E ON OR BEFORE WHN'B §580 (IF NSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

SECOND quICE‘ CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA [JEPARTMEN'F OF STATE

Sarndra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Harme

ESOIL 1-27-45-0070 CORPORATION

.

Princlpal Place of Businoss

2655 §. LEJEUNE RD. STE. PH -
CORAL GABLES FL 33134

2. Principat Place of Business

Suite, Aﬁ[i'elc.

City & State

23

il

Zip Country
25]

ESTEVEZ, ANTHONY ¢
2655 §. LEJEUNE RD. STE. PH 1.C
CORAL GABLES fL 33134

SIGNATURE __

TRLE
NAME
STREET ADDRESS

CITY-5T-2IF
TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
TITLE

NAME

STREET ADDRESS

CITY.5T-2IP
TITLE

NAME
STREET ADDRESS

CITY-ST-ZiP
TILE

KAME
STREET ADDRESS

CITY-ST-2IP
TIME

NAME
STREET ADDRESS
CITY-ST-2iP

"
ESTEVEZ, ANTHONY 4

CORAL GABLES FL 33134

indicated on this annual report or supple

‘Mailing Address

P97000104054 (6)

2655 §. LEJEUNE RD. STE. PH1-C
CORAL GABLES FL 33134

?7!.‘ Ma"mg'dddfess e
26|

21|
28

|20

Sulte, Apl. #, elc.
City & State

Zip

9. Name and Address of Current Registered Agont

S .
Slgnamn Iypad o prmted rame of ngislared 2Tl ood Tt I eppllcab\e

265% S. LEJEUNE RD. STE. PH 1C

12. ~  OFFICERS AND DIREGTOGRS

Clocerw

[ Joeeere

[Cloeere

FILED

BAUG 11 PH 3:ny

TEECJ i ff\.ég:ﬁjr- OTA

IIIIHIIIUIIIHHII\IIIH!IIWIIIII\i JNRRN

DO NOT WRITE IN THIS 8PACE

3. Date Incarporated or Qualdied
12/10/1997
4, FEI Number Appliad For
IR ¥ | Not Applicable
5. Corlificato of Status Desired ] $8.75 adaitonai
Fee Required
6. Elaction Campaign Financing $5.00 May Be

[J

Trust Fund Contribution Added {o Fees

ol

Country

. This corporation owes or has paid the curr

nt year intangible
Personal Property Tax due June 30. Yes D No

10.

Name and Addross of New Registered Agent

Bi| Mame

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuanl to the prowswns : of seclions 607.0502 and 607.1508, Florida Stalutos, the above-named corporation submits this statemenl for the purpose of changing its registered
office or repistered agent, or both, in the Slate of Fiorida, Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered

agent. | am familiar with, and aooep! the obligations of, saction 607.0505, Florida Statutes.

(NUT&I Rawslwed Agant signature required when reinslating)

DATE

m D[iETE o

[owere

r_] l-)El E:[E‘

A3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

14 TITLE
1.2 NAME
1.3 STREETADDRESS

14ETVST2P

O change [ Addiion

SOnnNEEs 1 SRS -—3
(182149301 0ES-- 028

2ATITLE
2.2 NAME
2.3 STREET ADDRESS

Jaecmsize

word 01, 00wk 1ETT 848

LA1TITLE
3.7 NAME
3.3 5TREET ADDRESS

adgiystzie

D Change L__| Addttion

41 TIHE
4.2 NAME

49 STREET ADDRESS
4d CTYSTIP

D Change D Addition

SITTLE
52 NAME
$ 3 STREET ADDRESS

[ SALITY-ST-ZIP

] change [} Addilion

o122316

CR2E034 (5/98)

6.1TITLE

6.2 NAME

6.3 STREET ADDRESS
G4 CITY-5T-ZIP

% FbE 2B ¥

an afficer or diragtor of the corporation or the secelver or trustee empowared to execute this report as required by Chapter 607,

in Block 12 or Block 13 1 chW&ttachmem with en address.
o £ FF £y F b 52 b F

] chenge [ ] Addilion

14. | heraby canifz thal Iha"informaii&\“s_uprhad with this fiing does not qualliy for the exemplion v stated in saction 119. D73, Lorlda Statutes. | furthar cerlify that the information
i mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am

lorida Statutes; and that my name appears




