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

) _ .
CORPATION FLOMDA AT OF STATE May 20 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

o
DOCUMENT # PO6000010136 (5)

1. Corporation Name

ESOLL 1-27-45-0008 CORPORATION

y3
Principal Place of Business Mailing Address
Z 2655 §. LEJEUNE RD. SUITE PH1C 2655 §. LEJEUNE RD. SUITE PH 1-C
I | CORAL GABLES FL 23134 CORAL GABLES FL 33134
d
i 3. Date Incorporated or Qualified 3a. Date of Last Reporl
§ 02/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 65-0639110 Not Applicable
Suite, Apt. ¥, ete, Suite, Apl. #, elo. $8.75 additional

5. Cortificale of Slalus Desited ]

E ;l Fee Requlred

HEE

¥
3

City & State City & State 8. Election Campaign Financing $5.00 May Be
_2;] Trugt Fund Contribution Added lo Fess
Zip Country Zip Country 8. This corporalion has liability for inlangible tax under s. 199032,
E\ ;] -3_01 Florida Statules Oves [InNo
g, Nams and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
ESTEVEZ, ANTHONY J 81) Name
2856 S. LEJEUNE HD- SUITE PH 1-C 82| Sireet Address (P.O. Bax Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, The above-named corporalion submits hie stalement for the purpose of changing its registered
office or registered agent, or both, in he State of Flerida Such change was avlhorized by he carporation's board of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes

SIGNATURE . e -
Signature, lyped o« pnlad name of ragisisted aganl and titie if applicable (NOTE Registarad Agent sighature tequired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J oeLete LATITLE U] Change [] Addition
NAME ESTEVEZ, ANTHONY J 12 NAME
streer Apbress | 2685 8. LEJEUNE RD, SUITE PH 1-C 13 STREFY ADDRESS
CATY- 51-21P CORAL GABLES FL 33134 1400Y-ST1- 7P
THE [ peiere 21 TLE [ change [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-ST-2p 2ACNY-51- 7P
TME T oecere 31TTLE [J change [ Adddion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51- 2P 34 CITY-51- 2P
TNTLE 7 céere 41TIME [JChange [ Addition
HAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P RN\ (\'\
TTLE [T DeLETE STME ¥~ [Jcnange L] Addilion
NAME 5.2 NAME {\\;
STREET ADDRESS 5.3 STREET ADDRESS i
CITY - ST- P 54 CITY-51-2IP
TILE L] DELETE 61 TI1LE TOOOD2 19996 e [T Adition
HAME 62 N -06/03/937--01044--014
STREET ADDRESS 63 STREET ADDAESS %5 TES, 00
CITY-ST-2P 64 CINY-§1-2IP

14, 1 do hereby certify thal 1he information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the
Information indicated on this annual repart or supplemental annual report is irue and accurate and thal my signature shall have the same legal eflect as if made under oath: that

1 .am an officer or diractor of tha corporglioy, or 1h r rustec empowered to execule this repart as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if n atlachment with an address.
——
PN I | pupp— Abﬂnn. o~ y -.lﬂu.a- M F Lr/@" /....."'" 28 2dd wilPa o -

CR2E034 (9/96)



