FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ESA 0869, INC.

Mailing Address

450 EAST LAS OLAS BOULEVARD
SUITE 1100
FORT LAUDERDALE FL 33301

Principal Piace of Businass

450 EAST LAS OLAS BOULEVARD
SUITE 1100
FORT LAUDERDALE FL 33301

FILED
Mar 30 1998 8:00am
Secretary of State

L D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

25] 20] [30]

03/28/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21] EI {5 D?O‘fsg‘f‘ Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, sic. e :
i wie. ApL ¥, @ 5. Cenificate of Status Desived [ $8.75 Addtonal
?2] ;T—‘ Fee Required
Chy & State City & State 8. Elaction Campaign Financing $5.00 May Be
;3—‘ E Trust Fund Contribution Added to Fees
_I Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
24

Personal Proporty Tex due June 30. D Yoz D No

p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PlNE |SLAND ROAD B2| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL ts Zip Code

agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Sectiens 607 0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmen as registered

Biack 12 or Block 13 god. or an an attachn with an address

At

ISR ATIIY .

Sigrature typed o Drinted narie of fed stored ﬂgr'r;and tille if appacabilo (NOTE: Regislerad Agent signature required when reinslating) DATE p
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 5= ] oeceTe THTILE ~ Ll crange ™ L Addifion | 2
NAME Dot San 30 G- eoluye D, 1.2 NAME §
stheer aooness [ S £ WS s S\ 4d, W uso 1.3 STAEET ADDRESS v
ovstr | el ladecdale LS\, 2aaan 1.4 CITY-ST- 2P &
Tme sTD " LT peceTe 21TILE " change [T Addition {O
NAME Bfanmon u’?ﬁ\° <Y A 2.2 NAME
STREET ADDRESS | 4 ez £+ b S O\ &N N Vi ] zastreer appaess
om-st-2r ST, Mkﬁm&_’g\_ TEATRATRON 2. 4 CTY-ST-2IP
TME [T oeLete 31THLE [T change [T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-21P 34 CITY-ST-2p
TILE [J DELETE L1 TILE T changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2IP
TLE [T oeLete 5ATIILE LI Change L) Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
GiTY-ST-21 54 LITY-5T-71P
i LI Decete 6.1 TILE [T Tchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-21P
14, 1 hereby certify that the information supplied wilh this filing does nol gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. ( further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under path; that 1 am an
officer or diractor of the cgeparation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
il

O { wid A DA mﬂ

el Tia -y



