FILE NOW: FILING FEE AFTEH MAY 118 $550.00

FILED

PROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 02 1997 8:00am
Secretary of State

POGUMENT # P96000079867 (3)

ESQUEN & ASSOCIATE CORPORATION

wlf-‘»rw»ri-(»;fpranrlwﬁir.uue of Business Mailing Address

A

20815 BW 143 CT. 20815 SW 143 CT.
LEISURE CITY FL 33033 LEISURE CITY FL 83033-3803
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Bogingss 2a, Mailing Addrass 4. FEI Number Appiiad For
2s] 8824 Coral Way 2] 65-0704637 e Aatosbl
Suile, Apt #. elc. Suite, Apl #, elc. o _ 8.75 Additional
221 . 7—1 8. Certificate of Status Desired ES] Foe Required
- C'W & Stalo City & State 8. Election Campaign Financing $5.00 may Bo
23]  Miami FL 26] Trust Fund Contribution Added 1o Fees
p Country Zip Country 8. This corporation has fiabifity for intanglble tax under s. 199.032,
2| 33165 25 DADE  [5] 30] Florida Statutes Dves [Ino
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ESOUEN JUAN ALBERTO 81| Name
29815 SW 143 CT. 82| Streel Address (P.0. Box Numbar i& Not Acceptabie)
LEISURE CITY FL 33033
B3
84| City /7 F L 88| Zip Code
"9, Farsuan! 1o o provis ons ol Sections 607 0502 and 6071508, Florda Statules, the abgee-naghed corphratigh submitsAnis stglement for the purposa of changing its regislered
office: o regislered agenl, or bath, in the State of Florida. Such change was authorjzegd by '9'board offirecigrs. | hereby accept the &ppointment as reglstaered
agent. | am famihar with, and accept the obligations of, Sechon 607 .0505, Floridg’St
SIGNATURE ESQUEN JUAN ALBERTO (PRESIDENT) 04/28/97
b & W b e prived A of fogste od ager 1 ang titie Il apphcable (NGTE lerad Agen| sigralur whan reightating) DATE
A OFFICERS AND DIRECTORS 13, " { APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
THF P LT DELETE 1AL f [ Change [T Adclion | &5
NAME ESQUEN, JUAN ALBERTO 1.2 NAME §
swmer aooness | 28815 SW 143 CT. 13 STREET ADORESS b
civ.sto | LEISURE CITY FL 33083 vagst 2y &
L VP [ oeLETe 21 TITLE [ change [ Additien | O
NAME ESQUEN, HUMBERTO R 22 NAME
st amoness | 20815 SW 143 CT. 23 STREE? ADDRESS
env-stze | LEISURE CITY FL 33033 2 4CITY-§1-7P
IRl [.] beceTe 31TILE [(J¢Change ] Addition
feai 32 NAME
STRE | AIEIKESS 33 STREET ADDRESS
| cmyestear b i 34 CITY-ST- 2P
Tt ] oerere 44 TLE O Change [ Addition
NAM; I 4.2 NAME
SIHEFT ALDHESS 4.3 STREET ADDRESS
ilr-5% 7% 44CITY . ST- 2P
1L [ peceTE 51T [T change ] Addition
KAM: 5.2 RAME
SIRFET ADDAES 53 STREET ADDRESS
| Glv.snap I 5.4 ITY-ST- 2P
T [ peese 6.1 TILE [Jchange ] Addition
Kav 8.2 NAME
STREF) AUDRESS, 63 STREET ADDAESS
Y- 512 BA CA1Y-$I- 217
14, 1 do herehy corlly that he informaton supplied witk this hlmg ogbf nat qualify e exemplion staled in Section 119.07(3)(+), Florida Stattes. | further cenify that the
nmn-nmn inchicated on this annua! report oF S g : ghd accurate and that my signature shall have the same legal effect as if made undar oath; that
1 arn an othcer or director of the corporalion ¢ lo execute this reporl as reguired by Chapler 607, Fiorida Stailutes; and that my nama
appears in Block 12 of Block 13.f change, g th an agdrs, slw mTo
SIGNATURE: Y tnns o 7o 9R-88. 801 4/28/‘7 7 (395)22(-3 ?05
SIGNATURE AND TRED OR PRINTEC ) OF SiGNING OFICER OF IRECTOR Davtime Phane #




