FILE NOW: FILING FEE AFTER MAY 11§ $225.00
f PROFIT

CORPORATION

ANNUAL REPORT

.. ... 1996
DOCUMENT # P95000095489 (7)

1. Corperation Name

ESCO MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DivISION OF CORPORATIONS

U T

Principal Place of Business

Mailing Address

1550 MADRUGA AVE.. SUITE 120 1550 MADRUGA AVE. SUITE 120
% NEAL £. FARR % NEAL E. FARR
GORAL GABLES FL 33148 CORAL GABLES FL 33148

3. Date incorparated or Qualified 3a. Date of Last Report

12/18/1995 /

2. Principal Place of Businss [ 2a. Maitng Addross 4. FEI Number ¥ [Applied For
21 o sl Not Appicabe
| Suites, Apt. #, el | Suite, Apt. #, etc. 5. Certilicate of Status Desired O $8.75 Additional
122 27] Fee Raquired
Crty & Stale | City & State 8. Election Campaign F!nancing O $5.00 May Be
[23\ ) z;| Trust Fund Contribution Added to Fees
2> ~_ Gountry I Country B. This corporation has liabilityfor intangitie tax under s 199.032,
|2a| 25 29| [20] Florida Statutes Yes [INo
o 8. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstored Agent
81} Name é f“ )
2 SEL O LS OSH] CJQ
FARR, NEAL E 82| Steel Aeress PO Box Numjer is ok ACCapjaoig)
1550 MADRUGA AVE., SUITE 120 SENE [s T 227
% NEAL E. FARR 83
CORAL GABLES FL 33146 84 Cry Z 85| Zip Code
N )77/4»91 I FL || 33/3>

11, Pursant 1o the provisions of Seotions 6070502 and 67,1608, Flonida Statules, the above named corporalion SUBits 1ms statement for The purpose of changing 118 regisiered oTfce
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fer e witly, anglacept thaupbilig s of, Goction 607.0505, Florida Statutes.
SIGNATURE % (&4 4
Stgat T et o prin et rugnee o

L reistred g and e 1 aqzpl catie T NOTE Rogistersd Agorl Signalns fe i when ferstatng) DATE
12. OFfICIRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e | D T _ [#rDecETE LiTHE P 2705550 L2 PwasA _g;( ) Change 1" Adddion
NAME FARR, NEAL E 1.2 NAME
s apeess | 1550 MADRUGA AVE., SUITE 120 s ooness (I ML /st - 227
cirs | CORAL GABLES FL 33148 wersir  Dogasps FL 33433 P
:|: quﬁﬁo é:SPIAJa.Sﬁ Sf. ] DELETE j;i:r';:-‘& 26’(’/}0 é‘ fsnosct J{ D) Change  [# Addtion
st s 3G ME. fof 57 #=27 2ssmecraoniss |34 A E [ oA hb"‘f[-z-’-?
wwsia Pipraany, KL B35 reorvsire_ Moot Tl 33432
Tt ELETE 31 TTLE : Change Addition
R - 39 NAME 5 Zl@,ﬁ?o c(.s}{/md = ¢ O
STAE | ADLESS 33 street anoeess p3 G AL E /s ~/fr /327
Cly-ST 20 aunrst-we | st 7 /2'."/ X3/3a~
TIF I T ] DELETE 41 TITLE N [ Change [ Addition
kAL 4.2 NaM:
St | ADLHESS 4.3 STREET ADDRESS

AL ;“II'V 1 e 44 CITY-S[-2IP
i [ DELETE 5 17ILE [} Change  [] Addition
LR 5 2 NAME
SIEH AODHESS § 3 STHEET ADDRESS

L oy E-I_ ar ) I R 5.4 CITY-5T-2IP
g [J DELETE 6 1TITLE [ Change [ Addition
NANE B2 NAME
SRV LSS 6 3 STREET ADDRESS
Civ-s1- 2 6.4 CITY-ST-7IP

F4. 1 clo hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.073)(K), Florida Stalutes. | further
cobfy thial the infonnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath, that | am an officer or director of the carporation o the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears N Block 12 o2 Block 13 if changaed, or on an attachment with an address

L)

A - -
SIGNATURE: ‘Wogels iiccade ,  _ _ zhofey  304358-8078
Flle] UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnie Pnoce #

CR2ZEQ34 (12/95)



