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

PROFIT FLORIDA DEPARTMENT OF STATE 3 O 99 8 8 . O O
CORPORATION -‘ o Sondra B. Mortham Mar 1 vvam
ANNUAL REPORT LA Secretary of State S f S
1998 3 . ./ DIVISION OF CORPORATIONS ecretal )‘ 0 tate
T# ( )
DOCUMEN P96000100908 (8
ESA 0381, INC.
T MR
450 EAST LAS OLAS BOULEVARD 450 EAST LAS OLAS BOULEVARD
SUITE 1100 SUITE 1100
FORT LAUDERDALE FL 33301 FORY LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
12/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
21] 26 65-0123222 Not Appicatia
= Suite, Apt. #. alc. m Suito. Apt. #, etc. 5. Cortificate of Status Desired ] ﬁ;zsnggji::;"a'
City & State | Ciy & Siale 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ) Added to Fees
Zip Country | Zin Country B. This corporalion owes of has paid the current year tntangible
24 25 2;] EI Personal Property Tax due June 30, Clves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agont
C T CORPORATION SYSTEM 611 Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registeraed agont, or bath, in the State of f loridaSuch chango was authorized by the corporation's board of directors, | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obhgations ol, Scclion 607.0505, Florida Statutas,

CR2E034 (10/97)

SIGNATURE I

Slgnalwa, typod o printed name ol regtered agend and twsif AppAIcablo {NOTE Repistered Agent signature raguired when reinglating) DATE
12. OF FICERS AND DIRFCTCRS T13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CDP [.J DELETE TITILE D change [ Adaition
NAME JOHNSON JR, GEQRGE D 1.2 HAME
smeeranpress | 450 € LAS OLAS BLVD, #1100 1.3 STREET ADDRESS
CITY-5T-21F FT LAUDERDALE FL 1.4 CITY - §T-2IP
T 51D INEEGE 2 NILE [ Change L] Addition
NAME BRANNON, ROBERT A 22 NAME
smectanpress | 450 E LAS OLAS BLVD, #1100 23 STREET ADDHESS
OiTY-51-20 FT LAUDERDALE FL 2 4CITY-ST-2P
THLE ASAT [T oeLEte 31TILE [Tonange [ Addition
NAME MOXLEY, GREGORY R 32 NAME

steetanoress | 450 E LAS OLAS BLVD, #1100
CITY-S7- 2P FT LAUDERDALE FL

3.3 STREET ADDRESS

A

34 CITY-51-21P
THLE T oriere 4.1 THILE [Jchange LT Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57- 2 44 CITY-ST-2IP

TITLE [ oecere 51TME ClcChange T[] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREEF ADDRESS

CITY-ST- 2P 54 OITY-ST- 2P

THLE LT DECETE 6.1 TILE [J change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this fling dees net quality for the exemﬁmon stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual ropert is rue and aceurate and that my signature shall have the seme legal effect as if made under oath: that | am an
officer or director of tho ration or 1ho receivar or trustee empowered to execule this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 it ,Op on an allpghrent with an address.

SIGNATURE: oplooct A, Brarmen TREASURER R 07 989SY-7(37 J6oQ




