5:9-97 - 10 <
FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
 PROFI

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M84921 (9)

1. Corporation Name

ESPROP, INC.

Sandra B. Mortham

Secretary of State ' S C Cretary Of State

DIVISION OF CORPORATIONS

A M A

U Frncipal Prce of Bogness Mailng Address
2 GROCKETT BLVD. 221 CROCKETT BLVD.
MERAITT ISLAND FL 32053 MERRITT ISLAND FL 220534384
3. Date Incorporated or Qualified | 3a. Date of Last Roport
"2, Prine pal Place of Busmess 28, Mailing Address ~ | 47FEI Number Appliod For
21J ; 2‘51 59'2892972 Mot Applicable
Swile ApL % et ) Suite. Apt. #, elc, N . $8.75 Additional
22 ’27 1 §. Certificate of Status Desired (W] Feo Roquired
|| Gty b St Gty 8 State 6. Election Campaign Financing $5.00 May Be
2§L-.... e . EI S Trust Fund Contribution ;] Added to Faes
AN _ Counlry < Country . 8. This corporation has liability for Intangible tax under 5. 199.032,
21‘] e 25] 29] "a?l Florida Stalutes _ a Yos [JMNo
R_ - 9 Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
SNOW, GAL B Reme B
221 CROCKETY BLVD. _ 82| Seel Addless .0 Box Number & NGI Acceptable:
MERRITT ISLAND . 32953 ‘
83
84} City 88| Zip Code

FL

A1 Pursuan: T the provisions ol Sections 6070602 and 607.1508, Florida Statules, the above-named corporanon submits this slatamenl for the purpose of changing its registered
oftice or registened agent, of both, in the Stale of Florida, Such Lhanga was authorzed by the corporauon s board of directors. | hereby accept the appolntmant as regislored
anent bam farijaedh, and accepgtho Ob|lgdh()n5 of, Section 607 0505, Florida Statutes,

SIGNATURE

) {NOTE Reglstered Agent Egnature reguiet] when rainslating) DATE

e [r rr:n.: Irn n:fr.|slf ular;rlar
12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T [T DELETE 11 TLE ‘ 7 [ change LT Addilion
Kt SNOW, GALL W. 12 NAME
ster 1 anoness | 118 FREDDIE 8T : 1.3 STREET ADDRESS
s | INDIAN HARBOUR BCH i ) 1A CITY-51-2P .
S LT DilEeE Z1MME . - LI Change L] Agditon
e : 22 NAME o L '
SILE1 ALDRESS . _ 2ISIREET ADDRESS- | 1 _ C |
Cesipe I N I '
e ’ T orLeie 3ETALE b f ‘[ change T Asdition
HEM; ‘ 37 RAME i
STRTED ADDRESS . : 33STREET ADDRESS
| ot sear ‘ - 34, CITY -§T-2IP ‘ L R _
It [T ofeew 41TITE ' o T Crange [T Aduition
HAME 4.2 NAME
STHER ! ATIDREL- 4.3 STREET ADDAESS
Lo s L . . A4 CHTY-ST-2P : : ‘
I L] okete S1TIE S - ; ‘ T J Change T[] Addition
HAMT ' 5.2 HAME ' -
STHED AODRESG 5.3 STREET ADORESS
AR e 5.4 CITY-ST1- 2P C
1L [T orLETe 6.1 TITLE _ [ change  TF Addition
hAA: 6.2 NAME
STHER ADTISE 54 63 STREET ADDAESS
Qs 64 CITY- S1-71P
T4 \ u yhoreny Gorlity tat the nformation suppiied with this liing does not qualidy for tha exemption statad in Section 119,07(3)i), Florida Statutes. § further certity that the

Weraton indicaled on this gnnual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal efiect as It made under oath; thal
Van an officer or directon of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florlda Statutes; and thal my name
appears in Binck 12 or Block 13 cnanged of on &n attachment with an addrass.

SIGNATURE: e, éwwneuﬂm,_'ya&al__ﬂé*% &

O NAME OF BIGNING OFFICEII OR DIRECTOR Daytime Phone #

TURE AND TYPED QR PF

FLORIDA DEPARTMENT OF STATE May 09 1 997 8 : O Oam

CR2E034 (9/96)




