FI.LE NOW: FILING FEE AI"TER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#.RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATICNS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90238 029 ***150.00

DOCUMENT # P97000062777

1. Corporation Name

ESPAR CORPORATION

VA A

Principal Ptace of Business

1630 NW 1(8 AVE
MIAMI FL 33172

Mailing Address

PO BOX 523857
MIAMI FL 33152

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

24] 23]

[25]

07/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy tied For
21 26| 650798833 Not Appiicable
Suite, Aot. #, elc. Suite, Apt. #, etc. . iti
2 elc u P 5. Certifcate of Status Desired K $8 75 Ajd.ltlonal
;l ;l Fee Required
City & State City & State 6. Efecticn Campaign Financing $5.00 112y Be
—31 m Trust ¢ und Contributian Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year citangible

P [e]

Persor al Property Tax. [ Yes

10. Name and Address of New Registercd Agent

Street Address (P.O. By Number is Not Acceptable)

9. Name and Adcress of Current Registered Agent
81| Name
EMORY, HOWARD B
1 DATRAN CENTER, STE. 910 82
9100 S. DADELAND BLVD. a3
MIAMI FL 33156
84| City

85| Zip Code

FL

11. Pursu¢ nt to the provisions of Sections 607.0502
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Firida Statutes.

SIGNATURE

and 607.1508, Florida Statt 1es, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpar:ttion’s board of directors. | hereby accept the appointment as registered

Signaturs, typad or printed n: me of registerad agam and tls if applicatva.

{NOTE: Registered Agent signature req iired when rainstabing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 11 TITLE {JChange [ Additicn
NAME ESCALANTE, OLGA 12 NAME

sTReeTADDRe 55| 1630 NW 108 AVE 1.3 STREET ADDRESS

CITY.ST-ZP MIAMI FL 33172 14 CITY-ST-ZP

TIME D [] DELETE 21TITLE [Change  []Addition
NAME PARET, LEONOR K 22 NAME

streeTApori ss| 1221 SW 132 CT 23 STREET ADORESS

CRY-5T-ZP MIAMI FL 33184 2.4 CITY-51-2P

TTE [] DELETE 31 TTLE [Change [ Addition
NAME 32 NAME

STREET ADDRE S5 33 STREET ADDRESS

CITY- ST 21P 34.CITY-$T-2P

TITLE ] DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

GITY-5T-2IP 44 CITY.ST-ZP

TITLE [] DELETE 51TIME [CJChange [ Addition
NAME 52 NAME

STREET ADDRE S5 53 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-2P

TIMLE {1 DELETE G1TIMLE [ cChange [ Additien
NAME £.2 NAME

STREET ADDRE §S £.3 STREET ADDRESS

CITY-ST-ZIP £.4 CITY-§T-2PP

14. [ herely certify that the information supplied wit 1 this filing does not gualify for the exemption stated i1 Section 119.07'(3)(i). Florida Statutes. | further cerlify that the ir formation
indical 2d on this annual report > supplemental annual report is true and acc urate and that my signat ure shall have tt e same legal effect as if made uder oath; that L am an
officer or direcior of the corpore tion or the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address. with «ll other like empowered.

SIGNATURE: WLMEK . PQ/\J

Q222554

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

12159 (%) 470535/

Daytime Phone #



