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

PROFT
CORPOHAT!ON Sand-a B
ANNUAL REPORT Secretar

' 1996

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

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORFFORATIONS

Mortham

vy of Stale

DOCUMENT # PQ4000072557 (9)

ESSEX PARK CONDOMINIUM DEVELOPERS, INC.

Principal Place of Bus:ness Mail:ng Adelress

NN

agent | am famihargith, and acg

SIGNATURE __

Ti. Pursuant to the provisions ol Soelons 6070002 and 607 1508, Flonda Stalutes, the above-named corporalion subrils this statemen o
office or registered agent, or bath, in the State of Florida Such change was authanzed by the corporation’s board of dwectans Thareby acn

1 the: oblgabons af. Seclign 607.0508, Flonda Stalules
blkes) BERRY J. UALKER

P.0. BOX 1706 P.O. BOX 1706
ORLANDO FL 32602-1706 ORLANDO FL 326021706
3. Dale Incorporated ar Chaarhe 3a. Date of Last Repaort
2. Principal Place of Business i 2a. Malng Address T8 FETNumher I _{‘;iplréd
21 s ] _... 59-3307737 R B (T
Suite, Apt #, etc Sute, Apt # ete . i
P — Hie AR o 5. Certificate of Status Dosirac L—_| $8 75 AdQ|tlona|
22 z7] . . FecRequmd
Ciy & State | City & State 6. Electicn Campaign Financing 0] $5.00 May Be
r;;‘ o 28 Trust Fund Contriufion —— — Added to Fees
Zip Country iy | Country 8. This corparation has latulty lor Dtangble tax under s 190 032
;4_] EI a 301 Flarida Statutes Yes D No
9. Name and Address ol Cutrent Registered Agent 10. Name and Address of New Regislered Agent ]
81| Name
WALKER, BERRY J ] o )
P 235 MAITLAND AVE. S. 82| Street Address (PO Box Number is Nol Aceeptab ¢}
i
SUITE 218 & -
MAITLAND FL 32751
84| City FL;[SS Zip1 Gl

purpose of changinig its n
ept the appoirtmant as regesteren

&19/%

‘.. —
ol regBleled agent and wle f apipsat ¢

INCITE Haeg stered Agent s Quaiure recpared when renstabogd

CR2E034 (3/96)

12. OFFICERS AND DIRE CTORS 1. ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TTLE PD [] orieie wme | T T T erange U Aadiar
HAME WALKER, BERRY J 12 NAM:

stacet anoness | 235 MAITLAND AVE. S. STE. 216 13 STREFT ADGRESS

CITY-ST-2P MAITLAND FL 32751 140y -5T-29 L e
L o [ oecite 21 IFLE TT g [T Aditen
HAME 2 7 MAME

STREET ADDAESS 2 3STREFT ADDALSS

Ciy-sT-2IP 2 4CITY-ST-2F o

TITLE [] oetete A1TILE h ) [T orasge [ adtesn
HAME 32 KAME

STREET ADDRESS 33STREET ADUIESS

ETY-ST-2P 54 CITY-S1-2P

TLE LT oecere 41TILE T T e 1] Acuen
NAME 4 2 NAME

STREET ADDAESS 23 SIREET ADDRESS

CiTY-ST-2IP 44017y -S1- 0P

ME o 177 "wetere 51TIILF ’ T enange [T Addben
NAME 52 NAME

STREET ADDRESS 5 3 5FREET ADORESS

CITY-ST-2IP S4000Y-51- 2P e
TLE L] oeene E1TITLE At
KAkt BN -08/23/96-~01094 --003
STREET ADDRESS €3 STAEET ADDRESS ***3?5 . ':":' .
LITY-S1-2IP 400y -§r-ap |

that my name appears in Block 12 or Block 13 if changed. or on an attachm

SIGNATURE: _

14, 1 do hereby certily that the informanon suppl ed with 1res Ting 12 voluntanly furnished and does nat quality for the examptiar stated o Sezten (19 07(3Kk) Fone
further certify that the information indicated on this anriual reporl o supplemental annual repartis true and accurate and thal my
made under oath; thal | am an oficer o director of the carporaban o the recenver of trustee empowered 10 exacute this report as redu’a

tatutes
signature she I ha e tho same lega’ effeat af
a by Chapter 617, Flonda Statutes, andg

t with an address 'BERQV J. wﬁLKE
> L .819-9 Yo7- Y-S 38

Thigt i o Plave b

i a4 de




