FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

comrStarion e | Apr 17 1998 8:00am
ANNUAL REPORT Sacretary of State
DIVISION OF CORPSOHATIONS S ecretary Of State

DOCUMENT # S20814

ESQUIRE HOUSE, INC.

(7)

Mailing Address

8525 E BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154

Principal Place of Businoss

9525 E BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154

B N O

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

12/26/1990
2. Principal Place of Business 24, Mailing Address 4. FE1Number Applied Far
21 26 650237944 Not Applicable
Suite, Apt ¥, 8l Suite, Apt. #, etc. j
m ute. Ap ¢ ulte. Ap N 8, Ceriificate of Status Desired O $8.75 additonal
P |27] Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corparalion owes or has paid the current year Intangible
’;l m i ;] Personal Property Tax due Juno30. [ Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Addrasa of New Reglsterad Agent
DICKSTEIN, ZENA MANES 81 Nama
C/O STEEL HECTOR DAVIS 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4000, 200 S. BISCAYNE BLVD. -
MIAMI FL 33131
84| City FL eﬂ Zip Code

agenl. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

*1. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namead corporation submits this statemant for the purpose of changing its registered
office or registerad agenl, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE ___ _ .
Signatura. typed o peinlad name of registersd apenl and ttle if applicable (NOTE Repisiered Agent signature requirsd whan reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T pecete 1.1 THLE [Tchange [T Addition
NAME MANES, HYMAN 1.2 NAME
sTReET ADoress | 9525 E BROADVIEW DR 1.3 STREET ADDRESS
CIry-$1-2p BAY HARBOR ISLDS FL 14 CHY-ST-2P
TIE [T DELETE 21 TLE [_FChange [ Aagition
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY - §T-2IP 2 4CITY-5T-2P
TLE ~ [T DELETE A1TALE [T Change (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34, OITY-8T-2IF
TilLE | GER 41 TNLE [ Change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 2P
TInE [J peLere 51 TIE [JChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-§T-ZIP
TILE [J DELeTE 61TITLE T Jchange ~ L_J Addition
NAME 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY-§7-2IP

officer or director ol the coy,

Block 12 or Block 13§ ged, of on an attachmen ddress,

14. | hereby cerlify that tho inlormation supplied with this filng does not qualily lor the exemption stated In Seclion 119.07(3)(i). Florida Statutes. 1 further certify that the informatiort
indicated on this annual report or supplomental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an
ration of the receiver or trustes empowared 10 execule this report as required by Chapter €07, Florida Statutes; and thal my name appears in

Q{p‘j 13 /994 /-Q-ﬂ;/g‘%/ 700

CR2E034 (10/97)



