ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICON

1997

”Q\b\ FLORIDA DEPARTMENT OF STATE

v Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # M41148

, Corporation Name

(1)

ESGROUP FINANCIAL CORP.

Principal Place of Business

Mailing Address

550 BILTMORE WAY P O BOX 143675

SUITE 10 CORAL GABLES FL 33114-3675
CORAL GABLES FL 33134 us

1]

FILED
Feb 18 1997 8:00am
Secretary of State

MARY G R

3.

Date Incorporated or Qualilied 3a. Date of Last Reporl

| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 592735271 Nol Applicable
Suite, Ap1 #, glc. Suite, Apt. #, etc. iti
= ' e ‘ P 5. Certificate of Status Desired O $8'75 Additional
221 m Fee Required
| City & State City & State 6. Eisction Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added to Fees
| 4P | Country Zip Country B. This corparalion has liability for intangible 1ax under s 199.032,
241 ';5_1 E| m Florida Statules Oves [ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81
SLATER, KATHLEEN Name
550 BILTMORE WAY 83| Sireel Address (P.O. Box Number 15 Nol Accaptable)
SUITE 770
CORAL GABLES FI. 33134 83
84| City Zip Code

FL |®

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes. the abave-named corporation submits this statemment for the purpose of changing its regislerad

office or registered agent. or both, in the State of Florida Such change was authorized by Ihe corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accepl the ohbligations of, Section 607.0505, Florida Statutes

SIGMATURE e
Slgnatuee typed o pried naine ol registered age and e 4 appleab e [(MOVE Regeslened Agent sigrature tequired when reinslating) DAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T peLETE 11 THILE [J change  [J Addition
NAME SLATER, KATHLEEN K. 1.2 NAME
sinest anoress | 8915 GRANADA BLVD. 13 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 14CHTY-51-2P
TITLE S T peLETe 21 TITLE [T ctange T Addtion
HAME SLATER, ROBERT L. 2.2 NAME
sraeer acoress | 6915 GRANADA BLVD. 2 3STHEET ADDRESS
CTY-51-2p CORAL GABLES FL 2.4CHY-S1-2p
TILE [ oeLete 31TILE [T change [T Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDAESS
CIY-$T-7iP 34.CITY-ST- 2P
ILE [T oeeere 41 TILE [ crange ] Addition
NAME 4 2 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 44 GiTY-51-71P
THLE [T ceLETe 51 TILE [T Change [T Addition
NAME 52 NAME
SIREET ADDRESS 53 STREEF ADDAESS
ciy-sr-zie L4CITY-ST-2IP
TINE [ peceTe 61TILE T change 3 Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-§1-7IP 64 CiTY-ST-Z1P

14. | do hereby certify that the information supplied with this filing dees not qualfy for lhe exemption stated in Section 119.07(3)(1), Flerida Statutes. 1 further certify that the

information indicated on this annual reporl or supgiemental annual report is true and agcurate and thal my signature shail have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 wad‘ or on an attachmenl with an address _
CIAMATI IDE. ﬂ-& [~ MQ.A,INA VS/ajl}t_ DI 2107 L2

CR2EQ34 (9/96)



