FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT ; .
CORPORATION F LOR'::,,ZE:,A:KP:,,?;STATE A]Z)I' 08 1997 8:00am
ANNUAL REPORT Secretary of State

1907 B el Secretary of State
| DOCUMENT # H18440 (8)

1. Corporaticn Nene

ESFUND, iNC.

Privapal Pace of Busiess. Mailing Address ”I'ml I||| ”Ill ll"l mII I’I” "” m" l‘l" Immm I'I" m" Illl

#9317 - 19 MAIN STREET 3701 EMERSON STREET
JACKSONVILLE FL 32206-1433 JACKSONVILLE FL 32207-5642
3, Date Incorperated or Qualified 3a. Date of Last Report
* AU . 08/27/1984 03/12/1996
2. Fringnal Fiace of Husimess 2a, Mailing Address 4. FEI Number Appliad For
1 502453161 [ Nor Appiicabio
Sunten, APt #, Gl Sulte, Apl. #, elc. it
) e o — wie. Ap e &. Certificate of Status Desired D $875 Additional
22; . . o ?71 : Fee Required
Y v & St | Cily& Siate 8. Elaction Campaign Financing $5.00 may Be
3@,1 o e 281 B Trust Fund Contribution ] Added to Fees
o . ountry 4w Couritry 8. This corporation has liability for intengile taxMhder 5. 199,032,
_24J__ aE: 29| ;ﬂ Florida Statutes Clves . a
) 8. Name and Adc ess of Current Registered Agent 10, Name and Address of New Register pnt
1
HOWARD, MILT B1] Name
3912 WAYLAND STREET 82| Street Address (P.O. Bax Number Is Not Acceptable)
JACKSONVILLE FL 32211 5
84| City FL @5 | Zip Code

- of s 0502 and 607, 1508, Florida Statutes, the above-named corporallon subrmits this statement for the purpose of changing its registered
agent, or both, in e State of Florida Such chango \gaist auglorsl,?ed by the corporation's board of directors. | heraby accept the appointiment as regstered
505, Florida Statutes.

IR

ol J' f
agesnt. Larn latnilizr with, and e copl the ohligations of. Section 607

SIGNAZLIRE

Sepnrnne Bpn O LEnled e of g e

gerd i v a;-pl-( atke INOITE Regisierad Agent signature required whan reinslatng) DaTE

IR T GRNIGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
181 4 {1 DELETE 1.1 T0LE [ Change [T Addition
AL ROSE, BETTY 1.7 NAME
s | 7603 CUTTER'S EDGE CT 1.3 STREET ADDRESS
ooy e PDUBUNOH4A30Z {4GIY-ST-2P
e ] DeeeTe 79 TITLE [T change T Addition
AR 27 NAME
S T AT 5 23 STAEET ADDRESS
Gy 1 o ] 2. 4CITY-§T-2IF
T e I T FTTITLE [Tchange L] Addfion
[ 5.2 NAME
SURHHL B0 23 STREET ADDRESS
Ol 8 ap o 34, CITY-5T-21p
T o T T T T T e 21TINE [T Change ] Aadition
skt ‘ £ 3NeME
SIHELE A0 5 | 43 5TREET ADDRESS
CrvsliE 44 CITY-ST-21P
i T T T Y BT 51 TIRE [Tonange L] Addilion
LA 5.2 NAME
SIKEE RS 5.3 STREET ADDRESS
015 AP ) ] ) 54 GiTY-5T-2IP
Trll ] e ' M_D— DELETE B1TILE D Change mdition
[REN | 62 NAME
SHERD BIRELS | 63 STREET ADDRESS
oy S pe 64 CITY-ST-2IP

14, 1d hereby certity that 120 mformalion suj i mmg “does nol quality for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certily that the
b ane ing cated on this anodal report or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under path; that
am ar ofbaer of diraclon of the corporation or the receiver or trustee smpowared to execute this repart as required by Chapter 607, Florida Statutes; and thal my name
sppedrs in Binck 12 or Bock 13 if changed, o on an atlachment with an address

SIGNATURE: e M )/%:\

LIONATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR [ e Date L— Cayzme Phona §

j 0031877

CR2E034 (9/96)



