FILED

[ PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandrs B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOGUMENT #

1. Corparation Name:

ESQUIRE COURT REPORTING ING

PY5000000102 (0)

F'r.nc:i;mrﬁi;&:&ﬁ.i;&-e;;s-,w Mailing Addross

POST OFFICE BOX 807
SARASOTA FL 34230:0997

POST OFFIGE BOX 967
SARASOTA FL 34230-0897

RO

3a. Date of Last Report

05/01/1896

8. Date Incorporated or Qualified

01/01/1995

2. Prncipal Pace of Busiess 2a, Mailing Address 4, FEI Number Applied For
,2,‘1,“,‘ e El 650538221 Net Applicable
Suite, Apt. #, ot Buite, Apt. #, etc. ™
oy e ) o e 8, Cenlificata of Status Desired [ $8.75 addiionat
Eﬂ____ e _.,_r_m_m.._.____..__-N.m,_nm_g{]_ Fae Reguirad
Tty & State City & State 8. Elsction Campaign Financing $5.00 mayBo
e e e e e El - Trust Fund Contribution Added to Fees
__, Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
- I ?_5_‘, ZBJ 30 Flotida Statutes ves [INo
Lo _._._.B Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
BRITT, JULIE CAROLINE 81| Name
9900 - 46TH AVENUE, WEST 92| Streol Address (P.0. Box NUmber 8 Not Acteplabie)
BRADENTON FL 34207
a3
84| City FL Ias Zip Code

agent. | am familiae with, and accepl the obligalions of, Section 807,

T11. Putsuand 1o the provisions of Sections 607 0502 and 6071608, Fiorida Stawies, the above-named Gorporation submits 1his stalement for the pur|
ofhice or reqistered agent or both, in the State of Florida. Such chan eo\ga's: augmgzed by the corporation's board of directors. | hereby accept 1
, Fiorida Statutes.

%ose of changing its registered
8 appointmant as registerod

SIGNATURE. |

CR2E034 (9/96)

i, tentd or prrtod fanic of rezpoeed agent and o ¢ anghcaple. (NGTE: Reqisiered Agent signature focured whah reinstaling) DATE

12, o OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFIGERS AND DIRECTORS IN 12|
e D ' 3 bECETE 19 TITLE [ Change ] Addition
Newi BRIT, JULIE CROLINE 12 NAME
st anoness | PO BOX 997 N/A 1.3 STREET ADDRESS
ez | SARASOTAFL3423%0 14 GY-5T-2p
e =] pELETE 21 TME T crange T Addition
NANE 23 HAME
STHELS AUDRESS 24 STREET ADDRESS
CiTY -5 e - 2. 4 CIY-$1-21P

e 77T T oFeTe 31 TALE [0 Crange™ [ Addition
Nt 32 NARE
SHREE T ADLRESS 33 STREET ADDRESS
Gily-§1 2 ] 34.CITY-5T-2P

ErTE LT neere 41 TMLE [T crange T Addition
NAME 4,2 NAME '
STHEE T ADIRESS, 4.3 STREET ADORESS
LIy 51 A4 GITY-ST- 2P

Lﬂ“} R S [:] DELETE 51 TILE B Cbange D Addition
HAME 52 NAME
SIRFET AIDRLSS 5.3 STREET ADDRESS

L Oty -5t 20 e 4 iTY-ST-2P
e CTOELETE 61 TILE [JCrange L3 Addition
NEME 52 NAME
SRR ADDNFSS, 6.3 STREET ADDACSS

| Cirv-s1 zi B4 GITY-ST-21p _{

appears in Black 12 o Blog

~-ATURE: _

> L . i ! T i
PEDNSH PRINTED NAME OF GIGNTRG

14, 1 do hereby cerdy that the informiation supiphead with this filing does nal quality for the exemption stated in Section 110.07(3)(i), Florida Slatutes. | further certify that the
nformaton indwated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Iarn an afficer or direclor of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
13 if changad, of on an attachment with an a

Day‘;-me?‘?\ona L}
¢ 000



