[y

PROFIT
CCRPORATION -
»  ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of Slale Apl’ 1 9 1 996 800 am

DOCUMENT # S55862 4)

1. Corporation Name

DIISION OF CORPORATIONS
Secretary of State

ESCUE MANAGEMENT, INC.

R

' Principal Place of Business MMaiHng Address
C/O MENDOZA. CALLAS 8 SCHILLING C/0 MENDQZA. CALLAS & SCHILLING
P O BOX 2115 P O BOX 2715
PALM BOH FL PALM BCH FL 0 3. Date Incarporated or Qualfied | 3. Date of Last Report
I i 05/24/1991 02/14/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbwer Apphed For
| 21] ) 26] - - 65-0269654 ) Not Appiicable
Suite, Apt. #. etc. Suite, Apt. #, elc. 5. Cartilicate of Status Desired | $B'75 Adc?itional
@‘ - ] L ?ﬂ 7 Fee Required
. City & State | Gity & State 6. Eiection Campaign F‘!nancing 0 55_00 May Be
23] 23—! Trust Fund Contritiution Added to Fees
| Zp Cauntry 5ip | Country 8. This corporation has liabiity for intangible tax under s 199.032,
E’l i a 2—91 30] Florida Statutes & ves [ONo
9. Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent
81| Name
DE MENDOZA, MARIO G., I 82] Streat Address (P.Q- Box Number is Not Acceplablg)
MENDOZA, CALLAS & SCHILLING —
251 ROYAL PALM WAY, 8 FL 83
PALM BCH FL 33480 84l cy | - FL |as Zip Cade

11, Pursuant to the provisions of Seclions 807,0502 and 607.1508, Fiorida Stalules, the above-named carporation submits this slatement for the purpose of changing As registered office

or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | herety accept the appointmaent as registered agent. | am
famitiar with, and accept the ebligations of, Section 607.050%, Florica Statutes.

SIGNATURE e L e - e .
Sgrahore typed G ol rogizhered ageat arn Gt il applsable (NITE Rogrtersd AQent Signat.are revp irec vutieny rgimlooy) DATY

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO QFFICERS AND DIRECTORS IN 12
W PST [ DELETE ATILE [ Change  [] Addition
HAME QURESHI, SHEIKH-ABDUS S. 1.2 NANE
stieer aopaess | 250 ROYAL PALM WAY 1.3 STREET ADDRESS

| Cv-ST-2F PALM BEACH FL . I BE A
TIEE D [ DELETE 2 1INLE [ Change  [] Addition
NAME QURESHI, SHEIKH-ABDUS S. 2 2 NAME
SIKLET ADDRESS 250 ROYAL PALM WAY 23STREET ADDRESS

| cry-si-2e PALM BEACH FL o N ot - -
TIFLE AS [C] DELETE 31TLE [] Chaage  [] Addtion
NabE DE MENDOZA, MARIO G. (I 32 NaME
STREE] ADORESS 251 ROYAL PALM WAY 39 SIRELT ADDRESS

L Cry-S1-2P PALM BCH FL 34CIY-ST-7P
TITLE AS [} DELETE IR [ Change [ Additian
NAME _ WILKINSON, DEBRA 42 NAME
srceraooness | 259 ROYAL PALM WAY A3 STHEET ADDRESS
crv-st-ze | PALM BCH FL L 4£CTY-ST- 2P
1LE S BE] DELETE 5 1TILE [ Change  [[] Additon
HEME PERESONOAR 5.2 KAME
strrn anoeess | ~2SE-ROYAT PRI WAY 5.3 STREET ADTRESS

CY-sT-7P W ) 54 CITY-51- 2P
THLE ] DELETE 6.1 TITLE [J Change  [7] Addition
KAME 6.2 NAME
STHEE | ADDRESS 5.3 STREET ADURESS
CIY-SI-7Ip G4CITY-51-2P

14, I do hereby certify that the information supplied with this filing is valuntarily Turnished and doas not quahly for the exemption stated in Secton 112.0713)k), Florida Statutes. | furlher
certify thal the information indicated on this annual repert or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or direc the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 18 cefiged, or achment with an address.

e rr——

SIGNATURE: G) = T GO Allp | 407/833-8088

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR Dagire Priace ¥
Q1 o, T INATURE AND TYPED DR PFINTED NAME OF SIGNING OFFICER OR DIRE

CR2E034 (12/95)




