FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 . ' DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # P96000096465 (5)

1. Corporation Name

ESBLAN CORPORATION

Prncipal Piace of Bushiess Mailing Addrass | ||H||I‘ |! ||||| ||||| |I|' Ill“ IIIH II“ m|| I"N IH' ||q| lln “l

1550 W. 84TH §T 1550 W. 84TH ST
[ 7. #2
HIALEAH FL 33014 HIALEAH FL 330143375
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/21/1996 i
2. Prncipal Place of Buginoss 2a. Mailing Address ) 4. FEI Number pphad For
21 ] ;l Not Applicable
Surte, Apl. #, e1¢ Suite. Apt. #, alc. N ) $8.75 Additional
;;I ?’] 6. Certificate of Status Desired 1 Feo Required
City & Stawe Cily & State 6. Elaction Cernpaign Financing $5.00 May Be
Eﬂ _____ m Trust Fund Contribution Added to Fees
ip | Counlry & Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2] 29] 30] * Flotida Statutes Yes [Jno
§. Name and Address of Current Registered Agent 10. Name and Address of New Haglstered Agent
ESPINOSA, EDGAR 81] Name
1550 W. 84TH STREET 82 Strest Address (P.O. Box Number is Not Accéplable)
#20
HIALEAH FL 33014 8
84 City FL 85( Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cofporation submits this stalement for the purposE"Ef changing its registered
office or registered ageot, or bolh, in the Stale of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as repistered
agent | arm familiar with, and aceapt tho obligations of, Saction 607 0506, Fionda Statutes.

SIGNATURE e
S dlf Typeld o gnrtend rente 0 Teg stated ngent and itle ¢ Apgl cable (NOTE: Regstered Agent signature requirsd whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D-PRE ‘ [T DELETE RETT: . [T Change (] Addition
NAME %V‘ Cemr u‘eﬁg 1.2 NAME
STREET ADDRESS | 4 G W %?( < X 1.3 STREET ADORESS
GTY-S1- 70 l..l.\qu l) £l anoly 1.4 CITY-5T-2P
TINE O-V ] DELETE 21TILE L] Crange  LJ Addition
HAME Ma ‘B\a A" L0 2.2 NAME
STREET AUDRESS 1ss U (= 3—\‘ -ﬁ' pre 3 STREET ADGRESS
Gy sl-ae _imﬁn JL_BBO_LQ 2.4 CY-5T-2P
TILE [T oELETE 11 TLE L | Change  [] Adoition
NAMF 32 NAME
SIREE] ALIDHESS 33 STREET ADDRESS
Gty S1-ap 34, LITY-ST-2P .
TILE [T DeLETE CUTILE L Change T Adgition
HAME 42 NAME
SFHEE 1 ADDRESS 43 STREET ADDIRESS
CITY-S1-21F 44 CITY-SE-21P
1LE ] peceTe 51TIHE U] Change  T_J Addttion
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CiTY- 81 21F 54 CITY-§1-2P
T L] peLETE S1TALE ) change™ 1T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-21F 64 LY -S1-21P
14. | do herety cerlify that the informalion suppliod withEnis-lineg does not qualy for the exemption siated in Section 118,07(3)(i), Florida Statutes. I further certify that the

information indicated on this annual report or suppfMenggannual report is true and accurate and thal my signature shall have the same kepal effect as if made under oath, that
1 am an offtcor or director of the corporation or Wi fecejff dr trustee empawared to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed g LA j

nent with an address.
SIGNATURE: _ .

0 NAME OF SIGNING OF FIGER DR OVREGTOR Tiale Dapme Fhire B 0001958

@k LI | Feb 19 1997 8:00am

CR2E034 (9/96)



