FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000055938 (2)

1. Corporation Name

ESSEX INVESTMENTS OF LONGWOOD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
IVISION OF CORPORATIONS

00O

Principal Place of Business Mailing Address
5H WEST STATE ROAD 434 P O BOX 815201
SUITE 101 SUITE 104
LONGWOOD FL 32750 LONGWOOD FL 32791
us 3. Dato Incorporated or Qualiied | 3a. Date of Last Report
- 07/28/1994 08/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| N ) 26] 503288478 | [Not Appicatie
__ Sute, Apt. &, elc. Sutte, At #, etc. 6. Certificate of Stalus Desied [ $8.75 addtional
2{[ E} Fe3 Required
City & Stale City & State 6. Elaction Campaign Financing O $5.00 May Be
23 e El Trust Fund Contribution Added to Faes
i | Country Zip | Country 8. This corporation has liability for intangible tax under s 199,032,
24 25| [29] 30] Florida Statules O Yes ONo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

HUNGS INC¢ ) 82| Street Address (P.O. Box Number is Not Acceplable)

3732 N.W. 16TH ST.

FT. LAUDERDALE FL 33311 83

B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng its registered office
ot registered ageont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby actept the appomtmenl as regstersd agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e e e e
o Signature, typas of prin.ed rame of reg-stered agent and tile if appicadle NOTE: Registered Agent s:gnature raguired when renstalingd DATE
| .12, OFFICERS AND DIRECTORS 13. [ ADDlTIONS/CHANGES TO OFFICERS AND DIRECORS IN 12

TITLE D [J DELETE 11TALE RChangu ) Additon
NAYE VYAS, SUREE 12 NAME f* s, SUREE

SIREET ADDRESS 521 WEST STATE ROAD 434 SUITE 101 13 STAEET ADDRESS 5}’ N EXT STATE RoAD ‘/“31)( SurE /o)
CTY-51-2P LONGWOOD FL 32750 1A CITY-ST- 7P LoNE oot FL 3275

IE (] DELETE 7 1TILE v P ‘) D Changn M Additian
KARE 22 NAME DR, JAHAGIRDAR,

STREET ADDRESS 3 STREET ADDRESS

Liry-S1-2p 24 CITY-ST- 7P

TLE (] DELETE 31TTLE 3 Changn [ Additon
HAME 32 NamE

SIREET ADDRESS 33 STREET ADDRESS

GITY-SE-2IP 340TY-8T-21P

e ] DELETE 41TILE [ Chang:  [] Addition
NAME 42 NAME

SIREET ADORESS 43 STREET ADDRESS |.

GITY-§1-21F 440ITY-ST- 2P

L[ [7] DELETE 5 1TIMLf [7] Chang: 7] Addition
HAME 52 NAME

STREET ADDRESS 53 §TREE] ADDRESS

CIy-SE-2IP 54CITY-ST-ZIP

e [] DELETE 6 1TITLE [ Chang:  [] Addition
HAME 62 NAME

STREET ADURESS 6.3 STREET ADDRESS

Y- ST-21P 64 CITY-5T-2P

14. | do hereby certify that the information sipplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on fhis annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made undear
oath; that | am an DﬁFCGé ar direclor of e corporatior} or 1he receiver or irucsjlee empowaered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chghged, or on anjattachment with an addrass. -

SuREE / AS

v
SIGNATURE:

yOFFICER OR DIRECTOR T e T T T T hapma e ¥

TSIGNATURE D TYPED OR PAINTED

CR2E034 {12/35)



