ey

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

PROFIT HLORIDA DEPARTMENT OF STATE Feb 03 1998 8:00am

CORPORATION Sandra B. Mortham

Rt oo o Secretary of State

DOCUMENT # M41148 (1)

. Corporation Narng

ESGROUP FINANCIAL CORP.

(N AT

Princlpal Place of Business Mailing Addross
550 BILTMORE WAY P O BOX 14-3675
SUME 70 CORAL GABLES FL 33114-3675
CORAL GABLES FL 20134 us DG NOT WRITE IN THIS SPACE
us 3. Date incorperated or Qualitied
11/04/1986
2. Principal Place ol Business 20, Mailing Address 4, FEI Number Appiied For
21] |25 592735271 Not Applicable
Suite, Apl. #, 8lc. Suitc, Apt. #, etc. ith
P Je- Ap e.c 5. Cortificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 2_3] } TFrust Fund Cantribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curent year Inlangible
;] EI m aﬂ Parsonal Property Tax due June 30. B Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SLATER, KATHLEEN 81| Name
550 BILTMORE WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 770
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or rogistered agont, or bolh, in the State ol Horida Such change was aulhorized by the corperation’s board of directors. | hereby accept the appoinlment as registered
agent. | am femiliar with, and accepi the obligalions of, Soclion 607.0505, Floriga Statutes.

SIGNATURE _____ e ,,

CR2E034 (10/97)

Sigaature typord o prr 1ad nanie ot regstuicd agent and title it f;;'=|-i|cnhk- {NOTL Ragistered Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11TILE [T crange [T Addilicn
NAME SLATER, KATHLEEN K. 1.2 NAME
STREET ADORESS 8915 GRANADA BLVD. 12 STREET AGDRESS
GITY-51- 2P CORAL GABLES FL 14 CITY-51-2F
TLE [ [T DELETE 24 1ILE [ change [ Addition
NAME SLATER, ROBERT L. 22 HAME
STREEY ADDRESS 6915 GRANADA BLVD. 2.3 STREET ADGRESS
CiTY-ST- 20 CORAL S FL 2 4 CITY-ST-2F
TIELE Vies 1o M [T peLete 5170LE [T cnange [T Adaition
NAME Al S( 32 NAME
STREET ADDRESS //00 ¢ Zb Sf‘ 33 STREET ADDRESS
CATY-5T- 2P n_Ql_'Eyv Fe 3.% g sacmy-si-zp
TILE DELETE 41TILE [ change [T Addition
NAME 4.7 KAME
STAEET ADDAESS 4.3 STREET ADOHESS
CITY-5T-2P 44CNY-51-21P
TTLE [T OELETE S3TILE [T thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDALSS
CITY-5T- 7P b4 CITY-5T-2IP
e [J orwete 6.1 TILE 1 Ghange T Agdition
NAME 5.2 NAME
STREET ADORESS 62 STREET ADDRFSS
CITY-§1-21P 64CITY-51- 25

14, | hereby cartify that the information supplied with this fikng does nol quatify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemenial annual report is frue and accurate and that my signature shall have the same iaga! effect as if made under palh; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Ficrida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or onyan altachment wilh an address. 44,3 ?
P o b ol s 1 J . TS o ek b g




