FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

“
LSt

POCUMENT # H22788 (4)
ESROM INC.

Principal Place of Busness Maling Address

1855 WEST S.R. 434. SUITE 260 1855 WEST S.R. 434. SUITE 260
LONGWOOD FL 327%0 LONGWOOD FL 32750-5081
3. Date Incorporated or Qualified | 38, Dale of Last Report
00/26/1984 09/10/1996
2. Princpal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592449115 Nol Applicable
#, elc Suite, Apt #, ti
Suite. Apt #, e4c = uite. Apt #. et 5. Conificate of Status Desired O $8.75 Adqrhonal
_2;| 2;‘ Fea Required
City & State . Gity & State 8. Eiection Campaign Financing $5.00 May Be
;ﬂ ~ 2;5] Trust Fund Contribution [:I Added to Fees
Zp Courtry | Zip Country 6. This corporation has liability for intangible tax under 5. 199.032,
(24| |25] 29| (30 Floricla Statutes Oves o
9. Name end Address of Current Registered Agent 10, Name and Addreas of New Raglstored Agont
BROTMAN, LESTER M 81 Name
ESROMINC. D/B/A MAIN ST.INVESTMENTS 82| Sireet Address (P O. Box Number is Not Acceplabie)
1843 SR. 434, STE.105
LONGWOOD FL 32760 83
84| City FL 85| Zip Code

1. Pursuant to 1he provisions of Sections 607.0602 and 607.1508, Flonda Slatules, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Soection 807.0505, Florida Statutes.

SIGNATURE .

Slgrahre, typed or prelea rame of registored agenl and titic o applcable (NOTE: Registered Agent slgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PST [T oewere 11T [T change LT Addition
NAME BROTMAN, LESTER M. 1.2 NAME |
smeer aooress | 197 RED BAY DR, 1.3 STREET ADDRESS
GITY-SI- 20 LONGWOOQD FL 1AGHY-57-2P
MILE v | E3Es 21TNLE [J change [ Addition
NAME MORSE, WILLIAM M. 2.2 NAME
sieet aconess | 197 RED BAY DR. 23 STREET ADDRESS
CiY-ST- 2 LONGWDOD FL 2. 4CTY-5T-7P
THLE [ oeLEre 31 1L [Tchange [T Addition
NAME 32 NAME
STHEE? ADDRESS _ 33 STREET ADDRESS
CHY-S1-7P 34.CITY-ST-21P
THL [T oeLere 417MMLE TTChange [ Addition
NAME 4 INAME
STRLET ATDAESS 43 STREET ADDRESS
CITY- S1- 2P 7 - 44 CITY-SI- 7P
T [T oeEre S1IMTLE I Change L] Addition
NAME 52 NAME
STHEET ADURESS 53 STREET ADDRESS
C'Tv- SI- ZL" S oy 5 4 CIT7~ Sl"zlp .
TITLE [T DELETE 61 TIILE [T Change [ Addfion
MAME 62 NAME
STREET AUDRESS 63 STRFET ADDRESS
CITY- §1- 75 64 i1Y-51- 2P

upplipd with this filing does not qualify for the exemption stated in Section v19.07(3)(), Florida Statutes. | fusther cerlify thal the

14. | do hereby certify that the infermal)
infarmalion inchcated on 1hi al re supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under path; that
ar the receivo ustee empowerad to execule this report as required by Chapter 607, Florida Statules; and thal my name

gt with gn addrass,

77]_+Lier Brotmen | 13ka7 4o7-3:025

TYHED OR PRINTEG d

SIGNATURE:

SIGNATURK Al WAME OF GIGNING OFFIGER DR DIRECTOH Date Dayine Fhome: ¥

A s e Jan 22 1997 8:00am

CR2E034 (9/96)



