FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

ESFUND, INC.

DOCUMENT # H1844

(8)

Principal Place of Business

4917 - 19 MAIN STREET
JACKSONVILLE FL 32208-1433

Mailing Addrass

3701 EMERSON STREET
JACKSONVILLE Fi 32207

FILED
Feb 05 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/27/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 25 59-2453161 | [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. . o iti
-—l P —l : P 5. Certificate of Status Desired (I $8.75 Adqlllona.l
22 27 _ Fee Required
City & State City & State 6. Election Campaign Finanging $5-00 May Be
E] E} Trust Furid Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year In ible
_:.;It El E’ _:;0—) Personal Property Tax due June 30. [] ves No
g. Name and Address of Current Registered Agent 49. Name and Address of New Registered Agent 4
HOWARD, MILT 81| Neme
3912 WAYLAND STREET 82| Siree Address (P.0. Box Number Is Not Acceptabia)
JACKSONVILLE FL 32211
a3
84| Ciy

FL fas]jip Code

SIGNATURE

05, Florida Statutes.

11, Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abhova-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.

DATE

SIGNATURE:

indicated on this annual report ar su;
officer or director of the corporati
Bigck 12 or Block 13 if changegor,

d accourate and that o

Slgralure, typed of printed narme of registered agant and title il applicable. (NOTE: Registered Agent signature required when rah'islaﬁng)r
12, QFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
THLE P [T DELETE LATITLE [Ichangs LI Addition
NAME ROSE, BETTY 12 NAME
steet aooness | 7603 CUTTER'S EDGE CT 1.2 STREET ADDRESS
CITY- S1- 2P DUBLIN OH 43017 14 DITY-ST-2IP
TILE [ DELETE 21TILE [T'change [T Addition
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P 2 4CITY-ST-2IP
TITLE ] DELETE 31 TMLE [[Tchange [T Additian
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T- 2P 3.4, CITY-ST-2IF . R
TTLE [l pecee 41TTLE [dchange L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIFY-§1- 2P 24 CITY-§T-2P
TITLE L DELETE 51 TIELE [Ichange LT Addition
NAME 5.2 NAME
STREET ADDBESS 5.3 STREET ADGRESS
CiTy - ST- 2P 54 CITY-5T-2IP 3 .
TIMLE [_| DELETE 6.1 TIILE Ul crange [T Acdition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST- 2P
14, | hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the inforrnation

gnature shall have the same legal effect 2s if made under oath; that | am an

required by Chapler 607, Florida Statutes; and that my narne appears in

CR2E034 (10/97)



