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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 30 1998 8:00am
ANNUAL REPORT Sacretary of Stale
1998 - DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # ( )
DOCUMET P97000038241 (0
ESA 0328, INC.
5 0O 0T
Princlpal Place of Business Mailing Address
450 EAS LAS OLAS BLVD. 450 EAS LAS OLAS BLVD.
SUTE 1100 SUITE 1100
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEiI Number Applied For
21 26] (S-0725ISS Not Applicable
= Sulte. Apt. ¥, etc m Sutte. Apt. #. efe. 5. Certificate of Status Desired [} sal;;sﬁg':;ir':;"a'
City & State Cily & State 8. Election Campaign Fnancing $5.00 Meay B
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m E‘ ;l m Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 83| Siroet Address (P.0. Box Number is Not Acoaptabie)
PLANTATION FL 33324
(]
84| City 85| Zip Code
FL

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, typed of printed nanke Of fegsiered agant and Ime if applicatle (NOTE Regislersd Agent signature required when reinslating) DATE
::I:E ST Of FICERS AND DIRECTORS D e 1?;ITLE ADBITIONS/CHANGES TO DFFICERS ANDSH;;TOR% lﬁulm"
NAME TSNS S0 ) reefag, O :.2 NEME "
sTReET AooRESs | 5™ £ - tas Owus G vd ¥ o 1.3 STAEET ADDRESS
avstze ST . laadercdal\e ©1. 33 14 CITY-ST- 2P
e 9T — ! [ DELETE 21 TIKE [Jchange [ Addilion
NAME Bomnaenr , Rl oot e . 22 NAME
STREETAODRESS | wf £7e, £ | o s C\GLS B Vd oo 23 STREEY ARDRESS
ov-st-ze | F 7 aodecdole Sl 3oy 2.4CITY-51-2P
me ? [ DELETE a1 TITLE L) Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-§T-2IP
TLE [ vECETE 41TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43STREET ADPRESS
CITY-§7-21P 44CITY-5T-TP
TNLE [T DELETE 51 TILE [Tchange [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
THTLE [T OELETE B.1TIMLE O change [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-ST- 2 6.4 CITY-5T-21P

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an
officer or direcior of the casgoration or the receiver or fruslee empowered 0 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Blogk 13 if ged, o att went with an address.

'.
Ereg L A R . TREASURER MR 6 am a7 - .00

CSICMATIIDE.



