FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1997 \#

DOCUMENT # P96000046860 (8)

1. Corporation Name

ESOIL 1-27-45-0020 CORPORATION

Principal Place of Businass Mailing Address

FILED

May 20 1997 8:00am

Secretary of State

RO A

m

27]

2685 6 LE JEUNE ROAD STE PH 1L 2655 $ LE JEUNE ROAD STE PH 1C
GCORAL GABLES FL 83134 CORAL GABLES FL 33134-5827
3. Date Incarporated or Qualilied 38. Date of Last Report
06/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1-] El 65-0675385 Not Applicable
Sulte, ApL. #, atc. Suite, Apt. #, etc. 5. Cerliicate of Status Desired 0 $8.75 Additional

Fee Required

HEB

Clty & State City & State 8. Election Campaign Financing $5.00 May Be
26] Trust Fund Contibution Added to Foes
Zip Country Z1p Country 8. This corparation has liability for intangible tax under s. 189.032,

2s] 20] 30]

Florida Statutes ves []No

10

. Name and Address of New Registeted Agent

= s

Sireet Address {P.O. Box Number is Not Acceptabia)

9. Name and Address of Current Roglstered Agent
ESTEVEZ, ANTHONY J B1] Name
2655 5 LE JEUNE ROAD STE PH 1-.C 5
CORAL GABLES FL 33134
83
84| City

85| Zip Code

FL

g

g+ =

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing ils registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name of ragislered agent and e of applcable

{NMOTE- Rogrstored Agont signature requited whon reinslatng]

DATE

information indicatad on this annual report or supplemental annual report is rue and acourate and thal my signature shall have the same legal effect as if made under oath; that
gq g

| am an officer or director of the corporation or the receiy frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 134 0 achment with an aduress
-~ i A
L g 7. 7 ) o devwes Vae wld Sl o =), s a

[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [T oeLeTe 11TILE [J Change [ Addition
NAME ESTEVEZ, ANTHONY J 12 NAME
sTreeT aooress | 2685 8 LE JEUNE ROAD STE PH 1C 1.3 STREET ACDRESS
orv-sr-ze | CORAL GABLES FL 33134 14 CITY-57- 2P
THLE T petere 21 TILE I Change ] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CTY-5T-2P
TINLE [J ottete 21 TILE [Jchange [ Adoltion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CHIY-5T-2IP
THLE ] DELETE a1 TIME [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2P a ‘_(\

TITLE [J peLete STTLE w U/\\ [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS B 53SIREET ADDRESS / ‘:%

CiTY-ST.21P 54CITy-ST-ZiP

TILE | MG 6.1 TITLE B Tdcrange [ Addition
NAME £.2 NAWE 100002199641

STREET ADRESS .3 STREET ADCRESS -06/03/97--01044~--014

CITY-5T-2P G4 CITY-S1-2F x5 7ES. 00

14, | do hersby certify that the information supplied with this filing does not gualify for lhe exemption staled in Section 119.07(3)(1), florida Statules. | further certify that the

CR2E034 (9/96)

S



