[

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000094887 (3)

. Corporation Name

ESP CONSULTING. INC.

AR AR

Principal Place of Busingss Mailing Address
§079 N.W. 15157 ST. 5979 NW. 1515T ST
08 SUTE 208

MIAMY LAKES FL 33024 MIAM! LAKES FL 33024 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/14/1995

2. Principal Place of Business 2a. Maling Acidress 4. FEI Number Applied Far
1] 26 65-0629469 Not Applicable
Suite, Apt. #. etc Suite. Apt #, etc ;
A ' H §. Certficate of Status Desired d $8‘75 Adc!utnonal
zn 2_7l Fae Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
;I ;’] Trust Fund Contribution (] Added {0 Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;I ?5—[ ;I 30 Personal Property Tax due June 30 [T ves Cl e
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOLTON, PATRICK 81 Name
s
241 HAMMOND DRIVE 82| Street Address (P.O. Box Number is Nol Acceptabie)
MIAMI SPRINGS FL 331668
a3
841 City FL Zip Code

11. Pursuan to the provisions of Sections 607.0502 and 607.1508 Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or bath. in the Slate of Fiorida Such change was authorized by the corparation’s board of directors 1 hersby accept the appointmeni as registered
agent. | am familar with, and accept the obligations of, Section 807.Q505, Flarida Statutes.

SIGNATURE - e . -
Signatura, typed or prnted nare of regsivred agen: and the £ appicatee {NOTL Registorod fgent signatura required when reinstatngh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T OELETE 11 11LE [T Change L] Acdition
NAME BOLTON, PATRICK 12 NAME
smeeravoress | 241 HAMMOND DRIVE 12 STRET ADDRESS
CITY-ST-217 MIAMI SPRINGS FL 33166 14 €17 -ST- 2P
TLE [ DeLere 21 THLE T change ™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY - 5T-2F 2 4CITE-ST-2F
TTLE [T ofieTe 3170LE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-29 34 CIT¥-ST-2IP
TME [J oeLere 4ATITE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 SIREET ADDAESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [T oecete 51T T change — [ adition
E 52 NAME
SYREET ADDAESS 5.3 STREET ADDRESS
CITY - ST-ZiP 54GITY-51-2IP
TINE [T oecere 61 111L¢ O change  [J Addition
NAME 5.2 NAMS
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2W §4CITY-ST-ZP

14. | hereby certify that the information suppled with this filing does nol qualty for the axerption stated in Section 119.07(3)1). Florida Statutes. | further certify that the infoermaltion
indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the sarne fegal effect as i made under cath; that | am an
officer or director of the corparation of the recewer or rustee empowered to execute this report as required by Chapler 807, Flonda Statutes. and that my name appears in

Block 12 or Block 13 if changed. or on an attac nt with gn address 7
L&

SIGNATURE: S . -
IAME OF SIGNING OFFICER OR DIRECTOR ate Lidne PRone o 0124718

'SIONATURE AND TYPE

e | May 18 1998 8:00am

CR2E034 (10/97)



