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

PROFIT & FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 .
CORPORATION : J p Sandra B. Mortham pr . Ooam
ANNUAL REPORT i el Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
D MENT #
DOCUMED P96000035691 (O
WILLIAM ESCOBAR.INC.
Principal Placs of Business Mailing Adcress ‘ ||I“I|‘ ||| IIH' |I'||II||'|||” II”I II‘" N” |||l| Im”lm "l’ '"’
15800 S.W. 157TH STREET 15600 S.W. 157TH STREET
MIAMI FL 33187 MIAMI FL 33187
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(4/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26} £5-0665526 Not Applicable
Suite. Apt. #. etc. Sute, Apt. 4, ete. 5. Certificete of Status Deslred O $8.75 Aaditional
. |22 ;l Fae Required
: City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Fees
Zp Counlry Zip Country 8. This corporation owes ar has paid the currept year Intangible
24 ?5] E] 30 Parsonal Proparty Tax dug Juna 30. ves [ ]No
§. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent
ZMMERMAN, MICHAEL J CPA 81| Name
13320 S.W. 128TH STREET 82| Strest Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33186

83

84| City FL 85

11, Pursuant lo the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am familiar wilh, and accep the obligaliens of, Seclion 607.0505, Florida Statutes

Zip Code

CR2E034 (10/97)

SIGNATURE e I
Signature tyjod o preinted nan-e of regeetored sogent and Wi d appicable (HOVE: Registerad Agen signature required when reinslating) DATE
12. Ot ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [T peeee 11700LE [ change T Addition
NAME ESCOBAR, WILLIAM 1.2 HAME
staer aoress | 15600 SW 157TH STREET 13 STREET ANDRESS
oTY- St 29 MIAMI FL 33187 14CY-51-2P
MLE 1] DELETE 21 LE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §T-2IP 2.4CITY-§T-2P
TME [ DELETE 3.4 TITLE,, [Jchange [ Addition
NAME . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-2P 34 CITY-ST-2P
TILE ] DELETE &1 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 (1Y $T-21P
TILE [ DELETE E1TITLE [T Change L Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADIRESS
CITY-8T-2IP 5.4 CITY-5T- 20
THILE [J DELETE 61TMLE [Jchange T Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 6.4 CY-$T- ZiP
14. | hereby cerlify thal the information supplied wilh this filing does nal gualify for the exemption stated in Section 119.07(3)(j), Florida Statules. | further cartify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an
officer or direclor of the carparation or 1ha rocelver or trustes empowerad to execule this report as required by Chapter 607, Flofida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an ailacnmegl with an address,

S S \-Jlr ‘J - - Q l../.. H . P ¥ Y P ey




