FILED

" PROFIT &
CORPORATION 871,
ANNUAL REPORT

1997

$andra B. Mortham
Secratary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

E-SQUARED, INC.

P95000079268 (5)

Principa’ Place of Basingsy

534 DOLPHIN AVENUE
FORT WALTON BEACH FL 32648

Mailing Address

PO BOX 2115
SANTA ROSA BEACH FL 324582115

T

3a. Date of Last Report

0411711

3. Date Incorporated or Qualified

10/12/1995

T2 Principal Place of Basiness 2a. Mailing Address 4, FEI Number 3372031 Applied For
] 197 SATINWOOD 2s] ~APPLIED POR.- ot Aopiaa
Suile, Apt &, elc Suite, Apl. #, elc. it
Ly S o [~ uite. APL¥, ol B. Cerificate of Status Desired O $B'75 Add_'tma‘
22_1___ R 27] Fee Required
| Ciy&sae City & State B. Elaction Campaign Financing $5.00 ma
- - ‘ y Be
E_J_SAI'_ITA ROSA BEACH, FL 28] Trust Fund Contribution Added to Fass
Dy ~_ Country _Ip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 32459 25| USA 20] 0] - Florida Statules Dves [CINo
e €. Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent
81| N
CADENHEAD, CHRIS ame
420 PINE STREET B2| Street Address (P.O. Bax Number is Not Acceptable)
CRESTVIEW FL 32539 -
84| City B5| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registsred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's broard of directors. | hereby accept the appointment as registered
agaent | am famibar with, and acecept the obligabons of, Section 807,0505, Florida Statules.

SIGNATURE

Sl ety e ponle 4 HATHC o e Gpteas] ag(w:v-lni:'-:\j bile 1f applicatie - {NOTE: Registered Agent signature required whon reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
it P [ DELETE 1ITRE A0 Crange L] Acditon | &
HAY O'BRIEN, EDWARD J JR 1.2 NAME 3
st autress | 93BN SPOOKY LN 1.3 STREET ADDRESS 197 SATINWOOD a
py-srze SANTA ROSA BEACH Fl. 32459 14CITY-ST-21P SANTA ROSA BEACH, FL 32459 g
IRAIUE Y -} [T DeLete 21TILE XX Change L) Addition | O
NbaE RELLI, ELIZABETH 22 NAME
sinett soiress | 938 N SPOOKY LN 23 STREET ADDRESS 197 SATINWOOD L
| oSt 7 MA BQS?ABEACHJ?L 32-‘5_9_ 2 4CIY-ST-2IP SANTA ROSA BE ACH + FL 32459
W L. oELETE 31TME . X change [ Addition
NAKE 3.2 NAME
SIREFT ADLAES, 3.4 STREET ADDRESS
L SO 34.CaY-5T-2P
i LI oeLeme 41TITE [J change T Acdition
BAKE 4.2 NAME
SI5051 ATDRESS 4.3 STREET ADDRESS
Gy sl Tr 44 CITY-ST- 2P
me [ oeLere 517ILE Ll change  [.] Adanion
HAME 52 NAME
STHEH ADIDRE S 53 STREET ADDHESS
LIS ) - 54CITY-§1-2P
mE T oeLeTe B 1TITLE L) Change [T Addilion
pas: B.2 NAME
SHEEL ADLRE S5 6.3 STREET ADDRESS
LTY-80 2 6.4 CITY-S1-2F

A4 Tda hereby

infarrnator incic

appears i Block 12 or Biock 131t ch

SIGNATURE:

SIGNATUREAND TYPEO OR

RINTED RAME

sortify at the nforration supplied with 1his fiing does nol qualfy for he exemption staled in Seclion 119.07(3)(), EFlonda Statutes. | Turther certity thal the
aled on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same tegal effact as if made under ocath; that
larn an ofhcer or director of the carporation of the receiver or frustea en c;ivéered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name

ress.

M REL

 SIGNING OF FYJER OR DIRECTOR

Lizte Dayin Fhone #



