FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT '_?34"' ; FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000018902 (1)

1. Corporation Name

ESA 0789, INC.

0

¢ Principal Place of Businoss Mailing Address
450 E LAS OLAS BLVD 450 E LAS OLAS BLVD
T SUITE 1100 SUITE 1100
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
: 3. Date Ingorporated or Qualified
02/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 (og"' O? 'fmﬂ Eb Not Applicable
Suite, Apt. #, atc Suile, Apl. #, etc. N ) $8.75 additional
l 'El ;l §. Certificate of Status Desired O Fee Faquired
! City & State City & State ‘ 8. Eloction Campaign Financing $5.00 May Be
Eﬂ ;ﬂ—l Trust Fund Contribution O ‘Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;‘ El m 30 Personal Property Tax due June 30. O ves No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81( Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

83

) 84 Ciy 85
FL
11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE - e e _
Signalute, typd o printed name ol registored aaent and Wik 1| appicable (NOTE: Registarad Agent signature required when reinatating) DATE

12. QFFICERS AND DIRCCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE e T orLer 11 TILE LI Change [ Addition

NAME M@ IS0 G e.a(%& x 1.2 NAME

STREET ADDRESS | L4 Sy £, Lis S Voo @\wvd ., & (100 1.3 STREET ADDRESS

CITY-ST-2P e uﬁ@_ﬁrﬁg&_\gq S\ 3y 14 0IY-51- 2P

TITLE ST L] CELETE 21TITLE ] Change ] Addition

we ey ceae, Rt R

STREET ADDRESS | USes 2 . L 0.3 ©\a-3 G\vd . \\OX 2.3 STREET ADDRESS

CITY-51-2P Q'I'L-k-_\ﬁ%\?-_, N\ 33RO 2 4CITY-S1-21

TIME [ peLeTE 39 TLE [T change [ Acdilion
1 name 32 NAME :

STREEY ADDRESS 33 STREET ADDRESS

CITY-ST-29 3.4, CITY-ST-2P

T 7 prcere 44 TITLE _ [T change  TJ adgition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S71-2P h 445NY-5T-2P

THLE | RIEE 51TTLE [ change ] Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T- 21 54 CNY-S1-7P

TIRE [T ecere 61TNLE LI change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP R saciry-s1-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatod on this annual report ar suppiemental annual repont is trug and accurale and thal my signature shall have the same legal effact as if made under oath; thal I am an

officer or director of the tor lion o the receivor of rustee cmpoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 :chhmer with an address.
]

e dd. -1 n R TS D P VB I o d ] e

Pl PSS FL .1



