03091999-90080-015-$150.00-$150.00

FILED

ST
—_—— - ol o N
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale

1999

DIVISION OF CORPORATIONS

| Secretary of State

\ (03-09-1999 90080 015 ***150.00

1. Corporation Name

DOCUMENT # PQ8000036555

O RN R

FT LAUDERDALE FL 33301

ESA 1546, INC.
Principal Place of Business Maiing Address
450 EAST LAS CLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1100 SUITE 1100

FT LAUDERDALE FL 3¥301

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifed

04/22/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
1] 2 bS- 0¥ 32900 Net Applicabla
i . #. etc, ite, Apt. #, etc. i 3 i

Suite. Apt. #. et Suite. Apt. 4, etc §. Certifcate of Status Desired (] $8.75 Adqnbnal

22 7 I Fae Required
City & Stata City & Stale 8. Election Campaign Financing $5.00 may Be )

23] (28] Trust Fund Contribution Added o Fees
A_Zp_ .~ . __ Country. | . _Qountry. ___ ____l.8 .This corposation owas the current year Intangible. .. .

Oves ONo

24] f2s]

20] 2

Personal Properly Tax.

190, Name and Address of Now Registered Agent

9. Name and Address of Cument Registersd Agent
8t| Name
fagocggpu%_ln‘;mé"lssm AD B2| Street Addrass {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 GE]
[» 85| Zip Cod
84| Ciy FL ! I p Code

offica of registered agent, of both, in the State of Flarida, Such chan
agent. | am familiar with, and accept the cbligations of, Section 607

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corpora 5 ]
@ was authorized by the corporation’s bosrd of directors. | hereby accept the appoiniment as registared

5, Floricta Statutes.

tion submits this statement for tha purpose of changing its registarad

SIGNATURE
T

(NOTE. Registand Agant. sgnaturo requirkd when ApnItatng)

DATE

CR2E034 (11/88)

Mar 09, 1999 8:00 am

indicated on this annual repont or supplemental annual report Is true and accurale and that
officer or direcior of tha corporation or tha receiver of trustee empowared ta axecute this re

Block 12 or Block 13 if changeg, or on an attachment wi address, with all other like empowened
SIGNATURE: é..,.. oI S < JPISEC [TAEAS

Dnatre, typwd Or phivked rame of rgralstsd sgem and lite H appicable.
12. QFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE [ DELETE 1A TILE PRES OChange X[ Addition
NAME 12NAME G D JOHNSON, JR
STREET ADDRESS vsreeraooress( 450 E LAS OLAS BLVD
CIFY-ST-2P IACITY-ST-29 PT LAUDERDALFE _FI. 33301 _
TLE {J DELETE 24 TME SEC/TREAS /VP i Addition
RAME 228AME K A BRANNON
STREET ADORESS sasmeeraoress| 450 E LAS OLAS BLVD
TmE {1 DELETE 31THLE . DChange  [] Addition
NAME T2 NAME
STREET ADORESS 33 STREET ADDRESS
st | 34.CITY.5T-2P
e - = L] OELETE farTmE— === e e ) Chings = 2] Additlon
NAVE 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-S1-29 A4CITY-5T. 5P
TME [J CELETE 5.1 TME OJChangs [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 CITY-5T-7P
TmE L) BELETE S1TME OChange [ Additon
NAME 82 NAME
STREET ADDRESS 3 STREET ADDRESS
CY-5T-29 SA4CTY-ST-7P .
Statutes, | turther cortify that the information

14. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida
my signature shall have the same legal

port as reguired by Chapter 607, Florida Statutes; and that my name appears in

ATURE AND FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

eflect as if made under oath; thai § am an

az/9g

#




