FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DQCUMENT # P96000036802 (2)

1. Corporation Nama

ESOIL 1-27-45-0014 CORPORATION

AR

Principal Place of Businass Mailing Address
2655 8§ LE JEUNE RD. BUME PH1C 2655 S LE JEUNE RD, SUME PH 1C
CORAL GABLES FL 33134 CORAL GABLES FL 33134
h3_ Date tncorporated or Qualified 3a. Date of Last Report
04/29/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] - 26 65-0669163 Not Applicable
; Sulte, Apt. #, elc. Suite, Apl. K, clc. iti
: ulte, Ap e, Ap wle B. Certificata of Status Desired O $8'75 Additional
i E[ ;l Fes Required
. City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;81 Trust Fund Contribution Added to Fees
Zip Country | dip | _ Counlry 8. This corporation has liabilty for intangible tax under 5. 199.032,
;‘ ’—2;[ 29] 30] Florida Statutes D Yes D No
9, Namo and Address of Current Registered Agent ~ 10. Name and Address of New Registored Agent
ESTEVEZ, ANTHONY J 811 Name
2655 S LE JEUNE RD, SUITE PH 1-C 82| Streol Addross (P.O. Bax Nomber 1s Not Acceplable)
: CORAL GABLES FL 33134
. 83
: 84| cily FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or ragistered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE . - A - -
' Slignatues typed of printed neme of regisiored agent and litle ¥ appilc.able {NOTE Rogislerod Agent signature requited when reinstating} DAY
SRiETY DFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
-] e D [T petete 1110t [ change [ agdition | &5
2| wane ESTEVEZ, ANTHONY J 1.2 Na §
= { sweeraponss | 2656 S LE JEUNE RD, SUITE PR 1-C 1.3 STREET ADDRESS &
orv-st-2e | CORAL GABLES FL 33134 14C1Y-57-200 &
e (7 DELETE 21 TIHE [Tchange [T Addition |O
s | wame 2.2 NAME
L STREET ADDRESS 23 STAEE] ADDRESS
1] om-srze 2.4 CiTY-5]- 2P
7 1 Tme [J pectre 31TILE [Tchange [T addition
NAME 2 NAME
STREET ADDRESS 93 5TREET ADCRESS
CITY-ST-2P 34.GITY- - 2P
T L] oriere 41TNLE [T Change [ Addition
: HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IF 44 CHTY-81-2P N "
TLE [T OeLETE _r STTIME Crenge L] Asdtion
NAME 52 NAME 7
STREET ADDRESS 5.3STREET ADDRESS T/;\)
::Twu-sr-zw [T oruere Z: ::ITLY[-ST-?.P pange || Addibon
- . 400002 1996534
STREEY ADORESS 53 SIREET ADDRESS "QE;’D?HB (——01044--014
CITY-ST-2IP 64 CI1V-5T- 2P w6 7ES, 00
14, | 0o hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

Information indicated on this annua! reporl or supplemental annual report is true and accurale and that my signature shalf have the same legal effect as if made under oath; that
I am an officer or dwec1or of the corparatio 0 recey ustos empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ch, d achment wilh an address.

VTP I =¥ Y Y Ay Ay A ) P S

NSIARIAT I, Y



