j -

FILED

© © PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DMISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narme

ESI DOSWELL GP Il, INC.

[ Principal Place of Business
11760 U.S. RIGHWAY ONE

SUITE 600
NORTH PALM BEACH FL 33408

Malling Address

11760 U.S. HGHWAY ONE

SUNE &0

NORTH PALM BEACH FL 33408-3020

OO

3. Date Incorporated or Qualitied | 3a. Date of Last Report

- 10/08/1996
2, Principal Fi: fBusingss 2, Mailing Addess 4. FEl Number Applied For
21] e . 25| 65-0704961 Not Applicable
Sate Ape # oo Suite, Apl. #, otc, it
e TG A P e 6. Certificate of Status Desired D SB'.’S Additional
BJ, - B 2-,] Fes Reguired
| City & Stae __ City & State 6. Election Campaign Financing $5.00 May Be
311__ 3 R 25] Trust Fund Contribution Added to Fees
_p Couniry 2p Counlry 8. This corporation has liability for jptangjple 1a:$inder 199,032,
['{f], e 25] o 29] 30] Florida Statutes Yes [ e ht%gaC?'ed
| .. 8 Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agant
LEON, J.E. 81 Name
9250 WEST FLAGLER STREET 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City FL 85| Zip Code

1. Pursuant @ the provisions of Sechons 607 0507 and GO7.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
ofhen o reg stered agent or both, n the State of Flanda. Such change was authorized by the corporation's board of directors. | hareby aceepl the appoiniment as registered
agent | am fam ar with, and accept 1he obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE | . . - e
B gy, o 6 e v of g ed aien 3 0 1 ppicatic INDTE Rogistered Agant signatura 1equired when renslating) DATE
12. B OFPICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ] ’ [F DrLETE 14 TIME AS (Kl thange  [J Additon
NAB TANCER, EDWARD F 1.2 NAME
s aconss | 11780 ULS. HIGHWAY ONE 1.3 STREET ADDRESS
oY ST 7 NORTH PALM BEACH FL 33408 14 CHTY-S1 - 7P
1L ) TTDELETE Z1TILE D/P ' [J change . [X] Adgition
NaM 2.2 NAME HOFFMAN, KENNETH P
STHIF T AT 56 2asmecranoeess | 11760 US HWY ONE, SUITE 600
o1y s1-ap o N 2qcv-s1ze | NORTH PALM BEACH FL 33408
e o L] DELETE 517LE D/V T Change (X[ Addilion
N 52 NAME GELBER, LESLIE 4
STREF) ADDRE 55 sasmeeraoohess | 11760 US HWY ONE, SUITE 600
| cr-stap, R ) ssorvstze | NORTH PALM BEACH FL 33408
Tne [Toree 41T0LE D/T . [7J Change [T Adaition
NAME 4 2NAME MC GRATH, ROBERT L
STREE) ADUFESS azsteeeranoress | 11760 US HWY ONE, SUI TE 600
LA LT L D - o 44 CITY-5T- 2P NORTH P ‘
I [T oecete 51 TITE E Change Addition
M 5.2 NAME ARPENTER, FRANCES M
SIREE) ALCFRESS sssmeeraponess | 11760 US HWY ONE, SUITE 600
T -51- 70 seery-sr2e | NORTH PALM BEACH FL 33408
e |REGE §1TITLE [T Change L] Addition
NAME 62 NAME
STRELD ADDRE S 5.3 STREET ADDHESS
PRI §4CIIY- 57- 2P

18, 1 o hereby corbly |

L am an gfficer ar direclor
appears in Back 12 o By

SIGNATUR

¥
IGNATURE AND TYPE D OR PRINY,

ih an adoress.

rances M. Carpenter

1t the inforrmation supphed wilh this filng does not qualify for the exemption stated in Section 119, 07(3Ki), Florida Stalutes. | further certity that the
information indhcatedd on g gninual rapart or s-,?)pl(wncma? annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

¢ corporahon or the recaiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
13 if changed, or on an atlachment

2/14/97 561-691_,,

NAME OF SIGNING GFFICER OR DIRECTCH

Liate Daytmag Phohe ¥

Mar 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



