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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 4 1 997 8 : Ooam

- CORPORATION Sandra B. Mortham

ear Secretary of State

DOCUMENT # pg5000068459 (3)

ESGATE & ASSOCIATES, INC.

Principal Place of Business T Maiting Addross T ”'I""' "I llm I"“ IIm "l" IIIIIII"I Hm m""ll. |m| m“lm

1204 SOUTH HAWASSEE 1204 SOUTH HIAWASSEE
APARTMENT 154 APARTMENT 154
ORLANDO FL 32835 ORLANDO FL 328355728
3. Dale Inrorpmaled or Qualified 3a, Date of Last Heporl
2. Principal Place of Business T 2o, Maling Addiess T T T 4 RN Numbe, — /18/ -
21 I | R o o 13-3739665._ .. Not Applicable
Suite, Apl. 4, slc. Suitc, Apt #, olc.
e I 5. Certificale of Status Desired D $B'75 Adq|laonal
E} . 27] Fee Required
City & State ~ Cily & Stale 6. Election Campaign Financing $5.00 May Be
E o ,@,,,,_.__“.,,. e Trust Fund Conlribution ] Added o Foes
Zip | Counlry R __ Country 8. This corporation has liability for imangible lax uncler s. 199.032,
m 25—I o 29J o 30—_| o ) Florida Statules [ ves A No ]
9. Name and Address of Current Regislerad Agenl R 10, Name and Address of New Registered Agent
81| Name
ESGATE, PATRICIA ANN N _
1284 SOUTH HIAWASSEE 82] Stroel Address (P O, Box Number is Not Acceplable)
APARTMENT 184 - — S
ORLANDO FL 32835

Zip Codc

84 ‘éily F L BS

11. Pursuant {c the provisions of Seolians 607.0507 and 607 1508, Flovida Statutes, the abiove-narmed c,orpordluor 1 submils this statement for the purpose of ch:mgmg its registered
office or rogistored agent, or bolh, i the State of Forida. Such change was authorized by he carporation's board of directors | hereby accept the appointmont as reglslcreci
agent. | am familiar with. and accepl the ohhgations of, Seclion 607 0505, Florida Statules

SIGNATURE R e . R

Signature typea o priofed manwe ol iege teed g and Wit 7 apyhe ! h (NOTE R DA T GIEHTN] bale
12. . arrct Hq /‘\N[) IRee OH"- o T ADDIFION'—‘;/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiiLE D [ oitee g [Tchange L] Addiion | &5
S

e ESGATE, PATRICIA ANN T2 3

stece ao0kess | 1264 SOUTH HIAWASSEE, APARTMENT 154 TASIHIF A0S g

orestze | ORIANDOFLS2B35_ . . .. sz R . , o

TMLE T FRRII: M Change [T Addinon |O

NAME 2.2 g

STREET ADDRESS 25 8THIEN ADGRESS

Ciry-Sr-2p . e _Rescny-5rae ] -

TivLe o LTTINE [T Change™ [T Additian

NAME 32 NAME

STREET ADDRESS 33 SIRLET ADDRESS

CITy-S1-2iP - L o o paowestml - o N

TILE ToeLre IR O Change L] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 SIRLE) ALGIRESS

CITY -51-2IP » o 44 CIFY-§T- 20

TTLE T oeLee 51T Clchange T Avdition

NAME 57 NAML

STREET ADDRESS 5.3 SYRIFT ADDALSS

CITY-ST-2iP I I o Lﬂl_ﬁl‘v‘;@l-_}\? . - o

TME ot R [ Change L] Addifion

NAME € 2 NAME

STREET ADDRESS , €3 STRELT ADORESS

CITy-§T-21P L 64 CI1Y-S1-7IF

14. | do hereby cerlity thal the information aupphcd with this Tiing does not qualify for the & xcmpllorl staled in Section 119.07(3)(, T lorida Statutes | Toriner ¢ rlify that he

SIGNATURE: \/

information indicated on 1his annual reporl o gupplemental annual report is true and accurate and thal my signature shall havo the same legal effect as if made under oath; thal
Fam an officer or dircclar of the corpopa 11g 10GGLY0N OF Im«loo ovnpoworc to exacule Ihis report as roguired by Chaptogfo?. plovida Statulos: and that my name
appears in Block 12 or Block 13 iLe : | T 2 5/

7 Gy B 0SB T




