FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 997 8 O O am

CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # L51078 (8)

. Corpsyration Narrg

ESSEX SERVICE CORPORATION
A A TG A
731 S.W. 95TH AVENUE TH SW. 89TH AVENUE
PEMBROXE PINES FL 33025 PEMBROKE PINES FL 330251011
3. Date Incarporated or Qualified | 3a. Date of Last Report
S o 02/14/1990 04/26/1996
2. Poncpal Flace of Busines 2e. Mailing Address 4. FEI Number Applied For
1] Y43 MALLPlﬁb LW EI Js Aaciard | ade 650170553 Not Applicabis
Sulle At . et Sulte, Apl # ete. B, Certificate of Status Desired D $8'75 Additlonal
E] o L - Fee Required

Cify & State: | Gy & Slae 8. Elaction Campaign Financing $5.00 May Be
23 4 Rv . 23] W FL Trust Fund Contribution ] Added to Foes
- . r 4 " .
L gty 7 ntry 8. This corporation has liability for intangible tax under 5. 199.032,
23537’7 25| MM 20 2337.1 30 ﬁm Florida Statutes DEves [ o

5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BENTON WILLIAM W. 81] Name i
731 S.W. 99TH AVENUE 82| Street Address (P.O. Box Numbar is Not Acceptable)
PEMBROKE PINES FL 33025
83
84| City FL 85| Zip Code

11, Pursuant 1o thi provisions of Seclhions 607 0507 dm'i 6G7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ts registered
olfice o registead agens, ar both, inthe Sate of Florida Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent §an famihar wth, and accapt the oblgations of, Section 807 0505, Florida Slatutes.

SIGNATURE e e
Sagrah e, b etz nae e eb nazleed agent and iz Capgocatng {MOTE Registered Agert signatuté requited when renstating) DATE

12. ) OF ICERS AND DIRFCTORS J 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
e [ . T oeLete I 11TILE mChange LJ Addition
WAME BENTON, WILLIAM W. 1.2 NAME

sieer ancass | 131 SW. 99TH AVENUE 1.3 STREET ADDRESS :‘:.3 MALLARN %G

aryst 2o | PEMBROKE PINES FL 14 GITY-ST- 2P .

TiTiE o (T DELETE 2ATITLE ’ Change Addition
NAME 2.2 NAME

STREET ADLAESS 2.3 STREET ADDAESS

L 2 4 CITY-§1- 1P .

TILE ' TToeieE 3.1 TLE [T Gnange — ] Additicn
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

G S 3.4 CITY-5T-2IP

e T [Toiee  §aimme T change L Addtion
hAME 4.2 NAME

STREFF ADLHESS 43 STREET ADORESS

oY 1 o A4 CITY-5T-2P
L [ peLeTe 51TLE LI Change  [_] Addilion
e 52 NAME

_STHEET ADDAESS 53 STAEEY ADDRESS

CiTy-57- 72 54 LITY-5T- 2P

TILF [T otlete 617IMLE T Change ] Addition
AN 6.2 NAME

STREET ADLRESS 5.3 STREET ADDRESS

‘GITY- 5121 6.4 CITY - 8T-2IP

14, | do hercby cerlity that the information supphed with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
irforevator mdicated on nis annual report o supplemental annual report is true and accurate and that my signature shall have the same legat eftect as it made under oath; that
I'am an ofhcor cr director of the corporation or the receiver or fruslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

h

appears in Bloc- 12 or Black 1 haanﬂ a with an address
/i Wiuiam W. Bonrad l,i 1k

SIGNATURE: ‘
. . et A
ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytime Phane #

CR2EQ34 (9/96)




