FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # P93000061 149 (9)

ESPADON GROUP, INC.

AR A

Wailing Address

5313 FISHER ISLAND DR.
FISHER ISLAND FL 33108

Principal Place of Business

5313 FISHER ISLAND DR,
FISHER ISLAND FL 33109

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/01/1993
2. Principal Place of Business 2a, Mailing Address 4. FEd Numbor Applied For
21] 65-0463681 Not Applicable

Sulte, Apt. #, etc Suite, Apl. #, etc.

[27]

$8.75 Additional
Fes Required

O

5. Certificate of Status Desired

office or regigtered agent, of both, i

% Slate of b
apent. t am familiar with, and acc i

ction 607,

City & State City & Stale &. Elsction Campaign Financing $5.00 May Be
;3—] R 2_8] Trust Fund Coniribution Addsed 1o Fees
Zip Counlry 21p Country 8, This corporation awes or has paid the current year Intangible
24 25 —2_9] 30 Personal Property Tax due June 30. Oves OnNe
,_, Name and Address of Current Registered Agent 10, Name and Address of New Reanlstered Agent
ELALOUF WIATTG BI] Neme - :
W V\M N B2{ Siroaet Arrracs (P_% ) et e =
FISHER-SLANG-FL-33109 PL - L stedd— T ConttPublic Accountant
o 3 ' 22 Boxwood Road
— = - 84l tiy ] 21 |as| Zip Codo
‘. . - FL
1. Pursuant 1o the provisions of Sections & ricla Statutos, the above-named corporatlon SUDMiBAING s wit for the purpose of changing its registered

change was authorized by the corporation's board of directors. | hareby accept thgrappaoint em as regislered
505, Florida Statutes.

SIGNATURE

INOTE Regislered Agonl s gralue 1equired when rensiating)

/26 / 5

Signalure. Iyped v ponled pame o gisierad agent and b e i spphcablo Bare” =
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 22
TE v, ¥ [ DELETE 11TLE F.5,o XChange [ Addition | 2
NAME ELALOUF, MARC 12 NAME Ao ELATLOUF g
steeraopess | 9313 FISHER ISLAND DR. asmeoness | 33 WikShpge ASuvD a
CTY- $T- 2P FISHER ISLAND FL 33109 14 GIIY-S1-2IP LosS ﬁna\&{-e 3, oA Q()Oﬁfg &’
THLE 7 vecere 21TME [ Tcnange [ Addtion | L3
NAME 7.2 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
CITY-5T- 2P 2 4 Of1Y-51-2IP
THUE CJ DECETE 11TIME "[Ichange ] Addition
NAME 12 NAME
STREET ADDRESS 1.3 STREET ADORESS
CITY-5T- 2P 3.4 CITY-5T-2P
TITLE [T orLeTe 43TILE [ charge ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2IP 44 CITY-ST-7IF
TITLE [T otLete 5.1 TITLE [Jcrange  [] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ALDRESS
CITY-S1-2IP 54 CITY-S1-21P
TLE [T oeLete 69 TLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS ,
GITY - §T-2ip 64 DITY-51-7p
14. | hereby cerlify thal iho information supplied with this filing does nol qualify for the exemption staled in Section 139.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual repor or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
rporalion or the receiver or trustee empowered 1o execule 1his report as required by Chapter 607, Florida Statules; and that my name appears in

officer or director of the
Block 12 or Block 13 it

\argq)d. or on an attachment with an addre

F .17 . JSSFL . BT .7 0>




