FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?[-!’:{(?IJ{:;\%ON . I- y ls A FLORIDA DEPARTMENT OF STATE May O 6 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 Re ﬁ' DIVISIOS:ICSBFtaCrJi)c::(A)aF{t:TIONS Secretary Of State
DOCUMENT # 105247 (8)

1. Corporation Name

ESPI, INC.

(T

Princlpal Place of Business Mailing Address
% KATHERINE A, GOODNER % KATHERINE A. GOODNER
1007 (SLAND AVENUE 1087 ISLAND AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1986
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
[21] 25]___ RO-96K2302 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. #, otc. it
p-—l P uie. Ap ote 6. Cortificale of Status Desired ] $8'75 Additional
22 N . 2_7J Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
::! ;a‘[ Trust Fund Contribution ] Added to Feos
Zip Caounlry 21 Country 8, This corporation owes or has paid the current year Intangible
: m El ;] a Fersonal Property Tax due June 30. O ves O No
_" 9. Nams and Address l_)_l_ E!_J_r_rtg_n_lﬂleglatered Agent 10. Name and Address of New Registerad Agent
f GOODNER, KATHERINE A. 81| Name
H 3220 BLUFF BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
i HOLIDAY FL 34691
! a3
£ 84| City 85| Zip Code
! FL

11. Pursuant lo the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragigtered agenl, or bath, in the: State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

m&ﬂpnnh Ei?vaHb?nr-gw-vlu:'ni;i’imrn]t i’l'E{l’lUE}TMlﬁrﬂ|li""h\f (NOTE Regislored Agont signalure reqied when reinslating) DATE p

. 12, OF FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

- TITE V%) T oecere 11T [T chenge T Addition | =
NAME GOODNER, KATHERINE A. 12 NAME §
steeeT apoiess | 3229 BLUFF BLVD. 13 STREET ADDRESS &
omv-st-z¢ | HOLIDAY FL 14 CITY-ST- 21P &

T e PD [T e 21 TMLE O change LT Addition | O
NAME MEISMAN, RICHARD 1. 22 RAME
sTreev Aporess | 3229 BLUFF BLVD. 2.3 STREE] ADDRESS .
CITY- ST 2P HOLIDAY FL 2.4 CITY-51-2IP
TMLE 3 oreeTe 31 TIRE T change [T Addtion
NAME 2.2 NAME

i STREET ADDRESS 33 STREET ADUIRESS

: CiTY- 51-2¢ 34.CITY-5T-2p

F" e [T DELETE 411ITLE [ Change L Addition

£ e 4.2 NAME

7{! STREET ADDRESS 4.3 STREET ADDRESS

i ciTy-ST-29 L 44 CITY-57-21P

Fo[me [Joret 51 TME L) change L] Addition

: HAME 5.2 NAME

4 STREET ADDRESS 53 STREET ADDRESS

.% CITY-ST- 2 54 CITY-ST-21P

E [ T oeLETe 61 TILE [J Change  [J Addition

g NAME 6.2 NAME

£. | STREET ADDRESS 6.3 STREET ADDRESS

} CITY-$T- 2P 64 CITY-ST-2P

14. | hereby cerlify that the information supphed with this filing does nat qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further cerlify that the information
indicatad on this annual repart or supplomenial annual report is lrue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
olicer or director of tho corporation or the receiver or trustce empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an allachment with an address.

: AR R - P S N B 4._‘=‘n.‘. aa i 4l Sy A0 I O % me T



