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

office of regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenlL. | am farmdiar with, and accepl the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE _ .
Sygrarore fepeis o prrced nacac of eegrsterea agen) ana bie it applcable (NQTE- Registersd Apent signature reguired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T D [T oFLere 11 THLE [T Change  LJ Addition
NAME ESCOBAR, WILLIAM 1.2 HAME
stee anoress | 15600 SW 157TH STREET 1.3 STREET ADDRESS
gity-51-21p MIAMI FL 33187 1ACITY-5T- 2P
e T orere 21TITLE [Jchange L} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-SI- 717 2 4 CITY-ST-2P
TIRE [T OFLETE 31THLE L] Change [} Addition
NAME .2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Y- $T- 7P 34 CITY-5T-2IP
TINE [J oeLeTe 41 TITLE [ Change  [J Addition
NAME 4 2NAME
STREE ADDRESS 4.3 STREET ADDRESS
GITY-51- 217 44CITY-8T-2P
TILE [CTorete S1TITLE [JChange [T Addition
NAME 5.2 NAME
SIREE] ADORESS 5.3 STREET ADDRESS
CITY-51- 20 54 CITY-ST-2IP
FiTIE ] oFLETE 6.1 THLE L) Change ] Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITy - §1- 21P B4 CITY-5T-DP
14. 1 do hereby cerbfy thal the information supphied with this {iing does nol qualify for the exemplion stated in Section 119,07(3)(), Florida Statutes. | further certify that the

snformation indicated on Wi annuat reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of the corporation or the receivar or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

[

SIGNATURE: | “Wbﬁ&aaw o) Ll (-z4-41 2349219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime PIone ¥

PROFIT ! s FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 . O O am
CORPORATION "l } ‘Sandra 8. Mortham .
ANNUAL REPORT 7 ‘ Secretary of State S t f St t

1997 et o DIVISION OF CORPORATIONS cceretat S/ O ale

{. Corporation Nama P96000035691 (0)

WILLIAM ESCOBAR,INC.
15600 §.W. 157TH STREET 15800 8.W. 157TH STREET
MIAMI FL 33187 MIAMI FL 331870805
3. Date Incorporated or Qualiied | 8a, Date of Lest Report
04/22/1996 -

2. Principal Place of Business 2a. Mailing Address ‘ 4. FEI Number ’ Applied For
7 ol (Bt s
te, Apt. &, Bt Suite, Apl. #, elc. i
__.I Sulle, Apt. #. elc vite. Apt. #. gle | 8. Certificate of Status Desired ] $3.75 Additional
22 ;l . Feo Required

City & State City & State 8. Election Campaign Financing $5_00 May Be
;ﬂ -2;] Trust Fung Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for injangible tax under 5. 199.032,
;;l 2_5] ;‘ ;(;] Florida Statutes : Yes [ o
9, Name and Address ol Currenl Registerad Ageni 10. Nams and Address of New Reglstered Agent
ZIMMERMAN, MICHAEL J CPA 81| Name _ _
13320 S.W. 126TH STREET 82| Stroot Address (P.0. Box Numbar s Not Accaptabial
MIAM! FL 33186
83
ad| City FL 85| Zip Code
11, Parsuant to the provisions of Sections 607.0502 and 6D7. 1508, Florida Slallies, the above-named corporatian submits this stalement 1or the pUTBeSe of changing fiF ragistered

CR2E034 (9/96)



