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1998

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

PROFIT Ft ORIDA DEPARTMENT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

OF STATE

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ESI-CHRISTIE CORPORATION

Principal Place of Businass

3359 FOMLER STREET
FORT MYERS FL 339017337

Mailing Address

3353 FOWLER STREET
FORT MYERS FL 33801-7337
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DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
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2. Principal Place of Business | 2a. Mailing Address 4, FE| N‘u_n:ber Applied For
J21] 26 -3 7/ 9 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc.
' 6. Certificate of Status Desied ] $8.75 ddtionel
_2__2] ?7] Feo Required
City & State __ Ciy & Salo 6. Elaction Campaign Financing $5.00 May Be
23 28—] Tiust Fund Contribution Added to Fees
Zip . Country 7p Cauntry 8. This corporation owes or has paid tha cugrent year Intangible
24 25.] 20 5] Parsonal Property Tax due June 30. E ves [ MNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
at
AMERILAWYER CHARTERED Name
#343 ALMERIA AVENUE . 82| Stioel Address (P.0. Box Number is Not Acceplabla)
CORAL GABLES FL 33134 -
v 1
0 +
L1
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sachions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registerad agont, or bolh, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appeintment as ragistered
agent. | am tamiliar with, and accepl the ohiligations of, Section 607.0505, Florida Statutes.
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SIGNATURE _ ... I )
Stgnature typad of printed name ol regedoed agent ard btk il apphcatiln (NOTE: Registarad Agont signature ragurod when reinslating) DATE p

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD CJ DELETE T1TIE Tl change LT Addition | =
NAME KOTOKA, CHARLES K 12 NAME §
steer apoeess | 3353 FOWLER STREET 13 STREET ADDRESS o
CITY-S1- 2P FORT MYERS FL 33901-7337 14 TITY-ST- 2P g
e VBTD [T DELETE 21 TILE [T onange ~ [T Acdition |©
HAME KOTOKA, MARGO F 2.2 NAME
steeTaporess | 3353 FOWLER STREET 2.3 STREET ADORESS
CITY-S§T-2P FORT MYERS FL 33001-7337 2.4¢IY-§T-2P
TLE [T orcete AATILE T Change L) Addition
NAME 37 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2F 34 CITY-ST-7IP
e [ Deeete 4171LE T3 Change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 1 4.3 STREET ADDRESS
GITY-S$1-2IP 44 CITY- $1- 2P
e (7 brLete 51TITLE [T Crange L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS

[ CiTy-5T-2¢ 54 CITY-ST- 2P
TME [T Decere 6.1 TN1LE [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p §4 CITY-8T-2IP

officer or direstor of thg corpgtation o
Biock 12 or Biock 134 Ry

al it 1t with an addross.
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14. | hareby certify that the information supphod with this filng docs nat qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. [ further certify that the information
indicaled on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
g ocgiver gr trusteo ompowered to execute this report as reguired by Chapter 807, Florida Statutes; and |
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