SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 87/86: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT G - FLORIOA DEPARTMENT OF STATE
CORPORATION A P i?w Sandra B Maortham
ANNUAL REPORT %% QE Secrelary of Stale
1996 Re _L,;n_'._“‘g;:}*’ DIVISION Of COHRPORATIONS

POCUMENT # Pg4000032772 (3)
ESSEX FINANCIAL CORPORATION

Principal Place of Business ' ’ A Me;"ing Address ’ “““'“ |.I lIml“““l“ Il“l“llll"“ “ul ||I‘“II“ |II‘| |||I |“l

1273 NEW BRITTANY BLVD. STE. 400 12730 NEW BRITTANY BLVD. STE. 400
FORT MYERS FL 33307 FORT MYERS FL 33907
3. Date incorporated or Quabfiod a. Dale of Last Report
2. Principal Place of Business _ga. Mailing Addross 4. FFI Number Ap?h;d .l:"[)’"r_-
;] R 26—[ 650489277 Not Applicatic
Suite, Apt ¥, €lc Suite. Apt #, et i
u e ek L., Ut Apt e 5. Crrufcate of Slatus Desired L__! $8.75 Addivonal
?2-1 2?1 Fee Required
Cry & State | City & Stale 6. tlaction Campaign Financing N $5.00 May Be
@ ——— 28' Trusl Fund Contribution Added toc Fees
Zip  Country I __ Country 8. This corporation has hability for intangibie tax under s 199 037
;:l 25] [_29] o 30] Florida Statutes _[_]_‘@5_7%@977%____ .
9. Name and Address of Gurrent Registered Agent ~ 10. Name and Address of New Registered Agent
B1] Name
SYGMAN, FORREST ESQ. _
328 MINORCA AVENUE 82| Streel Address (PO Box Number is Not Acceptable)
CORAL GABLES FL 33134 5 : - ' —
84| Cuy FL asl Zip Code

1. Pursuant o the pvo.ws;uons'bf Seetianzs 607 0502 and 607 1506 Flonda Statutes the above named corporation submits this atatement fof the purpose of changng s registerad
office of registered agont, o bowsn the State ol Flonda Suck change was authonsed by the corparation's board of directors | haredy aseepl the: appointn.ent as registared
agent tan famil ar with, and ascepl the abligations of, Section 607.0505 Florida Statutes

SIGNATURE

e T e SR T A e g e (RO Wiy e R

< N - i - LATE
iz. —  GHICERS AND DIRECTORS N 2 AODITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD B RECEA B [T crange [LJ adtton | &
NAME OSKING, ERIC B 17 NAME 3
steeetanoress | (C/O 328 MINORCA AVENUE 13 STREET ANDAESS T
CHY-ST-7IF CORAL GABLES FL ) a5l a0 ] ) ) I
MILE LT oecere 2V TTE [J changs [] addton [Q
AME 72 MAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P } 2 40T -51-7F
TInE [T oreere 31 TIE ] Change ] additan
NAME 32 MAME
STRECT ADDRESS 3 3STRCET ADDRESS
ony-g1-2e 34 CHTY-51 2
T 1 orrre 4rmmne [T Grarge [ Addian
HAME 42 NaME
STREET ADDRESS 4 3STREET ADDRESS
Cry -1 2P ) 44007 -S0-7P o
TITLE 7 orieie 51TIILE [T change [ Additan
HAHE 52 NaNE
SIREET ADORESS 55 SIHELT ADDRFSS
OIY-S1-2P N ) §4CITY-51- 2P i ]
TILE ] oreete E1TIE [] change [_] additon
NAME 62 HeME
SIREET ADDRESS 63 STAKET ANDAESS
CITe-ST- 2P 64 CITY =51 1P

14. Tdo nereby certify hat he information supplied val this fhing is volumtarily furrishied and does nol qualfy for the exemiption slated in Sectan 119 07(3)tk) Flodca Statute
furlhier certiy that tha information ind.cated on this annual repart o suppiemeantal aanual report s true and accurale and Mat my sgnatere ehal have the samne legal effect as if
mate umaer 0aln a1 am an aficer 67 drector of the corparation of he recaiver of truslee empowered to xeule 1115 report as required by Chapter 617, Florida Statutes and
that my name appears in 2 cx 13 if changed, or on an attachment wilh an address

SIGNATURE: 5 — Ly . Ockive  8lfs6  Quu)r9swoqn

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thigaw Ples o #




