FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

nx., e
b ‘_'.“.-t"'

DOCUMENT #

1. Corporation Name

ESSEX AGENCY OF FLORIDA, INC.

K79391

(4)

Principal Place of Busness

% UNITED CORPORATE SERVICES INC.
801 NORTHEAST 167TH STREET. SUITE X0
NORTH MIAMI BEACH FL 33162

Mailing Address

% UNTED CORPORATE SERVICES INC.
801 NORTHEAST 167TH STREET. SUITE 300
NORTH MIAMI BEACH fL 331623722

FILED
Feb 10 1997 8:00am
Secretary of State

R RGN A

Data Incorparaled or Qualified

3a. Date of Last Report

25|

29| 30]

Florida Statutes

0 Yes

O Ne

2. Principal Place of Business T . Mailing Address 4. FEI Number Applied For
21 ﬂ 13-3515591 Not Applicable
Suite, Apt 4, ¢le Suite, Apt #, etc
' . 6. Certificate of Status Desired $3.75 Additional
ﬂ__.__._.___.__.__._. o E] Fee Required
| ity & State __ City & Stale 6. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Faes
an , Country 2p Country 8. This corporation has liability for intangible tax under s. 199,032,

and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Street Address {P.0. Box Number is Not Acceptable)

UNITED CORPORATE SERVICES INC. 81| Mame
801 NORTHEAST 187TH STREET 83
SUITE 300
NORTH MIAMI BEACH FL 33162 83
B4! City

FL

85{ Zip Code

SIGNATURE

office: or regustered

11, Pursuant 1o the plnv siang of Sections 607 0502 and 6071508, Florida Statutes, the al

Bhijroalate | Tepenh o o B ot OF g sheaed agiont and W 1 g wabile

bove-named corporation submits this statement for the purpose of changing its registered
et or both, i he State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the apgointment as registered
agent. L arm farmiliar wath, and ace ept the: obligabions of, Section 607.0505, Fiorida Stalutes.

(NOTE Regustered Agent signature required when reinstating)

DATE

12 OFFICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1T Y, [ peLere 11 TTE L1 change L1 Aadition
HAME ALBRIGHT, THOMAS E 12 NAME
siheer aoontss | B0 MAY DR, 13 STREET ADDAESS
CiTY-51-79 CHATHAM NJ 14 6ITY-51- 2
i T LT oeete 20 TIE L] Change ~ [T Agdition
HAME LANTHIER, ELIZA M 22 NAME
sinetr 2ouiess | 147 RARITAN RIVER RD. 2.3 STREET ADDRESS
oIt =51 710 CALIFON NJ 2 4QITV-$T-2P
TILE VPS [T DELETE 34 TLE CJchange L] Addition
HAME ZYTKOWICZ, GREGORY G. 3.2 NAME
swmerr aooness | B8-11 135TH STREET 33 STREET ADDRESS
oY -S1 e RICHMOND HILL, NY. 34, CITY-§T-2P
T cb [Toeiete a1 7ITLE {XChange ] Agdition
HAME CROWE, KEVINE 4.2 NAME
smen Aoness | 168 E. 7’4TH STREET aastreer ooness (/50 RAST 73 o Sttmer
env-stze | NEW YORK N. wony-stwe |\ NY NV L0032/
TILE P T okLETE s1umE o [Tchange L[] Addition
HAME CUNNINGHAM, GERALD G. 5.2 NAME
sttt aoress | 1126 PONTI RD. §3 STAEET ADDRESS

| ore-sioe - NAPACA 54 LTY-5T-2P
TILE [T oreere 6.1 THTLE 1 Crange L] Addition
NAME 6.2 NAME '
STRECT ADDRFSS 6.3 STREET ADDRESS

| oiry-sroze 8ACITY-5T-2P .

appears n Block 12 or Bock

SIGNATURE:

14,1 do hereby cerlly hal he infimation supphed with this Jing does nol qualily for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
iformation incicated on this annual reporl or sepp'emental annual reporl is true and accurate and tha! my signature shali have the same legal efféct as if made under oath; that
| arm an ofhcer or drector of the corporation or the recewver ar trustes empowared o execute this report as reqwred by Chapter 607, Florida Statutes; and that my name

13,;] charged. or on an allachmen with an address.

/4G - ?7' Pp7 REK - Sda

SIGNATUAE AND TYPED DR BRINTED NAME OF SIGNING OFFICKER DIRECTOR Ay s s / ﬂ;

D:]IB

Daytime Phofie #

CR2E034 {9/96)



