FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharm
Secrelary of State
DIVISION OF CORPORATIONS

—DOCUMENT #

1. Corporation Nameo

ESGATE & ASSOCIATES, INC.

P95000068459 (3)

Principal Place of Busingss

1284 SOUTH HIAWASSEE
APARTMENT 154
ORLANDO FL 32835

Mailing Address

1204 SOUTH HIAWASSEE
APARTMENT 154
ORLANDO FL 32835

1A A

3. Date Incorporated or Qualfied

3a. Date of Last Report

09/06/1995 INITI AL REFPORT
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2l £ 13- 373%0L5 Nt Aestatl

Suite, ApL. #, etc.

Suite, Apl. 4, etc.

§. Cortificate of Status Desired

X

$8.75 additional

EI ;ﬂ Fee Required
City & State | _ Oy & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 2B-l Trust Fund Contribution Added to Fees
| Zp Country Zip | Countey 8. This corporation has liability for intangibie tax under s 199,032,
24| 25 28] 30) Florida Statutes O ves MNo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

ESGATE, PATRICIA ANN B2| Sireet Address (P.O. Box Number is Not Acceptabie)

1284 SOUTH HIAWASSEE

APARTMENT 154 83

ORLANDO Fl. 32835 84| City FL [ssl Zip Code

lorida Statutes.

11, Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above-named cor
or registered agent, ar bath, in the State of Florida. Such change was a
familiar with, and accept the obligations of, Seclion 607 0505,

SIGNATURE __ _

poration submits this statement for the purpose
utharized by the corporation’s board of direstors. | heraby accept

of changing its registered office
the: appointment as reg sterad agent. | am

Sigrarure, typed OF printed name of regstenca agerl ad T 1l appicacie. INOTE: Frogistared Agent sgrature reourod when rensatng: T oAw T
12, CFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D ] DELETE 11TILE [ Change [ Addition
NAME ESGATE, PATRICIA ANN 1.2 RAME
SIRELT ADDRESS 1294 SOUTH HIAWASSEE, APARTMENT 154 13 STREET ADORESS
| chv-g1-zr ORLANDO FL 32835 14CIY-51-2P
TILE [J DELETE 2 1TIME [ Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.9 STAEET ADDRESS
CITY-5T-2IP 24 DTY-S1-21P
TITLE [ DELETE 317LE [ Changs [T Addiiien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-71P 34 CIFY-5T-2IP
THILE [J DELETE 4 1TI0LE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-7IF 44CMY-5T-2P
TOLE [] OELETE 5 1TITLE [ Change [ Addilion
NAME 52 NAME
STHEET ADDRESS 5.3 STREE] ADDRESS
CITY-§T-71P 54CITY-§1-2IP
TILE ) DELETE 6 1TIMLE [ Chaage [ Addtion
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CIlY-ST-7iP 64CTY-ST-2iP

oalh; that { am an officer or dirgetd

14. 1 do hereby certify that the information supplied with this filing is volontarily furnished and does not qua

cerlify that the information indicated on this annual repart or supplemental annual report is true and ac
f the corporation or,

G

the receiver or trustee empowered to execute

4/

[

lity for the exermnption stated in Section 119.07(3)k), Fiarida Stalutes. | further
urata and that my signature shall have the same lagal effect as if made under
this repor a3 required by Ghapter 07, Florida Statutes; and that my name

o ATy

Daytirne Phone #

*

CR2EQ34 (12/95)




