AT el

G T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 FILED

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submils this statement for the purpose of changing its registered offica |
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept ths appointment as rogistered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . . U, e e e e e
Slgnaturp. fyiied o frinlod nanx of regrstured agont arpd Wie i &)y ficatte NOTE: Registored Agunt signature requited wher reirstaling) [ATE

12. OIFICERS A_Nj) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 172

TILE D [ DELETE RELT: [ Change 1] Addition

NAME SLAKIE, PAUL C 1.2 NAME

stazerappress | 3638 OAK HAVEN DR 1.3 STREFT ADDRESS

ATy -ST- 2P PALM HARBOR FL 34684 e 1.4 GITY - S1-21P

WiE TS I DELETE 2.170LE [J Change [ Addilion

NAME COYLE, SHARON E. 2.2 NAME

sweeranpress | 3636 OAK HAVEN DRIVE 2.3 STREFT ACURESS

CITY-§1-2IP PALM HARBOR FL 2ACITY-S1-71P

e N J oica ST - T3 Chenge [ Addton |

NAME 32 NAME

STREET ADDRESS 3.3 8TRELT ADDRESS

Cily- 812 L 34 CITY-ST-2P

TITLE I GELETE PRI [ Change [ Addilion

HAME 47 NAWE

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-21P 44 ClTY-81- 79

TIMLE [] ocrere 5.1 1L [ Change [ Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 219 » 54 CITv-51-21P _

TITLE [] DELETE 6.1 TITLE [7] Change [} Addilion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADCRESS

GITY-ST- 2IP B4 CITY-5T-2F

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the Information indicated q supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; thal 1 am an officer or directopOf t ) reg ‘err or trustdae empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name

j wilh an address.

AL f «Z-/Wé‘ L AE, /5 /796 £13-28 2- 770%-

KTURE AND TYPED GRPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayte Phone #

o PF(‘)OHT £ LORIDA DEPARTMENT OF STATE
CORP RAT|ON Sandra B. Morlham 8 99 6 8 . O O
ANNUAL REPORT Secretary of Slale Apr 1 1 . am
1996 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # P94000021 026 (7)
1. Corporation Name
ESPREE TECHNOLOGY, INC. , I ll “ I I ” I
AR
8636 OAK HAVEN DR 3638 OAK HAVEN DR
UNIT 209 UNIT 203
PALM HARBOR FL 6534 PALM HARBOR FL 34584
3. Date incorporaled or Quialiied 3a. Dalc of Last Report
7/03/1995
2. Principal Placo of Business ’ 2a. Maiing Address 3. FET Numiber Applied For
21 o @ _ o N e 59'3257959 Not Applicatile
Sulte, Apt. #. sto. . Bute Apli etc. 5. Certifcate of Stetus Desied [ $8.75 Addrionat
22 27| . ' Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
;ﬂ o E] Trust Fund Contribution 1 Addad to Fees
Zip Country 7 | Country 8. This corporalion has liahility for inlangible tax under s 199.032,
m rﬂ 291 30] Florida Statutes [ ves BNo
9. Name and Address of Current Reglsterad Agent N 10. Name and Address of New Registered Agent '_—j
81| Name
RAYBURN: LAURA J 82! Street Address (PO Box Number is Not Acce
B Q. plable)
1968 BAYSHORE BLVD
DUNEDIN FL 34898 B3
84| City 85| Zip Code
FL

CR2E034 (12/95)



