FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCORPORATICN atherne Harris
ANMUAL REPORT oot oot ecretary of State

1999 OIVISION OF SORPORATIONS 04-27-1999 90146 028 ***150.00

DOCUMENT # p98000101251

1. Corporalion Name

J-R. ESSIG, INC.

< GO AR AV REOTuE

Principal Pliace of Business Mailing Address
6608 TRAIL BOULEVARD 6608 TRAIL BOULEVARD
NAPLES FL 3408 NAPLES FL 34108
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
: 12/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber plied For
21 o 26] e k2. R i ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
wie. A 1 e uite. Al . ete 5. Certifcete of Status Desired [ $8.75 Acditional
a 27 Fee Required
City & 5 ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
El m Trust Fnd Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year |1tangible .
;’ 25 ;] [;] Personal Praperty Tax. O Yes t%o
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name 4
AMERILAWYER | t(d? SCAIPYY7 - Er) -
um|
343 ALMERIA AVENUE ol cal Rl
CCRAL GABLES FL 33134 83
A
84| Cit 8 i
v Meoly FL A4 oL 2| AEBE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submils this statement for the purpose f changing its ragistered
office ¢ r registered agent, or bo h, in the State of Florida. Such change was niuthorized by the corpor tion's board of cirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Flurida Statutes.

SIGNATUFE

Signature, typed or printad na ne of registered agent and tile If applicabie. {NOT :: Registered Agent signalure required when reinstating} DATE 8 )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @ |
TITLE PSD ["] DELETE 1.1 TITLE ] Change [[] Addition E !
NAME ESSIG, JOHN R 1.2 NAME 3
smeeraooress| 6608 TRAIL BOULEVARD 1.3 STREET ADDRESS i
GITY-ST- 2P NAPLES FL 34108 14 CITY-ST-2P 2
TE ViD [ DELETE 21TMLE [lChange  []Additon | O |
NAME ESSIG, GEORGIANNA 22NAME :
erreev oot 55| 6608 TRAIL BOULEVARD 23 STREET ADORESS ]
CITY-ST-ZP NAPLES FL 34108 2 4 CITY-ST-2P
TME [] DELETE 31TME [ Change [T Addition
NAME 32 NAME
STREET ADDRE 53 3.3 STREET ADDRESS
CITY-87-2P 34.CITY-5T-2IP
TTE ] DELETE 43 TITLE [CJcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TIME ] DELETE 54 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDR! S5 53 STREET ADDRESS
CiTY-§T-2P 54 CITY-ST-ZP
TITLE ] DELETE 6.1 TLE {IChange [T} Addition
NAME 6.2 NAME
STREET ADDR:SS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-$T-ZP

14. | herelry certify that the information supplied wit1 this filing does not qualify 1>r the exemption stated i1 Section 1198.07(3)i), Florida Statutes. | turther certify that the information
indicated on this annual report or supplemental annual report is true and acc urate and that my signature shall have tt e same legal effect as if made u1der oath; that } am an
officer or director of the corporation or the receiser or trustee empowered 1o execute this report as re juired by Chapler 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change, or on an attachment with dress, with all other like empowered.
SIGNATURE: AP Y.2-99  FH-21-$3b2-

SIGNATURE AND TYPED OR PRI Dale Daytime Phone #




