FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFH o FLORIDA DEPAHTMENT OF STATE
CORPORATION :

ANNUAL REFORT

1996 72

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000022728 (6)

1. Corparation Name:

ESEYCE, CORPORATION

NI

UMM

Prrincipal Plase of Business . ‘ 7 B o VMaiinrinAajress
400 SURFSIDE BLVD. 400 SURFSIDE BLYD.
SURFSIDE FL 33154 SURFSIDE FL 33154
3. Date |ncor§orated or Qualfiod | 3a. Date of Last Raport
[ 2. Principal Place of Busness ' R 2a Maing Address 4. FEI Nurmber Applied For
21} 26 b5~ 05% LWEke Nol Applcable
p " . N e "
Suite, At #, cle. | Suile. Apt £ el 5. Gertiicate of Status Desied [ $8.75 addiionat
22| e ] Foeo Required
City & State | __ City & Siale 6. Elaction Campaign Financing 0 $5.00 may Bs
Lz;J B ] e 231 - Trust Fund Contribution v Added to Fees
I i ~ Country . 2 - Country B. This corporation has liab&??ér intangible tax under s 199.032,
24} 25| 23] 30] Florida Stalutes Yes [1No
n 8 Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOSA' MARTA M 82| Street Address (F.O. Box Number is Not Acceptabile)
400 SURFSIDE BLVD.
SURFSIDE FL 33154 83
84| City FL 85} 2ip Codge

[ 411, Pusuant t the provisions of Seclons 607.0502 and 607.1508, flonda Stalutes, the above -named corporation submits this staterment for the purpose of changing its registered office
o registered agent, or both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept tha appaintment as registered agent. 1 am
famitar with, and acoept the obligations of. Section 607.05605, Florida Stalutes.

SIGNATURE

CR2E034 (12/95)

L EI et g d e o et agen s v (Rl | NI Registurco Agent sigaturs revied whan rusiaing: DaTe
2. 7 C 7 OFCERSAND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T D CIDELere 11 T0LE [ Change  [J Addilion
hebdl S0SA, MARTA M 12 NAMG
STRCE] ADGRESS 400 SURFSIDE BLVD. 13 STREET ADDRISS
oo | SURFSIDE FL 33184 B ety
HhF [) DELETE FRRNIL: [ Change  [] Addition
MR 22 NAM?
SIR(E1ADDRE S5 23 SIREET ADDRESS

b Cily 5‘.2". T e e e o m eeem s = e e . 24LIY-ST-2F _
Wit []DELETE 3 11:0LE " [ Change [T Addilion
KA 32 NAME
SIFFL T ATORAF S 33 SIRIET ADDRESS
CHY-51- AR o o Rasorestae
r.F [ DELETE 4 1TILF [ Change [ Addition
NANE 42 NAME
STRERT ALRESS 43 STREET ADDRESS

L [EIR SR I e 44 CiTv-5Y- 2P
.t [ BELETE 5 1TIILE [7] Change [ Addition
fiatdi 52 NAM:
SIEDY T ADDRLSS 53 STREET ADDRESS

L B 54 CITY-ST-2IP
THF [ DLLETE 6 1TITLE [ Change  [7] Addilion
NAN €2 NALE:
STREH | ATDRESS 63 STREET ADDRESS
LHTY 5120 €4 CITY-5T-2IF

14, | do herohy c(zm(y that tne information suppied with this fiting is vo'untarily furnished and does nol qua'ify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on his annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oala; thal | am an officer ar direclar githe corporahan or the receiver ar trustee empawered to execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 ¢ qed ar on an atla \ment vith an address.

SIGNATURE: . l/ e ///P/?L B

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




