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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P14280

1. Corporation Name

ESTECH, INC.

Principal Place of Business Mailing Address

BARTOW HOLINGS. INC.
701 HARGER RD., STE. 190

OAK BROOK I, 60521 OAK BROOK IL 60521

BARTOW HOLINGS, INC.
701 HARGER RD.. STE. 190

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90026 011 ***150.00

AR MR

DO NOT WRITE IN THIS SPACE

-

3. Date Incorporated or Qualifed

05/01/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Qi e s e e e el - s s - - o) 133346669~ —+=~ = == " * [~ Not Applcable-
Suite, Apt. #, stc. Suite, Apt. #, etc. . . iti
Z] g e ;] ue, AP 5, Certifcate of Status Desired O $8F;i:;::};%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
m E\ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E;l ~2;] m Personal Property Tax. OYes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE -FL 32301
S 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.05085, Florida Statutes.

Slgnature, typed or printed name of registerad agent and Ulle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e GM O DELETE 14 TITLE CiChange [ Addition
NAME BARNETT, J CONNALLY 12NAME
swreeraooress| 1857 KELLER ROAD 4.3 STREET ADDRESS
CITY-5T-2P FT. MEADE FL 14 CITY-ST-ZP
TLE VD ] DELETE 214 TME [CIChange [ Addition
NAME GUSTAFSON, F. EDWARD 22 NAME

= e nobrEss | TO - HARGER-RD——— - - oo s = cem =R sgTREETADDRESS " < T T = wTemm e -
CITY-8T-ZIP OAK BROOK ". 2 4 LITY-ST-7IP
TTLE T [ DELETE 34 TIMLE OChange [ Addition
NAME MULLIS, MICHAEL S. 32 NAME
streeTanoress| 1857 KELLER ROAD 3.3 STREET ADDRESS
oY ST-2P FT MEADE FL 34.CITY-ST-2P
TME [ [ DELETE 41TME [IChange (] Addition
NAME BARNETT, J CONNELLY JR 4.2 NAME
streetaopress| 1857 KELLER ROAD 4.3 STREET ADDRESS
CITY-ST-2P FT. MEADE FL 44CMY-ST-2P
TME v [ DELETE 5ATITLE [CIChange [ Addition
NAME SCHUSTER, STEPHEN M. 5.2 NAME
streeraooress| 701 HARGER RD. 5.3 STREET ADDRESS
CITY-§T-2IP’ OAK BROOK FL- 54 CITY-ST-ZIP ,
TME AN [] DELETE 61 TME [JChange [ Addition
NAME He ] I 6.2 NAME
STREETADORESS] .- . .. "+ STl vy 63 5TREET ADDRESS
CITY-ST-ZIP 64CTY-ST-ZP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under gath; that | am an

officer or director

the corporation or the
Block 12 or Black 1

if chapged, or on

SIGNATURE: !

ceiver or trustee empower
ch

(50

RINTED NAME OF SIGNIN

A

SIGNATURE AND TYPED O

3/31/99

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nt with an addrgss jwith all other like empowered.

JUIRED

'941-285-8130

—rRIENIA f14700)

R OR DIRECTOR

Data Daytime Phone #



