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

T PROFIT -'g{%i‘w? FLORIDA DEPARTMENT OF STATE Mal' 13 1997 Sooam

5 Sandra B. Mortham

CORPORATION & ﬁ
ANNOAL HEEORT ‘ﬁ'fk. secttey e e Secretary of State
L 1997 e DIVISION OF CORFORATIONS

DOCUMENT # P95000029383 (3)

,,,,, LT

ey

ESIAJA CORP.

o »III‘-:;.{’“ g T Ma fun; Addross
%1 NORTHPOINT PKWY 91 NORTHPOINT PKWY
300 300
W PALM BCH FL 33407 W PALM BCH FL 334071853
us us 3. Date incorporated or Qualihed 3a. Date of Last Reporl
04/13/1995 04/15/1996
2. Prie led‘ Prace of Fhsiness T T el z1|\\r|(} Address 4. FEI Number Applied For |
211 205 mw\ A venue, QSJQ)_Q_S_ i 1 m&&h A Sy, 65-0575549 Not Applicable
Sl A b oelr Suitez, ApL #, elc. . $8_75 Additionat
22[ Q o l °2 o i 6. Certificate of Status Desired O Fee Required
A RS & Siate 6. Election Campaign Financing $5.00 may Be
_21\ Q.\ o %e' AC.\\ F L‘ 251 W \ M%gﬂ LL\ F L Trust Fund Contribution ] Added 1o Fees
s Comilrg 7ip Coyntry B. Yhis corporation has liability for intangible tax under s. 199.032,
24] .3 Iqgo 25| u ) ) 11.315 H RO [x ( 1 S Fiorida Slatutes L] ves )
. 8. Name and Address of Current Regislered Ageni [ 10. Name and Address of New Registered Agent
PRENTICE HALL CORPORATION SYSTEM, INC. B1| Name
1201 HAYS s‘ 82| Steat Address (P.O. Box Number is Not Acceplable)
SUITE 105 .
TALLAHASSEE FL 32301 83
gt -]
B4| City FL Zip Code

11 F-ulamlrﬂ f e s sions of S 7 UMD wnd 607, ioncla Statutes, Ihe above-named corporation submits this staterment for the purpose of changing its registersd
o s e dered et o lnsn- st Sitate of Flonda Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
argen” | kel ar vt and s eepl the obligations of, Section 607.0505, Flarida Statutes

SHAMNA UG I —_ —
) g R e R L At f iyl - o {NTHE Hegislered Ageal s gnalure ragamed when reinstating) DATE
12 GOFRCLHG AN[) I)I %[ ( (JH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' T oelt 1 TI7LE Change Additon |
Mak ATKlNSON ALLAYNE J 12 NAME &\“N o, ALLAYRE T,
ci-1viie | 901 NORTH POINT PKWY #300 Lasnier aoniss 1© S Lo riv Aderwe Surte Joy
G s e w PALM BCH FL 7 o | 14 CITY-51-2P ?h\!\f\ 52 ach i L 334 80
R ' Torere — Waimne Tl thange [T Adaition |
[EAYE 2.2 NAME
CIREE ACEe 2 3 STREEI ADDRESS
Sy R T I 4 CITY-8-21P . o
ot ' ) o [T oeLete 31 TLE [T Chiange T3 Addition
Niab 37 NAME
CIHEET Ak 3 3SIREET ADORESS
(v o 34 CITY-81-21F
e ) o T T o 41 TILF O Crange ™~ T Aaation
| bt 4 HAME
ST AR 4.3 STRUET ADDRESS
I ] 44 LITY-S1- 4P
T ' S N B LT 51 TIILE [ Crange L] Addiiion |
Hakas 5 2 NAME
SIREFE AILL-! 5.3 SIHEET ADDRESS
Ly & A 54 CITY-ST-71F
NEL B N N L I T CJ change™ L1 Additian
MM 62 NAME
SERE: T ADI b €3 SIREET ATIDRESS
Lrvst o e 64 CITY-51-2P
A ch s fe: by i th. Tt 2 wetormison sy with ie Mmg does fiot quality for the exemption stated in Section 116 .07(3)(i), Florida Stalutes. | further certify that the
el on this annaat repor oF supoloemenlal annuat report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that
! Al -:ﬂl,. o Chon ed wporalor oF the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
| aupenrs e Block “Rooe Bios k1300 changon, of onan ghllachment with an address
{iolan _Setlezy - Ysoo

Jne: #
aANnn110

ey

SIGNATURE: %_f"“’"—_"_’ I
J SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



