SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martharm
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PROFIT
CORPORATION Pk

ANNUAL REPORT

1996

ey

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ESROM INC.

H22788 (4)

Principal Place of Busiriess Maﬂmg Address

1855 WEST S.R. 434, SUITE 260
LONGWOOOD FL 32750

1855 WEST SR 434, SUITE 260
LONGWOOD FL 32750

FILED

O6SEP 10 PH 3: 1.5

Mo

il

3. Date Incorporated ar Quahhed

09/26/1984

3a. Date of Last Report

07/28/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphedt f or
21 |26] 592449115 Nat Applicable
Suite, Apl #, etc _] Suite, Apt #, ol 5. Centhcate of Stalus Desired [;j $8F'75 Adc.hhona!
22 27 ee Required
City & State | Cuy&Stae 6. Eiection Campaign Financing $5.00 May Be
3 28] Trust Fund Contribution D Added to Fees
2p _ Country A Country 8. This corporation has kability for intangible tax under s 199 032,
24 25 29| El Florida Statutes ] Yes [:] No
9. Name and Add'r'és__s of Current Registered Agent . 10. Name and Address of New Registered Agent
) ) 81| MName
BROTMAN, LESTER M. 8
ESROM'M D/BM MAN S‘”NVES]'MENTS 82| Street Address (PO Box Number is Nol Acceplable)
1843 SR, 434,STE. 105 - :
- LONGWOOD FL 32750
84 Cny FL ]as 7ip Code

oM
ag

SIGNATURE

1. F’Ugﬂﬂl to the provisions of Sections 607.0502 and 6071508, Florida Statutes the above niamed corporation sabmits 1his Staion

LI am famihar with, and accept the obligations of, Secton GO7 0505, Fiorida Stalules

: o registered agent, or both, i the State of Florida Such change was authonzed by the carporation's board of dire

by

[T

ent lar the purpase of changing its registered
ctors | hereby accept the appantment as registered

SIGNALINS e O prnid i S Agent e e appe b ORI R e s AQr A S e e b e
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12|
T PST [T oELETE 1TnE Crangs __hl
NAME BROTMAN, LESTER M. 1.2 Namag e LR
SIREEY ADDAESS 117 RED BAY DR. 1 ASTREET ADDRFSS
CHTY-ST-Zip LONGWOOD FL _ 14CITY-8T- 2P
TITLE v ] oeceme 2ITIF [T Crange [T Aadiven
NAME MORSE, WILLIAM M. 22 NAME
STREET ADORESS 117 RED BAY DR. 2 3 STRELT ADDRESS
CIY-ST- 21 LONGWOOD FL 2 AQITY-SI-2P
TILE [T ofLere AT IIE [ Crangs [ ] Addition
NAME 32 NAME
STREET ADORESS 335THEET ADDRESS
CITY -ST-2IP - 34 CT¥-SI-21P
TITLE L] ofiere 41TINE [ change [_] Adaition
NAME 4 2 NAML
STREET ADIDRESS 4.3STHEFY ADDRESS
OTY-ST-7IP 14C/77-57-29 A ~
TILE ] oeiere 51 HILE [] Chage [ | Addien
NAME 52 NAME C\
STREET ADDRESS &% STREET ADORESS
CITY-ST- 210 S4CITY-81-2IF
MLE [T oeEe 61 TILE A L] change T T Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-§1-21P E4LIY-ST-7F
14. | do hereby cerlify thal the information supphed with this fling is voluntanly furnished and does not gualify for the exemption slated in Socton 119 D7(3)K) Florida Statutes |

further carufy 1hat the information indcatad on
madae under oath; that | am an gffoer o d.rector
that my name apgea i

this annual report ar

jed. o on an attachment with an address

PRINTED NAME OF SIGNING

BFFléta OR DIRECTOR

supplomental annual report is rue and accurate and that My SIGe Gt
sofalion or the receiver or trustee empowerad to execute this report

Lfrotmon W0jre W2

275

[SRPLRS

¢ shall have the same legal effect as if
as reqirred by Chapter 617, Flancla Statates, and

8/2)

CR2E034 (3/96)




