FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 4 FLORIDA DEPARTMENT OF STATE F b 1 2 1 . m
CORPORATION \ Sandra B. Mortham e 997 8 ¢ O()a
ANNUAL REPORT Secratary of State
1997 i W DIVISION OF CORPORATIONS S ecretar ) Of State
DOCUMENT # P95000022728 (6)
1. Carporation Name
ESEYCE, CORPORATION
Prrcipal Place of Busmase T T T N aing Adarese ”"”"”N ml""""mnm Iml""l ""I M" Iml ""' lm |In ’
400 SURFSIDE BLVD. 400 SURFSIDE BLVD.
SURFSIDE FL 33154 SURFSIDE FL 33154-3127
3. Date Incorporated or Qualified 3a, Date of Last Repont
1995 02/09/1896
2. Principd’ Place o Busingss 24, Malling Address 4. FEI Number Applied For
’E\ 65'05699 1 A Not Applicable
Suile, Apt. 1, elc - Suite, Apt, #, etc. B $8.75 Additional
@_4.,‘4,_\_ - ) 2] 8. Certficate of Status Deshed | Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23 ;.‘El Trust Fund Contribation O] Added to Fees
ip Country Zip Country 8. This corporation has liability g ingéngible tax under s. 199,032,
E : 25| Zl m Fiarida Statutes Yes (] No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
T SOSA, MARTA M 81| Name
400 SURFSIDE BLVD. ,
82| Street Address (P.O. Box Number is Not Acceptabla)
SURFSIDE FL 33154
83
B41 City 85| Zip Code
FL |*|

11. Pursuant to the: provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered
agent | ar familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE __ e e .
i Mg o ringedl nares o reg sloted agent end litlo ¥ applicanle {NOTE: Registered Agarit signature taquired when feinstating) DATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-mT[wmwﬁnT"D'Amm—“——ﬂmw -w [0 oetere 1.1 TITLE B Changs 1T Addition
Nagst SOSA, MARTA M 1.2 NAME
e anoess | 400 SURFSIDE BLVD. 1.3 STREET ADDRESS
CY-51-BF SURFSIDE FL 33154 1.4 GITY-8T- 2P
HILE L] pECete 21 THLE EdChange [T Addition
HAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDAESS
Ty -§1-71F 240ITy-8T-2p . s
T - [JDrLete 31TLE V) Change [ Addition
NeME 32 NAWE
SREET ADURESS 3.3 STREET ADDRESS
GIIY-ST- 2P 44 CITY-$1- 20
e I DELFTE 41TILE [ change ~ [J Addition
HAME 42 NAME ' '
STREET ADDRESS 43 STREET ADDAESS
gy -§1- 310 - 44 CITY-ST-2Ip
e [T oeLere 51TITLE [Jchange  [J Addition
HEME 52 NANE ' '
STHEET ARTIHESS 53 STREET ADDRESS
oy - S1-21 5.4 CITY-S1- 21
TILE [ DELETE 6.1 TITEE _ T [JChange [ Addilion
HAME 6.2 NAME
STREET ALDRESS 63 STAEET ADDRESS
| _Ciy-si-ap 64 CIry-51-21

14. 1 do hereby ceslify that the information supphied with this fiing does not qualify for the exernption stated in Saction 119.07{3)i}, Florida Statutes. | further certity that the
inforrnation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal elfect as If made under oath; that
am an oficer or direclor of the cgrporalion ar the regeiver or irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and 18( my nage

appears n Black 12 or Block 13 if changeg, or on af\atiachyTant v@an address. . 3 JI
atd% v T; A 1 2 j / / g7  3-37F
/ Dal1

sigNaTURE: N D W e )y
SIGNATURHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytime Phone ¥

0200180




