. FILE NOW: FILING FEE

PROFIT &
CORPORATION
ANNUAL REPORT

1998 S

v gy

AFTER MAY 18T IS $550.00

i,

FLORIDA DEPARTMENT OF STATE
‘n Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporalion Namc

P96000005060 (4)
ESOIL 1-27-45-0005 CORPORATION

——

S
i Bt SN | |

b iy e

R e}

Principal Place of Business

2655 § LE JEUNE RD. SUTE PHI-C
GORAL GABLES FL 33134

2. Principal Piace of Business,

21 o
Suite, Apl. #, efc.

22
City & State

=]

Zip
24)

Country
2]

ESTEVEZ, ANTHONY J
CORAL GABLES FL 33134

9. Name and Address of Current Registered Agent

Mailing Address

2655 § LE JEUNE RD, SUITE PHIC
CORAL GABLES FL 33134

RGN EV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

"] 2a. Mailing Acddress 4, lgiyﬂlfr{tjegrgs Applied For
 |2e] 650839021 Not Applicable
;d Suic, Apt ¥, el 6. Cartificate of Status Desired O $8':;15R°A:l:1iir!:;nal
77: “Cily & Stato 8. Elsction Campaign Financing $5.00 May Be
] z__s_l e Trust Fund Contribution Addad 1o Feas
ey 8. This corporation owes or has paid the current year Inlangible

loo]

Counlry
|30

2855 § LE JEUNE RD, SUITE PR1-C

Fersonal Properly Tax due June 30 Oves One
10. Name and Address of New Registered Agent
81| Name
B2) Street Address {P.O. Box Number is Not Acceptable)
83
84| City FL 85] Zip Code

19, Pursuant to the provisions of Seclions 607,050 and 6071508, Florida Stalules, (he above-named corperation submits this statemnent for Ihe purpose of changing ils registered
office or registered agont, or both, inthe State of Floride Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agant | am familiar with, ang arcept thee oblinnlions of, Section 607 0505, Florida Statules.

rF . S r. . S srFeye. JEr_ v ">

indicaled an this annual reporl o supplemienial annual report is lrun and
officer or director of the corporation or tho receiver or uslee ermpowe)
Biock 12 or Blogk 13 if changed, or an an atachment wil

SIGNATURE __ e . - . N . —
Slgnatyris bypeel oo prinaed masn ot popsterosd agend aeel bile # apgricatile (NOIL - flagisiored Agent signatuce requitng whcen reinslaling) DATE

12, T ONCIRS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ) o [T oreTE 1110LE [ change [ Addition

HAME ESTEVEZ, ANTHONY J 1.2 NAME

sireeraporess | 2655 S LE JEUNE RD, SUITE PHI-C 1.3 STHEET ACDRESS

CITY-St-2P CORAL GABLES FL 33134 14 GITY-ST- 2P

N ' [T UELETE 21 TiMLE [T change L] Addilion

HAME 2.2 NAME

STREET ADDRESS 2.3 STRELT ABORESS

GITY-ST- 2P 2 4CHY-ST-2P

TILE “TTDiLete 311ILE TJchange [ ] Addition

NAME 3.2 HAME

STREET ADDRESS 2.3 S1REET ADDRESS

CiTY- ST-21P L _ o 34 CIY-57- 217

T N B (7 becere A1 TITCE [Tcrage L] Addition

MAME 4.2 NAME e ‘ _

STREEF ADDRESS 43 STHEET ADDRESS l:n!:"lglrf!ilqt'f';| o rll I’;l“ __1'_!,’_:::!-5!:'

Cry-57-20 4.4 CITY-5T- 2P LM LA A L LT

TLE T T T T oeeTe SATITLE AF (L= T Coange ] Addition

KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P o 54CTY-S1- 7P

e T DELETE 61TIILE I change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREE ADDRESS Qﬁ’, b\ft/

CHTY-5T-2IP _ o _ 84 CITY-5T- 27

14, | hereby cerlify thal the infarmation supplied with this filing does nat qualify for ian stated in Section 119.07(3Xi). Florida Statulas. | further certify that the infarmation

& and thal my signature shall have 1he same legal effect as it made under oath; that 1 am an
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jun 02 1998 8:00am
——  Secretary of State

CR2E034 (10/97)



