ANNUAL REPORT

PROFIT
CORPQORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
CHYISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000075747 (1)
ESOIL 1-27-45-0024 CORPORATION

Principal Place of Business

Mailing Address

FILED

May 20 1997 8:00am

Secretary of State

AR R0 O AR

+ | 205 8. LEKEUNE ROAD 2655 5. LEJEUNE ROAD
L | PENTHOUSE 10 PENTHOUSE 1C
= | OORAL GABLES FL 33134 CORAL GABLES FL 33134-5827
3. Date Incorporatad or Qualified 3a. Date of Last Report
09/11/1896
; 2. Pdncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26 65-070R8819 Not Applicable
4 Suite, Apt. #, ele. Suite, Apl. #, etc. it
. P o B. Certificate of Status Desired ] $8.75 addtiona)
H @ 27 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 Mmay Be
b m EI Trust Fund Contribution Added to Fees
= Zip Countlry Zip Country 8. This corporalion has liability for intangible tax under &, 198.032,
4 _;;l ;] m ;] Florida Staiules Yes D No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ESTEVEZ, ANTHONY J 81| Name
2055 s LEJEUNE ROAD B2 Street Address {P.O. Box Number is Mot Acceptable)
PENTHOUSE 1C
1 CORAL GABLES FL 33134 83
1 84| Gity FL 85| Zip Code
‘ 11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
. office or registerod agon!, er bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeiniment as registered
& agent. t am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.
i | SIGNATURE _ .
‘l' Signature, typod or printed name of registered agent and tile Il apphcabin (NOTE Fagislered Agent signalure required whan reinstaling) DATE
il 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bl tme 1) [ oriEie L1 TTLE [ change [T Addition
o] e ESTEVEZ, ANTHONY J 1.2 KAME
; STREET ADDRESS 2355 8. LEJEUNE ROAD, PENTHOUSE ‘C 1.3 STREET ADDRESS
H CITY - 5T- 7P CORN- GABLES FL 33134 14CTY-81-21P
| TITLE | M 21101 [J Change [ Addiiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-20P 2.4 GITY - 5T- ZIP
TLE LI pECETE 2TTILE [Tcharnge T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 21 34.CY-ST- 2P
¢ e [T DeLETE 41TTLE [l Change Tl Addition
Bl e A2 NAME
{E' STREET ADDRESS 4.3 STREET ADDRESS
{1 cmy-st-ze : A4 0IY-51-2p M\ l A
] me [T oeeTe 51TILE Q@ Change ] Addition
L 5.2 NAME %
ﬁi STREET ADDRESS 53 STREET ADDRESS C)‘('\J
3
v | CivY-si-zp 54 CIY-ST-2P
| e DJoecere 61TIILE LT Crange ™ [ Addiion
U e 6.2 NAME =SOoO0oD2 19959
i | STREET ADDRESS 6.3 STREET ADDRESS “DB."U?-‘” I7--01044--014
| _oimy-str-ap 6.4 LITY-51-2IP w6755, 00
= [ 14. T do hereby certify that the information supplied with this filng does not qualify for the exemption slaled in Sectien 119.07(3)(i), Forida Statutes. | further certify that the

irforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; thal

£ 1 am an officer or director of the carporation of the receiver toc ompowered to execuls this repart as required by Chapter 807, Flarida Stalutes; and that my name

- appears in Block 12 or Block 13 if ¢hy manl with an address

. ~

1 AL ﬂ [ £J£4.aq /ﬁ"x tﬁ/ﬂ.o’/ﬁ f(s:)M"ﬂJ\s

Rk . 2

CR2E034 (9/96)



