© FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ik, ovmemeroow | Peh 18 1998 8:00am

CORPORATION
Socretary of Slate

M eos Secretary of State

: | DQCUMENT # J05064 (7)
ED ESCOBAR SEMINARS, INC.

L K A

Principal Place of Businpss o h Meuhng Address
EDWARD ESCOBAR CRE EDWARD ESCOBAR _
12206 TWIN BRANCH ACRES 12206 TWIN BRANCH ACRES
TAMPA FL 33626 TAMPA FL 33626 DO NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Qualified
__ R 03/20/1986
2. Principal Place af Business 28, Mailing Addrass 4. FE¥ Number Applied For
2 U ' 59-0645185 Not Applicable
Suile, Apt. #, olc St Apl #, olc. i
——'—] P . e 6. Certificate of Status Desired O $8'75 Additional
22 o z_ﬂ_ o Fee Required
City & State . Gy & Stale 8. Eloction Campaign Financing $5.00 may Be
23 Tt Trust Fund Contribution Added to Faes
Zp | . Country o w | Country 8. This corporation owes or has paid the current year Intangible
24 ) 25] o _2_9J e 30] Personal Property Tax dug June 30. {7 ves 1 No
9, Name and Address of Current Regislered Agent 410. Name and Address of New Reglstered Agent
81
ESCOBAR, EDWARD Name
12206 TWIN BRANCH ACRES 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33826
B3
85| Zip Cods

84} City FL

11, Pursuant lo the provisions of Sections 607 0002 and 607,608, Tlanida Stalutes, ihe above-named corporation submits this statement for the purpase of changing 115 registered
office or registered agenl, o both, i the: State of lorida Such C,hémg(: was authorized by the corparation's board of directors. | hereby accept the appointment as ragistered
agert L am tarmihar with and pecapt the abiligahions of ) Seation 607 0505, Florida Statutes.

SIGNATURE _ . e
Stgriatun typad of gt et of e Seted agent anad i 3oy abihe (NOTL Regestered Agert sigralure required when re nstating) DATE
12. T OIEICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST o ' B WA T 11T [T change ~ TJ Addition
NAME ESCOBAR, EDWARD 12 NAME
sTREET apDRESs | 12208 TWIN BRANCH ACRES 13 STREET ADDRESS
LAY-ST-2P TAMPAFL33628 o 14CITY-51- 20
e [JoeLtie Z1TNLE T Change ] Addition
NAME 22 NAME ‘
STREET ADDRESS 23 STREEY ADDRESS
GITY-51.2IP e I 2 4CITY-S1- 2P
TITE T bilie 31 TILE [J Change ™ LT Addition
NAME 32 NAME
. SIREET ADDAESS 33 STREET ADDRESS
; CITY-S1-21P ) S ‘ 34, CITY-S1-2P
N T I T oeioe S1TILE CJ Change [T Aadition
i NAME 4 2 NAME
5| smoeer aopmrss 43 STREET ADDRESS
C L onystae N o 44 CITY-51-2F
Do ume [ necese 51T LI change [ J Addition
| NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P o S 54CITY-ST- 7P
TILE N T oriEe 6.1 HiLE [JChange [ Addilian
RAME 6.2 NAME
STREET ADORESS. & 3 STREET ADDRESS
GITY-51-21P 6.4 CITY-SI-21P

14, 1 hereby certify that the infortnation supplied with s Biling doe W quanly for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this anhual report o supplenirtlal anmual reposd s troe and accurate and that my signature shall have the same legal effec! as it made under oath; thal | am an
officer o director ol tho corporaton or the receiver or trusles empowered 1o execute this repoft as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block $3 i changeel o onin altachnent weth o address,

SIGNATIIRF!&M/%‘/_ W TPV, B~ P Ry 2’[! }‘ly POy sehs

CROE034 (1097)



