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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P95000085760 (3)

1. Corporalion Name

E?SKLCOWEHCIAL MUTUAL COMPANY, AN ASSESSABLE M

OO R

Principal Place of Business Mailing Address
9960 N.W. 116TH WAY 9960 NW. 116TH WAY
STE. 12 STE. 12
MIAMY FL 32178 MIAMI FL 33178 DO NOT WRITE iN THIS SPACE
uUs us 8. Date Incorporated or Qualified
11/07/1995
2. Principal Place of Businass 2a. Mailing Addrass 4. FEA Numbar Applied For
L 26] 650616750 [Not Appiicable
Suite, L. #, atc. Suite, Apl. ¥, elc.
uite. Ap sl uie. Ap el 6. Certificate of Siatus Desired 0 33'75 Additional
22 E] Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;—a m ;l ;;1 Parsonal Property Tax dua June 30, Oves [Owno
§. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
STATE TREASURER AND INSURANCE COMMISSIONER 81| Neme
THE CAPITOL BLDG 82| Streel Addrass (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32399-0300
! 83
84| City FL Jasl Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

ofhce or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep the chligations of, Soction 607.0505, Florida Statutes. .

SIGNATURE Signaturs. yped of ponted name ol Jegirtered agent and tria o applcablo (NOTE - Registared Agent aignature required when rainaiating) DATE

12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
nre D ] oeLere 11IME I Thange [T Addition
HAME BEANE, REGINALD E 12 NAME

seeTaDpRess | 5088 NW 818 AVE 1.3 STREET ADDRESS

CiTY-S1-p CORAL SPRINGS FL 33087 1A CITY-ST- 2P

TITLE D [ orLETE 21TME [ change ] Addition
HAME COWGILL, ROBERT L I 2.2 NAME

smeeTaporess | 5301 S. ATLANTIC AVE., #44 23 STREET ADDRESS

CITY-ST- 2P NEW SMYRNA BEACH FL 2.4 BITY-5T-2P

HILE 1] [ pecere 31 1MLE [J change T Addition
WAME LIVEK, WILLIAM P 32 NAME

sweeranoress | 5400 W LETNER DR 3.3 STREET ADDRESS

CIY-ST-2% CORAL SPRINGS FL 33087 34, CITY-5T-2IP

TMLE D T pELETE CIHILE [J Change ] Addition
WAME DELGADO, JOSE L 4 2MAME

STREET ADDRESS 13540 SW 105 AVE 4.3 STREET ADDRESS

GITY-ST- 2P MIAM FL 33176 44 GITY-5T-2P

e D 7 DELETE 51 WILE [T Change™ ™ ] Addition
NAME HUGHES, FOREST | 5.2 NAME

sreeTaporess | 125 SWOOPE, STE. 203 5.3 STREET ADDRESS

CITY-5T1- 79 MATILAND FL 5.4 CITY-5T-2P

TILE Y T DELETE 6.1 MITLE [T Change [T Addition.
NAME ESPINOSA, LUIS M 6.2 NAME

sireeTaporess | 1331 S.W. 104 PASSAGE, #201 6.3 STREET ADDRESS

CITY-§1- 21 MIAMI FL 6.4 CITY-ST- 2P

14, | hereby cerify thal the information supplied with this filing does not qualify Tor the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repoft or supplomental annual report is rug and accurate and that my signature shatl have tha same legal effect &s if made under cath; that | am an
officer or direcior of the corporalion of the seceiver or lryslae am ared 4o execine this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 il changed, or gh an attachmenl wjh an addigss.
| smmrune%ﬂ& Y

AM\'—S/ZQ ,/ 2761089

" et b poreham May 06 1998 8:00am

CR2E034 (10/97)



