L o

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

11, Pursuant 10 the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
ofhice or segistered agent, or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham A‘[)I' 28 1997 8:00am
ANNUAL REPORT Secretary of State
1997 i DIVISION OF CORPORATIONS S ecreta['y Of State
DOCUMENT # | 28461 (6)
1. Corporation Mame
ES! WTE DEVELOPMENT, INC. _
RN MIARERARIN
11760 US HIGHWAY ONE 117680 US HIGHWAY ONE
STE 600 STE 600
NORTH PALM 8EACH FL 33400 NORTH PALM BEACH FL 33408-3029
13 Us 8. Date Incorporaled or Qualiied | 8. Dale of Last Reporl
11/06/1989 04/16/1996
m2 Proncipal Piace: of Business ' 2. Mailing Address 4, FEI Number Appliad For
il } ..... 2‘;] 650155597 ._Not Applicable
-2£] S, At #. €c. ;;1 Suite, Apt #, et 8. Cortificate of Status Desired O mi;a?er;!::tﬁlrﬂ;nal
. City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] ;;] Trust Fund Conlribution L Added 1o Fees
N L U Country | 2w Country 8. This corporation has liability for intangible tax unger s. 199.032,
24] 25] 29-! ;JI Florida Statutes Yes [ MNo w88 ttachpd
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
LEON. JE 81| Name
9250 WEST FLAGLER ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM FL 33174 i'
83
B4} City 85| Zip Code
_FL

SIGMATURE
Ghrabues, yjuod o0 procden rame of eguatarsd agonl and tile f apaicable (NOTE Fegistered Agers signature raguired whaa reinstating) DATE
12. ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik P [T DELETE 1UTILE [ Change L] Addition
HAME GELBER, LESLIE J 12 NAME
srreer aooness | 11760 US HWY ONE, #6800 1.3 STREET ADDRESS
Gy -8l 710 NORTH PALM BEACH FL 33408 14 CITY-ST- P
THLF DT [T DELETE 24 TILE [Tchange L] Aciition
HAME MCGRATH, ROBERT L 2.2 NAME
steerraopness | 19760 US HWY ONE, #600 2.35TREET ADORESS
CITY-S1- 0 NORTH PALM BEAC‘H FL 33408 2.4 CQITY-5T-2IP
WLE ] [T oeLete 31 TITLE [Jchange 1] Addition
HAME CARPENTER, FRANCES M. 1.2 NAME
sreernoviess | 11760 US HWY ONE, #600 1.3 STREET ADURESS
Cty-51- 21 NORTH PALM BEAGH FL 33403 34 CITY-51-2F
TINLE v [T DELETE PERTY: [T Crange L] Addition
NAME BONILLA, LORI J 4.2 NAME
swees sooress | 1760 US HWY ONE, #600 4.3 STREET ADORESS
CIY - 81 P NORTH PALM BEACH FL 33408 4.4 CITY-51-2P
THILE |G 51 TMILE : [ change [ Addition
hANE 52 NAME
STREET ADCKESS 5.3 STAEET ADDRESS
ClY-S1- 70 5.4 Gty -ST- 1P :
T | R B.1 WILE [T change ] Addition
hANE 5.2 NAME
STREET ADDKESS 6.3 STAEET ADDRESS
CITY - §1- 2P 6.4 CITY-51- 2P
14, | do hereby corbly that the infoymaton supplied with this filing does not qualify for the exemption steled in Section 119.07(3)(), Florida Statutes. | further certify that the

information: indicated an thy
| am an ofhcer ar direclo
appears 1 Block #2 ¢

inua? reporl ar supplemental annual reporl is true and accurate and that my signature sha'l have the same legal effect as If made under oath; that
he corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

T fﬂ[‘?ﬁsi% My Carpenter 4/5/97 (561} 691.3 500

ck 13 if 2\9% on an atlachrmept with an address.

PRINTED KAME OF BIGHING OFFIGER OR DIRECTOR Dais Cayfime Phone

CR2ED34 (9/96)



