FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED '
COF?FE’:‘(;JF:E!ON 'A 2 Y FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 OOam

ANNUAL REPORT *1 i\ Sandra B. Mortham

1998 v oo Secretary of State
DOCUMENT # P4000055938 (2)

1. Corporation Name

ESSEX INVESTMENTS OF LONGWOOD, INC.

+
Lo wy 1%

WO

Pringipal Place of Business Mailng Address
521 WEST STATE ROAD 434 P O BOX 815201
SUITE 101 SUITE 101
LONGWOOD FL 52750 LONGWOOD FL 32761 DO NOT WRITE IN THIS SPACE
- us 3. Date Incorporated or Qualilied
.. | 2. Principal Place of Business T }K."r\}iﬁﬁ{d Address 4. FEl Number Applied For
" 2] R £0-3268478 Mot Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc.
P - e ap 5. Cortificate of Stalus Desired O $8'75 Additional
22 _ 2?[ . Fee Requlred
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
23 ] 2a] Trust Fund Contribution O Added 1o Fees
Zip Country 2p Country 8. This corporation awes of has paid the currgnt year ntangibia
24 TS‘ e @ m Persanal Property Tax due June 30. Yes [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FILINGS INC Bi} Nare
3732 N.W. 10“"' ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 333H
B3
B4 Cily 85| Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607 0002 and 607. 1606, Floida Statules, the abave-named corporation submils this statement for the purpese of changing ils registered
office or regiatered agenl, or both, ir the Slale of Florida Such change was authorized by the corporation's beard of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, ang accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE S o e
Stgnalure, Iypeed or printesd norme of tegredered aggent ool Dle T a7psable (NO1L - Regisiciad Agent signature requsred when reinslatng) DATE ﬁ

12. " OfFICERS AND DIRLCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ©)
TITLE P T oeceie 11IME [ change [ Addition g
NAME VYAS, SUREE 1.2 NAME §
streer aooaess | 521 WEST STATE ROAD 434 SUITE 101 13 STREET ADDRESS <
CITY-5T- 29 LONGWQODFL 14CIY-51-2IF &
TIVLE " 3 T oeLETe 21T0LE [ change T Agdition |
NAME JAHAGIRDAR, DR. 2.2 NAME
staeer apoeess | 521 WEST STATE ROAD 434 SUITE 104 23 STREET ADDRESS
OITY - $1-2P_ woNGwoopRL 00 2 4GITY-§1-7P .
THLE T DELETE 31TME [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
¢ITY - §T-2IP o 34.CITY-51-2P
THLE [ oeex 43 TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-21P o 44 CUY-51-BP
TE [T DELETE £1TLE T change ] Addition
NAME 5.2 NAME

" | SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 S 5.4 CITY -5T- 2P
TITLE IbrLete 6.1 TITLE [ change L] Addition

] wame 6.2 NAME

© | STREET ADDHESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - ST- 2

14. ' hereby cerlify thal the information supplied feth this Tiling doos not gualify for the exemption stated in Section 119.07(3)(i), Ficrida Slatules. | further certify that the information
indicated on this annual report o suppleme®al annual report is tue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or direclor of the corporalion or the rgucivet o trusice empowered 1o executa this roport as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an aftachmenl with an address

Y o e J . tam Y U P s e




