E AFTER MAY 115 $225.00

FILE NOW: FILING FE
PROFIT i

FLORIDA DEPARTMENT OF STATE

CORPORAT’ON Sandra B. Martharn
ANNUAL REFPORT . : Secrelary of State
1996 R DIMISION OF CORPORATICNS

DOCUMENT #  P94000039610 (8)

T T

ESSKAY, INC.

Principal Place of Business M;Lg A_ddre,s
AO-PAM-GHCLE WEST JOYS 7 AW ¢ <F wo-Paw-choewest 10957 N £s1”
e Su7E 0S8 SO0 SuIne 1905”
PEMBROKE PINES FL-50035- B3040 PEMBROKE PINES FLm A | 3. Dale Incorporated or Coafiod "aa. Date of Last Repor
. ) B 05/26/1994 04/18/1995
2. Principal Place of Business 2&. Mailng Address 4, FEINumber Applied For
mljoys7? uw § ST Lkl poys7 fw £ s 650491129 Not Appicabio
Suite, Apt #, etc | Suite, Apt. #, etc. _ et e 9 | $B.75 Additional
n| Sysre [0{ B - _27_[ éd_jﬂﬁ’ /i_b.____.k_v_ e j‘;f’em e of Status Des{eir ] Fee Required
Cny & State | Oty & State 6. Flaction Gampaign Friancing $5.00 May Bs
23 fe’m bﬁ’,{)% ﬂ{ﬂ/g’S ) E,L:..__.. 28J ,ﬂe’/?wfoke‘ FIA €3 LFL Trust Fund Cantribution o Added to Faes
Zip Courllry * | dp _ Country 8. This corporation bas labity for intangile tax under s 199 032,
m 330& (/ ?gl vsa ) 29] FT20a2 é 30] uS A J Florida Statutes 7 ves o
9._Name and Address of gﬂr(ﬁﬁegls_tg_red Agent ’ {0, Name and Address of New Registerad Agent
B1| Name
KAPLAN. SANW 82| Street Address (P.O. Box Number Is Mot Acceptable)
BO-PAMCIRCLEWEST /04S7 v & ST 104955 Wil "8 ST S e vos
~SUPE-207~ SoITE 105 8
PEMBROKE PINES FL 99995~ o R R
3l - . fmak’dﬂg Frves FL , 3304 &

11. Pursuant to the provisons of Soctons 607 G507 qfﬁﬁﬁi"/ﬂ?{?ﬁé: Flatida Staoles Ine ahove namied corporalion subrmits Lhis Statement for the pupose of changing its registered office |
ar regrstered agent, or bath, in the Sta'e of Florda Such cha ge was autharized by the corporatan's board of drectors., | harely &ncepl the anpaintment as regstered agent. | am
famikar with, and accept the ohlgations of, Secton 607.0505, Flordda Statutes.

SIGNATURE o ) ) o o el
Bl e e i e = T B A L Al i at e vt sy o DAt &

12, OFFICTRS B _ADDITIONS/CHANGE'S TO OFFICERS AND DIREGTORS IN 12 E%’

TITLE DP 1 IILE ¥ Change” [ Addition =

NAME KAPLAN, SANDRA 12 NAMT — 3

SIREET ADDRESS 450 PALM CIRCLE WEST, SUITE 207 13sReracorrss | JOYS 7 7' ST, SvsTE [fos a

oy stz PEMBROKE PINES FL 33025 maysor | PEMBROEE Fuves L 3302l &

TITLE T TToeete 21T 7 [ Crange  [J Additon O

NAME 22 MANE

SIREET ADOKESS 23STREE AIRESS

CiTy STz e e 240TY-51 7P

ILE [ OELETE A 1NILF [ Crange [ Agditian

NAME 37 NAM

STREET ADDRESS 33 STREFT ADDRESS

biry-£T-71p i | W 1L 1 L

TITLE [C1DELETE 41 TILE [ Changs [ Addition

NAME 42 NAME

STREET ADDRESS 49 SIREET ADDAESS

CiTr-S1- 20 S 46 CIlv - 81 2F .

T [ DELETE 51T [0 Cnawge  [J Addtion

NAME 52 NiME

SIREET ADDRESS 54 SIRFE] ADDRE S5

il - ST1-71p e 54 CITY-51 21F - .

TiTLe [J DELETE 5 11ILE [ Changs  [] Addtion

NAME 67 NAME

SIREFT ADDRESS 6 3SIREEN ADURESS

CITY -ST-21P A sdcny st o e

14. [ do heretry cetfy that the informatan suppii thess gy is voluntanily furnished and does not Gualify for the esamphon statad in Sechon 119.07(3)(k), Plorida Statutes. | further
certify that the information indicated an this annual report or supplsmental annual report is true and accarate and that My signature shal have the same lagal eflect as if mads under
oath, that | am an afficer or diractor of the Corparahion of e receiver o0 truston empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my Name
appears n Block 12 or Block 134 chuanged, or onoan allachmen 't with an address

SIGNATURE: (g ctice (ol Sqveq fppron hife Gspvsrseey

. "SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dafme Prre
’




