N . PROFIT RS FLORIDA DEPARTMENT OF STATE .
CORPORATION G R A Sandra B. Mortham Mar 05 1997 8:00am
ANNUAL REPOR] ; ; Secrelary of Sgg-e’ *

- 1997 - : - ‘,:e:'-’i .; DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000023073 (6)

1. Carporation Narac

RENE ESCOBAR, INC.

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

0

3. Date Incorporated or Qualified 3a. Date of Last Report
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" 2. Mailing Address 4. FEI Number Applied For
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5025 BARTON DRIVE 5203 CLARACONA OCCOEE
ORLANDO FL 32007 ORLANDG FL 328104055
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¢ 11+ Pursuant to the provisions of Seclans 6070602 and 607, 1508, Florida Statutes, the abave-named corporation Submits this statement for {he purpose of changing fis registered
A office or registered agent, o both, in the Stalo of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reglstered

agent | ary fami and accapt theghligaiggs of Sectidn 607.0505, Florida Statutes,
smwmum)ﬂ 7 o, . faVa v x_|- Q- q 1
fn A edor pa et MO np o tie et wgont and (e i1 Bppeiie ' (NOTE: Registered Agenl sgnature required when renstating) b DATE

CR2E034 (9/96)

12, OFF ICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT T T i [T oFLETe 11 TTLE : [T Aadition
NARE ESCOBAR, RENE 1.2 MAME X W
s anoriss | 5283 CLARCONA OCCOEE 1.3 STREET ADDRESS e
my-st e | ORLANDO FL 32810 14CITY-SI-2P MW-D_T__
Lt [T oeLere 21 MLE Change Addilion
FLLEH 2.2 NAME
SIRFY ALYIRESS 2.3 STREET ADDRESS
Sestae 4 2 4CITY- ST 2P
e ' [T DECETE 31 TIMLE [T change 1] addilion
NARM 3.2 NAME
STHIET ADDRESS 3.3 STREET ADDRESS
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14, 1 a0 heretyy certly hal the informalion supplied waib his filing does nat qualify for the exemption stated in Section 118.07(3)()), Florida Stalutes. 1 furtner certify that the
intorrnation indwsies on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
Fam an afficer or dreclor of the corporalion or the receiver or truslee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my nama
anpears in Block 12 or Bock 130 changod, or on an attachment with an address
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