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

Cogg‘g;gm;\] FLORIDA DEPAHTME-I\ET OF STATE
Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # S59323 (3)
IEHRATRHRMEMCRIRRW A

1. Corporation Name

STEVEN B. ESQUINALDO, P.A.

Pringlpal Place of Business Mailing Address
507 WHITEHEAD STREET 507 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SFACE
3. Date Incorporated ar Qualified
, 06/12/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] |26] 59-2698298 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 3.7 it
P P 5. Certificate of Status Desired | §8'75 Add_monal
Z[ El ~ Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be )
EI El Trust Fund Contribution ] Added to Fees
Zp Country Zlp Country 8. This corporation owes or has pald the cuﬁyérilmaﬂgible
;;I EI EI ;] Personal Property Tax due June 30. Yes [ o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ESQUINALDO, STEVEN B. 81| Name
507 WHITEHEAD STREET 82| Street Address (P.O. Box Number is Not Acceptable}
KEY WEST FL 33040
a3
84} City FL |as | Zip Code
11. Pursuant to the provisions of Sectians 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE
E] DATE

CR2E034 (10/87)

gnature, typad or printod name of regisierad agent and ttle If applicable {NOTE. Registerad Agent signaiura required when reinstating}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVT ] DELETE 1.1 THLE [T change [T Additian
NAME ESQUINALDO, STEVEN B. 1.2 NAME
STREET ADDRESS 507 WHITEHEAD STREET 13 STREET ADDRESS
CITY-$1-2IP KEY WEST FL 14 CIYY-ST-21P
TMLE Sp 1 DELETE 21TNLE [JChange L] Addition
HAME ESQUINALDO, STEVEN B. 22 NAME
STREET ADDRESS 507 WHITEHEAD STREET 2.3 STREET ADDRESS
CITY-5T-2IF KEY WEST FL 2, 4CITY-ST-2P
TILE | DELETE 34 TINE [T change” T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY- §T-2P 34.CITY-ST-7IP
TITLE 1 DELETE | RFETT [J Change L1 Addition
NAME 4, 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTY- ST-2IP 4.4 GITY-ST-2P
TILE 1 DELETE 5.1 TITLE [T change [ Addition
RAME 52 NAME o —
STREET AODRESS 53 STREET ADDRESS '
CITY-ST-21P 5.4 CIFY-ST-ZP ~
TLE 1 DELETE 517MIILE [ Change 1| Addition
NAME 572 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certiflg that the informatlon supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
ofiicer or diracior of the corporation or the receiver ar frusiee empowered to execute this report as required by Chagpter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmentwith an 58, s:_
954
Whein Rt ety ferdef 15 TF 30525

SIGNATURE:-




