITE [N THIS SPACE
us Us 3. Date Incorporated or Qualitied
11/06/1980
2, Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 502038367 Not Applicable
Suite, Apl. #, elc. Suite, Apt. , ete. N ) $8.75 Additional
22 ;} 5. Certificate of Status Desired K Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the curent year Intangible
;I E] m 30 Personal Properly Tax due June 30. WYGS O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Adent
CHARMAN, JOHN 61| Namo
1647 SUN CITY CENTER PLAZA 82| Stieel Address (P.0. Box Number Is Not Acceptable)
SUITE 201A
SUN CITY CENTER FL 33573 8
8al Ciy 85] Zip Coda

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Frorida Stalules, the above-namad corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Slgnalure, lyperd o panled name of rogistered agent and Live if apphcalk: {NOTE - Reglsterad Agent signature requied when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD T DELETE 14 THLE LJ Change [T Addition
NAME CHARMAN, JOHN 1.2 NAME
stheeraooress | 1647 SUN CITY CENTER PLAZA 201-A 1.3 STREET ADDRESS
CITY-ST-2P SUN CITY CENTER FL 14CTY-51-2F
TITLE 1 oeLere 21 T0LE [ changs LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ,
CITY-ST-21P 2.4 CITY-5T-2IP
THLE 7 oEteTe 21 TITLE [T Change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 34 CITY-ST- 2P
TNLE [ OELETE 4ATILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2iP 44 CITY-ST- 7P
TNLE [T DeLeTe 51TILE L change ] Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2P 54 0TY-5T- 2P
TITLE [ DeteTe 6.17MMLE [T changs T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4CITY-5T-2IP

14, | hereby certify
indicated on this annual repart of suppleme
officer or director of the corporation or e

Block 12 or Block 13 if changed, ora m’
-y

er or trust
nent wi

power execite this
ddress. ﬂow

- A ATLRA AR AL

MV

that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07{3)(1), Florida Statutes. | further certify that the information
al annual report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
. orl as required by Chapter 607, Florida Statules; and that my nhame appears in

-~ M2 00 (Lo 7 2™ a\poe

CR2E034 {10/97)



