FILE NOW: FILING FEE AFTER MAY 18T I€: $550.00

PROFIT
CORPORATION
ANNUAL REPORT

~ 1999
DOCUMENT # P37494

1. Corporat on Name

ESPRIT BUSINESS SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 1ORPORATIONS

OO

Principal Plzce of Business Mailing Address
1600 SOUTH FEDERAL HWY 1600 SOUTH FEDERAL HWY
SUITE 200 SUITE 200
POMPANO BEACH FL 33062 POMPANO BEACH FL 330152 DO NOT WRITE IN THIS SPACE
us us 3. Date In-orporated or Qualifed
02/14/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21] 26] 752409134 Not pplicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
uite, Art. #, etc uite, ApL. #, etc 5. Certifc: te of Status Desied [ $8.75 Acditional
;I ;| Fee RequJired
City & State City & State 6. Election Campaign Financing N $5.00 May Be
E;I - - Eﬂ - e - Trust F.und Contribution Agded to Fees ™ .
Zip Coun.ry Zip Country 8. This corporation owes the current year (atangible :
;l [El ‘ 20 5' Personal Property Tax. Oves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83

84| City 85| Zip Cide
FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo-h, in the State of Florida. Such change was nuthorized by the corpor: tien’s board of irectors. 1 hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligati ons of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Slgnatura, typad or printed na ne of registered agent and title if apphcable (NOT - Registered Agent sianature required when reinstating) 8 . ; .
12, OFFICERS ANDI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12 <
TmE PSDT I DELETE 14 TME Xichange  [ClAddton | = |
HAME LINCOLN, CHARLES H. 12 NAME 3
street aporess| 2530 AQUA VISTA BLVD. asreeraonress | 421 LIDO DRIVE O
CITY-ST-2P FT. LAUDERDALE FL 14 CITY-5T-2P FORT LAUDERDALE FL 33301 &
TME v [] DELETE 24 TITLE fChange  []Addition | O
NAME LINCOLN, PATTIE 22 NAME
sreetanoress| 2530 AQUA VISTA BLVD sasmeeraooress | 12142 ST, ANDREWS PLACE #7206
CITY-ST-2P FORT LAUDERDALE FL 2.4 CITY-§T-7P J4 IRAMAR FL 33025
TME_ . [ DELETE 31TILE, [JChange _[JAcdition |
NAME 32 NAME
STREET ADDRE 55 33 STREETADDRESS
CITY-ST-2P 34.0TY-ST-2P_ |
TME {71 DELETE 41 TITLE IChange [ Addition
NAME 4,2 NAME l
STREET ADDRI 55 4.3 STREET ADDRESS \
CITY-ST-ZP 44CTY-ST.ZP | l
TILE [ CELETE 51 TITLE [JChange [ Addition |
MAME 5.2 NAME "
STREET ADDRI 55 53 STREET ADDRESS 1
CITY-ST-2IP 54 CITY-5T-2IP 3}
TmE [J DELETE &1 TILE []Change [ Addilicn )
NAME 6.2 NAME |
STREET ADDRIISS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP ,‘

14, | herebiy certify that the informzlion supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertfy that the ir formation
indicaled on this annuak report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made uider oath, that | am an !
officer or director of the corpor:tion or the receiver or trustee empowered 1o execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha my name appears in .
Block 12 or Block 13 if changed, or on an 3? wment with an address, with all other like empowered. :

; h

7 7
SIGNATURE: (é(; Iy ;éé ’ﬂé% Charles H. Linccin, President 4/13/99 (954) 788-1011 1
E sIGNAéuREA OR PRIN NAME OF SIGNING OFFICI R OR DIRECTOR Daie (DayumePhoneb : j




