FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION G A FLORIDA DEPARTMENT OF STATE Jan 20 1998 &:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsuos:ccr:;ag)::(;:inor\ls S e Cretary Of State

DOCUMENT #  PG5000023073 (6)

1. Corporation Name

RENE ESCOBAR, INC.

O A

Principal Place of Business Mailing Address
727 WOODVALLEY WAY 727 WOODVALLEY WAY
ORLANDO FL 3825 ORLANDO FL 32025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place ol Business 2a. Mailing Address 4, FE) Number Applied For
E-I m 59-3302367 Not Applicable
Suite, Apt. #, slc. Suite, At #, etc.
r——l P H 4 B. Certificate of Slalus Desired M $8'75 Additional
22 ;ﬂ Fee Raqulred
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
-2—3| ;;l Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] El ?ﬂ G;l Persanal Property Tax due June 30. [ Yes [ No
. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglsterad Agent
ESCOBAR, RENE 81 Name
727 WOODVALLEY WAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825

83

B4 Cily 85
FL

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. lyped or ponled nama of registarnd agent aad litle it apgphcabile. {HOTE Rogislored Agenl eignaluro reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] peeete LATILE [T Change [T Addition
NAME ESCOBAR, RENE 1.2 NAME
saeeraporess | 5203 CLARCONA OCCOEE 1.3 STREET ADDRESS
CITY-51- 2P ORLANDO FL 32810 1ACTY-ST- 2P
TMLE [ DELETE 21THLE [T Change T Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P 2.4 CITY-ST-2IP
TITLE T DeLere A1TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34.CITY-5T- 2IF
TITLE ] oELeTE FRRTIY: [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 LITY-5T-2IP
TiTLE B T DELETE S1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cy-§1-2iP 5.4 CITY- §T-2IP
TITLE T DELETE 6.1 TILE [ change” ~ T_1 addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cay-§1-2I 5.4 CITY-§T-2IP
14, | hereby cortify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)Ki), Florida Statules. | further cerlify thal the information

indicated on this annual report or supplemental annual repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biack 12 or Block 13 if changed an atlachment with an address.

e B Rl B EeE R A ;Mﬁ’—.ﬂ 4‘3&*1’4‘5' . i /g/g Q




