FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT T
CORPORATION

ANNUAL REPORT

1997 bt l D|V|S|§:1c;)ﬁ!:i):rpsr;‘:;|0us Secretary Of State

DOCUMENT # PG4000055938 (2)
ESSEX INVESTMENTS OF LONGWOOD, INC.

Principal Place of Business Mailing Address Illm'“'“"l ||m|n' “m"l""m I"I Iml IIII"H"'"“"

o

521 WEST STATE ROAD 434 P O BOX 915201
SUITE 101 SUTE 101
LONGWOOD FL 32750 LONGWOOD FL 327015201
Us 3. Dale incorperated or Quslifiod 8a. Date of i.ast Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
(21} 26] B0-3288478 Not Applicable
Surte, Apt #. el Suite, Apt. #, atc.
| e Ap e - e Ap 6. Certificate of Stalug Desired { 38.75 Addilonal
22 2;[ Fee Requirad
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
@ E;l Trust Fund Contribution O Added 10 Feos
_Ap | Counlry 21 Country B. This corporation has hability for [ptangible tax under 5. 199.032,
241 25] m ;] Florida Statutes ﬁ Yes [JNo
2. Name and Address of Curreni Registered Ageni 10, Name and Address of New Heglstersd Agent
1
FILINGS INC. 81] Neme
3732 NW. 16TH 8T. 82| Strest Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33311 -
B4} City FL 85| Zip Code
11 Flsuant to he provisions ol Sections 6070502 and 607 1508, Flonda Statites, the above-named corporation submits this statement for the purpose of changing its regislerad

office o registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent 1arn lamiliar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE  _

Iy;:{-:I_(.r_‘-[;I;Y.;ﬁ;ii_;;r-l-\;.t}l mu_u_l-s_kﬁag«r-_.a:-a-tllurl appicab's (NGTE Reglstered Agent signature required when rainalating) DATE

12. ' o QFFICEAS AND DIRECTORS 13, ABOMGRSICHANGES T0 CFFICERS AND DIRECTORS IN 12
THLE DP 1 peLeae 1A TLE LJ Changs  [J Addition
NAME VYAS, SUREE 1.2 NAME
swiet aonaess | 521 WEST STATE ROAD 434 SUITE 101 1.3 STREET ADOAESS
Y- S1 7P LONGWOOD FL 14 CIYY-ST-21P
[T V.3 U] DELETE 21 TILE  JThange  [J Addition
NAME JAHAGIRDAR, DR. 22 WAME
sk acoress | 521 WEST STATE ROAD 434 SUITE 101 2.3 STREEN ADDRESS
orvstoe | LONGWOOD FL 24 CITY-ST-2IP
Bl [T oELETE ATME [Tthange ] Addition
NAME 3.2NAME # ‘
STRULT ADDAESS 3.3 STREET ADDRESS
CIY-51-71 3.4, CITY-ST-2IP
TInF T DELETE L1TLE [ Crange [ Addition
NAME 4.2 NANE
STREET ALORE 56 4.3 STREET ADDRESS
CiTY-$1-71 N 44 €Y -5T- 2P
T (3 DELETE 51 TITLE TJ change [ Addition
hatt 5.2 NAME A A -‘)
STREFT ADORE 65 5.3 STREET ADDRESS CQ 5
Lonvestae | 54 CiTY-51- 2P
TihE L] DELETE 61Tk [ change [ Addition
Nag 62KAME SO00021807T35
STREFT ADORESS 63 STREET ADDRESS ~05/16/97--01013--012
CiTy-§1.20 1 €4 DITY-ST-2P ek 155,00

14, 1 do herety cortity that the infon

alion supplied with this Tiling does not qualfy for the exemphon staled in Section 119.07(3)i), Florida Stalutes. | furlher certify thal the
inforerahion indicaled on this any

wal raporl or supplemental annual report is true and accurate and that my signature ghall have the samo legal effec! as if made under oath; that
Tam an oftcer ar director of thageorporalan or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
if changed or on an atlachment with an addrass.

appears in Block 12 of Block 1
SIGNATURE: v hewt I BRE BEQUIRED 4 /23 /93, (403)830-)93s,

SIGNATLRE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR hd Daylrme Prrare 4

L6 R May 07 1997 8:00am

CR2E034 (9/96)



