FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o FLORIOA DEPARTMENT OF STATE
CORPORATION ‘

ANNUAL REPORT

1996 %
DOCUMENT # P95000079268 (5)

1. Corporation Name

E-SQUARED, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

.

Principal Place of Business Mading Addre-:‘z.:m
534 DOLPHIN AVENUE 534 DOLPHIN AVENUE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
| ™8, Date Incorporated or Quaiiliod | 3a. Dale of Last Report
2. Principal Place of Business 2a, Mailng Address 4. FEl Number - x Applied For
m I EI R)B 2—1 l 5 Not Applicable
Suite. Apl. ¥, etc L Suite Apt. 4. eto §. Cerlifcate of Status Desiced 0 $8.75 Additionat
22 B 2ﬂ - Fee Raguired
City & State | Oty State 6. Blaction Campaign Financing O $5.00 Mmay Be
23 2;! 6&[\)1‘5 ResA BEACH EL. Trust Fund antribLmon = Added to Fees
Zip Country L Zip Country 8. This corporation has diablity for intangible tax under 5 199,032,
m ?51 ) 25] 22457 5‘ Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent m,, 0. Name and Address of New Registered Agent
81| Name
CA[ENHEAD. CHRIS 82| Strest Address (P.0. Box Numbeér is Nol Acceptabla)
420 PINE STREET -
CRESTVIEW FL 32539 83
841 Cny FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Fioncla Statutes, the above-named corporation submits this slaterient for the purpose of changing its registered office
o regislerad agent, or both, in the State of Flodida. Such change was authorized by the corporation’s board of directors | hereby accent the appointment as registered agent. | am
tamihar wath, and accept the oblgations of, Sacton 607 0505, Florida Statutes

SIGNATURE . R . . _ e e
Sayriature, typed OF Prlad AN € OF reOstaend A3 3 L L 1 3y | Rnat HITE Flog G S J itk e o Ay Dt

2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e C T O ERRIIT: PRESABE N T EJ Change [ Acdiion

NAME 12 NAME EDWARD Jowtny SRUEN, 3N,

STREET ADDRESS 13STREET ADDRSSS | 88 N, SPoory AN

CHiywsr. 717 T4 CIY-ST P SANTA RDsA BEACH , FL 37245

TITLE [] DECETE 2 ATTE VKE PRESIDENT [ Crange  [] Addition

NAME 27 hAME ELIZABETH RELL)

STREET ADDRESS 23STREET ADORESS | 138 N GPociky LA

CITY-5T-21P i 24GIY-51-2F SANTA RosA BEAcH ,FL 32449

TITLE [] DELETE I1TIILF [] Change  [] Addition

HAME 37 NAME

SIREEI ADDRESS 33 STREET ADDRESS

CITY-81-2IP L R J40ITY-51-21P e

TITLE [ DELETE 41 TITLE [ Change [ Addition

hAME 47 NAME

TREET Al 4 3STREET ATDR| 1[-'.:":] =3 T
STREET ADDRESS ISTREET ADDRESS "04”18;%}“3;%6?;!8?51

CITY-ST-7IP 44CHY-5T-21

TITLE - { ] DELETE 5 1TILE WEGB.‘BB [0 Cherge [ Addilion
NAME 57 NaME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 218 B 54CTY-ST-20

THLE [J DELETE 6 1TITLE [] Chang=  [7] Addition
HAME £2 NAME

STREET ATGRESS €3 STREET ADDRESS

CITY-Sr-2iP E4CITY-57-21F

14. | do hareby cerlity that the information supphied with this fiing is voluntarily furnisheri and does not gualify for the exemption stated in Seckon 118 07(3)f), Flonda Statutes. | further
certity that the information indicated on this annual report or suppiementa’ annual ropart is true ane accurate and that my signature shall have tne same legal effect as if made under
cathy that | am an officer or director of the corporation o 11e recaiver or trustee empowered to exacule this report as requirea by Chisiter B07, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an atlazhment witk an address

SIGNATURE: %Jdﬂ% I ELapeT RECLI 4lulge  (oD267-te7 @lff)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt v P e 4
»

CR2E034 (12/95)




