FILE NOW: FILING FEE A

ANNUAL REPORT

1998

PF_i_O—FI? . nar;;/\ DEPARTMEN
CORPORATION Sandra B. Mo

Secretary of 51
DIVISION OF CORPO

FILED

Secretary of State

DOCUMENT # P97000099233 (3)

ESTHERSON WEST, INC.

A A AR

Mailing Address

4961 5. STATE ROAD #7
DAVIE FL

Principal Placo of Businoss

431 S. STATE ROAD #7
DAVIE FL

DO NOT WRITE IN THIS SPACE

Mar 10 1998 8:00am

3. Date Incorporated or Qualifiad
e 11/18/1997
2. Principal Place of Business - 2. Mailing Address 4. FEl Number Applied For
I lee] &S-0794%/ o/é Not Applicable
Suite, Apt. ¥, otc. ~ Suite, Apt. #. lc. " . 30.15 Additional
‘;_21 P 6. Ceortificale of Status Desired ] Fos Required
City & Suate ... Ciy & State 6. Election Campaign Financing $5.00 May Bo
@ . N ga_] . Trust Fund Contribution Addqd to Fees
Zp | Country | fw Country 8. This corporation owes or has paid the current year Ihtangible
-2_11 25] e 29] m Personal Property Tax due June 30. Yes No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent~
GLICKMAN, RICHARD 81| Name
4961 §. STATE ROAD 7 82| Stresl Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| City FL‘I ﬂ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Fionda Statules,

the above-named corporation submils this statement for the purpose of changing its registered

office or registered agont, or both, in the: State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agont. | am familiar with, and accept the obhgations of, Secton G607.0505, Florida Statutes.

Indicated on thns annual raport or supplemer y 5 1
officer or diroctor of tha Gorparalon € i i
Block 12 or Block 13 if changed, or

SIGNATURE: . __

wwered 10 execute this report as required by Chapter

SIGNATURE __ . I
Skinatorse, ypaed of pnbed e of degettored et sod fille of apple phik (NOME Registered Agont signature required when reinstaling) DATE
12. TTONICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B I I RTITAT: 11 [] Change  [] Acdition
NAME GLICKMAN, RICHARD 1.2 NAME
STREET ADDRESS 4”' s STATE ROAD 7 1.3 STREET ADDRESS
CITY-ST-21P DAVIE FL L 14 CITY-§T-2P
TItE [T OEcete 21 TILE Clcnange  TT Addition
NAME 2.2 NAME
STREET ADORESS 2.3 SIREFT ADDRESS
CITY- 8T-2IP 2 4CTY-$1-21P
TILE - I W N VT3T4 31 TMLE Tchangs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St-2p e 34 CiTY-5T-2P
TLE TToeeie PRRTT: [ J Change [ Addition
HAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 0ITY-ST-ZP
THE ‘T ot 51 TIILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
CITY-ST1- 7P 54 CITY-§1-2P
THLE o T T T Jonene . Retmme "I change L] Addition
NAME E.2 NAME
STREET ADDRESS 6.3 STARET ADDRESS
CITY-S1-2P e 6.4 CY-ST-21P
14. | hereby cerlify that the information supplicd with this filng doegf ng? qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an

7, Florida Statutes: and that my name appears in

3 ji/fff’ g 792 .

290
Date Taviime Prnone ¥ RO5STE

CR2E034 (10/97)



