__FILE NOW: FILING FEE AFTER MAY 113 $225.00

L PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1006 : - DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

DOCUMENT # P94000081363 (1)

1. Corparation Name

ESB SYSTEMS & CONSULTING, INC.

1 AN

Principal Place of Businass Maving Address

601 £ ROSERY RD SUITE 4704 601 E ROSERY RD SUITE 4704
LARGO FL 34640 LARGO FL 34640
| corporated or Qualiied | 8a. Date of tast Report
_ e o S N\ L/ e B 08/25/1995
"2 Principal Place of Businoss o | ;'e Mailing Aelciross WUFTNImber T S e oS 3 H4IST
Sute, ApL. #, ¢lc. N 5. Certiicate of Status Desred 7] $8.75 Additional

zz_l e e e 27{ Fee Required

[ Giye Stale Gty & Stele 6. blxction Campaign Financing 55.00 May Be
s weraceeon EL asdediofees
Country A 7 Country 8. This corporation has liakjlity for intangible tax under s 198.032,
2ﬂ ?9| SOI ida Statutes LM\fes [INo

larme and Address of Current Registered Agent o and Address of New Regisiered Agent

[81] Narme

ERDIES, TIMOTHY J 82| Stroat Address, (7.0, Box Nomber is Not Acceptable)
601 E ROSERY RD SUITE 4704
LARGO FL 34640 83

FL |35l Zip Code
1. Fursuant to he provisions of Sc T 0000 il T 1EGR, Fioida Slahiies, 11 abave namied comoraton sabmis this statemant for the purpose of changing its regisiered ofice |

or registored agent, or both, in tho State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agenl. | am
farmiiar with, and accepl ine obilgations of, Section 6370500, Florida Statules,

SIGHATURE _

Qg‘;;al\,rn‘_ |~,'L".( i [wir\lt‘ Unans ot et d Tl 1@ g abk: ANTAE L Rt A sg}znwn recp e wren wn.:!ul-n;;\- i T e

R e T e oS GGG 7O o e S A DR GO N 7
MiE PTD [ DEEERE 11100 [ Change [ Addition
NAME ERDIES, TIMOTHY J. 1.2 NAME
STRELT ADDAESS 601 E ROSERY SUITE 4704 1.3 STHEET ADDRESS
ov-seor | LARGOFL 34840 o Mweomesiwe | . ;

TITLE VPSD []DELENE 3 1T [§ Change  [] Addition
Nk ERDIES, AREL! |. 27 ReME

sieenanoress | 601 E ROSERY SUITE 4704 2 ASIHEET AJORFSS

ev-srze | LARGOFLO34840 oagwesize |
TILE [) BELETE 311LF 7] Change ] Addition
HAME 37 HANE

STHELT ADDRESS 33 SIREET ADDRESS

City-§t- 21 e pacnyesTeze . .

TNLE [ DECERE 4 110LE [[] Change [ Addition
KA 42 Nads

STREET ADDRESS 43 STREE | ADDRF S5

CiTY-S1-iP e IR M L =1 { S A s I _ e

TF [C1DECE & 1TILE [ Changs [ Aodition
NAME 52 NeME

STREEI ADDHESS §ASTHERT ANDRESS

CITY-87-2IF e . A S A | e e ]
TITLE [ DELET 6 1 TILE [] Ghange 7] Addition
HAME 62 hasAl

SIHEE | ADDRESS &3 STREET AUDRESS

CiTY-S1-2iP L waony-sene |

34, 1 do herely certify that the informiation supphed with Tis fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
cerlify that the information indicaled on this annual repet or supplemental annual reporLis true ard accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the garparation or the receiver or trusted empowered 10 execule his report as required by Chapter 607, Floricla Stalutes; and that my name
appears in Block 17 or Bloo< 134ghangn an an aftachment with an add-ess

Drane: Ciagtne Phone #

SIG NATURE : %)SIGNATURE AND TYPED @I EQ NAME OF SIGNING OFFICER OR DIRECTOR ‘X ‘4 29[Qb ’ k 8’ -‘3-45'&6’ ?‘qﬁ

CR2E034 {12/85)




