FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROMT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsg:(;:;aég::olﬁ:norqs Secretary Of State
DOCUMENT # G47531 (0)

1. Corperation Name

E.S.I. INTERNATIONAL, INC.

A

Principal Place of Busingss Mailing Address
1901 EAST SEVENTH AVENUE 1901 EAST SEVENTH AVENUE
TAMPA FL 33605 TAMPA FL 33505-3809
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/01/1883 03/01/1896
2. Principal Place ol Business Hza. Mailing Address 4. FEI Number- Applied For
21 2] 58-2344013 Not Applicable
Suite, ApL. #, et¢ Suite, Apt. #, etc. . ) $8.75 Aoditional
2] rﬂ 6. Certiticate of Status Desired ] Foe Roguired
City & State | Cily&State 8. Election Campaign Financing $5.00 May 0
23] 28] Trust Fund Contribution ] Added 1o Fees
Zp | Country | Zp Country B. This corporation has liabllity for intangible tax under s, 199.032,
(24] 28] 29) 30] Florida Statutes B Yes [Jho
8. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
CIFUENTES, JOE § 81] Name
1901 EAST SEVENTH AVENUE 82| Siroot Address (P.O, Box Number is Nol AGoepiabio)
TAMPA FL 33605
B3
84| Ciy F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statament for the purposa of changing its registerad

office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am farmiliar wilth, and accepl the obligations of, Section 607,0505, Florica Statutes.

SIGNATURE __
Slgnature typed o grnted nane of regisicred agont aswd e if applicavle {NOTE Registered Agent signature sequired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE TTmE CT Change L] Addiion
NAME CIFUENTES, JOE 8 N B '
steeet acoiess | 1801 EAST SEVENTH AVENUE 1.3 STREET ADDRESS
CITY-§T- 2P TAMPA FL 33805 14 COY-ST-71P
TITLE ] U] DECETE 2 TILE [T changs ] Addition
NAME CIFUENTES, SHERRY 22 NAME
strees aponess - 1901 EAST SEVENTH AVENUE 2.3 STREET ADDRESS
¢y 8120 TAMPA FL 33605 2.4 CITY-51-2P
TILE L.J DFLETE 31TIILE [ ] Changs [ Ackdition
NAME 3.2 NAME
STREET ANDRESS 1.3 STREET ADORESS
CiTY-ST-29 34 GITY-$T-21P
T ] oecere 41 TITLE [CJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TINE T DELeTE 51TITLE Cl Change [ Aadition
NAME 52 NAME
STREFT ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 77 54LITY-5T-2IP
TITLE [T oeLeTe 61 TIMLE Tl Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P ' 64 CITY-ST- ZIP
14, | do hereby certfy that the informalion supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further cenify that the

information indicated on 1his annual repor o supplemental annual report is true and accurate and that my signalure shall have the same legal sffect as it mads under oath: that
| am an officer or direclor of the corporation or 1he recelver or trustee empowered 10 execute this regfort as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bk 13 iLghangel, oy on an attachment with an address.

SIGNATURE: Sherq E-‘Ch&(ﬁﬂ%ﬁ(‘e& [-31-47 813 2Y7-3879

SIANATURE AND'TYRED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECT ate Caytirle Phone #

FLORIDA DEPARTMENT OF STATE F eb O 6 1 99 7 8 O O dam

CR2E034 (5/96)



