SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e G FLORIDA DEFARTMENT OF STATE
CORPORATION 7 A Sandra B Morthan:
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000067071 (8)
ESI SOUTH, INC.

Principal Place of Business T Mailing Address ' “Ill‘lll"'m" I'I" IIm I'"III"’ I|m m"ul" Ilw |||||“I| ||I|

OO
EO e 15

2140 NE. 36TH AVENUE 240 NE. 36TH AVENUE .
BUILDING #500 BUILDING #3500 N
OCALA FL J ‘99‘70 OCALA FL 59?70 ; 3. Dale Incorporated or Quafied | 38 Date of Last Heport B
[ y 09/13/1994 06/01/1995
2. Principal Place of Business 28, ling Address 7 4. FEI Number Appliod For
21 EI T o 59-3266947 o Not Applicahle:
Suite, Apt #. etc Suiter, Apt B, et ith
Ve AR ¢ . S An ale §. Certificate of Status Desired fj $875 Adq-tlonal
’E[ 27] Fee Required
City & State | City & State 6. Electian Campaign Financing 0] $5.00 May Be
;;l o 23] Trust Fund Contribution Added to Fees
1p Countr A ~ Counlry 8. This corparation has hab ity for ntang ble tax undaer s 199 032
[24) 34/6/70 25] o 20| 30| Flonda Statutes ,,,,j Yes [[] Mo
"% Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM ‘_ - ]
1200 SOUTH PINE ISLAND ROAD 82| Stget Address (PO, Box Number is Nal Acceptable)
PLANTATION Ft 33324 .
84| City B FL 85[ 2ip Cade

1. Pursuant 10 iho provisons of Sactions 6070502 and 6071508 Floida Slatitos the above named corporaton submits thes statan ant o Ty purpiose of changng its ¢
affice or regisiered agent, or both inthe State of Flanda_ Such change was authonzed by the carporation's boarg of directars. | hercty accep! the appantrient as rec
agent. 1 am famihar with, and accept tne obhigabons of, Secton 607 0605, Flonda Statules

Syt i B d  prnte g e 00 regede redladert gy Wie cfapipoe b R Flow e e & Jerd g 0 ature tesquinis d e ) " (A .
12. - OFFICERS AND DIRFCIONS 13, ADDITIONSICHANGES. 10 OFFICERS AND DIREGTORS IN 17 o
TiIE T T oevere 1T L cnargr [T Acaon %
NAME . WIND, ALBERTA 1.2 HAME 3
sreeranoness |, 7 BAGY WRINKLE COVE 13 STREL) ADDRESS a
CiTY-§1-2iP WARREN R 14CHY-51-a0 | ] &
TTLE DV ' T ] e 2T i T T Ghimae [ ] addion |O
NAME WIND, ROBERT M 22 NAME
sineeraooaess | 11536 WEST 4A ROAD 23 STHEY ADDRESS
CITY-1-21p PLYMOUTHIN P zacuvsize o |
TILE DV [ Deeere 31N L] change [ ] Acdnon
NAME TREMMEL, RICHARD J 37 HAME
sweeraonress | 2140 NE. 36TH AVE. BLDG. #500 33 STHEE | ADURESS
Y- 57 71F OCALA FL 34 GTY-S1.7P
TTLE P T [ 110 T LT onangs [T Addition |
HAME WIND, WILLIAM J. 4 2 NN
serrannaess | 7 BAGY WRINKLE COVE A3IRLET ADORESS
CITy-51- 7P WARREN Ri 440y 51 4R
Tt § T [T oecere B TIILE T ] Thange [ Aediton
HAME MIGLIACCIO, ROBERT A. 59 NAME
sheeraonntss | 568 EXCHANGE TERRACE 52 STREFT ADORESS
ciy-8r. o PROVIDENCE R o sapry stae [ ]
TIRLE [] oeiere BTN § QU001 28 7SS L Ak
NaME B2 KA -08/26/96--01013--022
STREET ADDRESS 63 S1Rve ooress k225 . 00
Y-S 2 §A0TT-5- 1P

14. | do hereby cerlity that the nlormaton supp:ed with this fiing :s vo'untarily furnished and does nat qualty lar the exernpton statad it Section 118 07{3)(k}. Florida
turther certity that the mfarmation indhcatod on thes anraal repart or suppiemaental annual report (s tue and accarats and thal my Sgnatune shall nave the same 1o
made under aath, that | am ar oficer or director of the corporahon or the recaiver or uslee empowered to exacule tis report A5 1rog.aired Dy Chapter 617, Florida Statutes, and
that my namre appears in Biock 17 or Black 13 f changad, or on an attachment with an address

SIGNATURE: W , O Sk d T Friom! 1ol 352 L4547
SIGNATURE YPED OH PRINTED KAME OF SIGNING OFFICER OR DIRFCTOR Vp (8% r] Et‘l»-- P v/: / X’\L) /% 1




