PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Martham FILED
ANNUAL REPORT

A Apr 18 1996 8:00 am
Secretary of State

1996
DOCUMENT # S73693 (1)

1. Corporation Name

E S P INVESTMENTS OF CENTRAL FLORIDA, INC.

- YA

Principal Place of Business Mailing Address
2500 5. SEMORAN BLVD. BOX 242
ORLANDOC FL 32822 L 34786
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/12/1991 03/14/1995
2. Principal Place of 8Business r_2a. Mailing Addreas 4., FEI Number Anplied For
y %] 500 5. SEMoesd I 5930719666 ot Aopical
Suite, Apt. #, ale. | Suite, At #, etc. 5. Certifeate of Status Desired 0 $8.75 Additionat
22 . — 27 Fee Required
City & State | Cily & Siae 6. Election Campaign Financing $5.00 May Be
?S—I 28-] ég é /2 D O ﬁ Trust Fund Contribution ] Added to Faes
20 Country pde] Country R 8. This corporation has liability for intangible tax under s 199.032,
24] 25) %] FR2S 22 [30] /S Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
G"-LATT. ARTHUR 82| Strest Address (P.C, Box Number is Not Agceptablg) .
9775 BAY VISTA ESTATES BLVD. Aso0 S, SEmolHD Blud
ORLANDO FL 32836 83
84| Ci 85) Z1p Cod
N AV OBl so FL ®| 223%x2a

s 6 710502 nd 607.1608, Florida Statutes, the abiove-named corporation submits this statemant for the purpose of changing its registered office
f

or registerad agent, or b FioridR +§uch change was authorized by the corporation's board of direclors. | hereby accent the appaintment as registered agent. | am

famihar with, ang-accept 505, Horida Statutes.

SIGNATUREK*W,,,; 0.9 WA NS ARTHE &G llpTtr _5/' /57 ¢ _

Slguature typed or prirle Mugislered ageat aca tele it appl cabic, NOTE: Registered Agunt sigratura recuinaed when reinglating’ DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P ) DELETE 11TILE a Change [ Addition

NAME GILLATT, ARTHUR 1.2 HAME

sieeranoress | 9775 BAY VISTA ESTATES BLVD 13 STREET ADDRESS | 28 OO J Ao moepo Bl

CITY-S1-2IP ORLANDQ FL vuot-sioe | ORI, e BRFERD

TULE v [J DELETE 2 1TIE 7 B4 Change [ Addtan

NAME GILLATT, CATHERINE 22 NAME _ ‘-/ / o Blud

st aoaess | 9775 BAY VISTA ESTATES BLVD. 235weeT s | HS O @ o AEmOLA, v

CITY $1-70 ORLANDO FL 24 CiTY-5T-2F 05&/?2/,0()1, L FRERS

THLE AVP O DELETE 3 1HILE {J Change  [] Addition

KAV STONE, SCOTT A. 32NAME

seerannress | 2887 S CONWAY RD #168 - 33 STREET ADDRESS

Ty 8121 ORLANDO FL 34CY-51- 2

TLE [] DELETE 4 1TITLE [J Change ] Addition

NAME 42 NAME

STHEET ADDRESS ’ 4.3 SIREET ADDRESS

CIrY-57- 21 44Ty -5T-7i

TILE ) DELETE 5.1 TILE [] Crange [ Addition

NAME 5.2 NAME

STHEE | ADDRESS 5.3 STRECT ADDAESS

CITY-S1- 7P 54 C/TY-5T-2

TILE [ DELETE & 1 TIILE [J Crange ] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-71» 64CIY-ST-2IP

14, | do hereby cerliy that the information s
certify that the information indicated
oath; that | am an officer or director ol
appears in Block 17 or Block 13 if chal

SIGNATURE:

s with this filng is voluntarily furished and does not qualify for the exernption stated in Section 119.07(3)ik), Florida Statutes. t furiher
is anhyal or supplemental annual report is frue and accurate and that my sigrature shall have the same legal effect as if made under

] the receiver or frustee empowered 10 execute this report as reGuired by Chapter 607, Florida Statutes; end that my name
hment with an address.

H-15.9¢

A ATHUR  GitLRTT, [Tes.

" SIGHATURE AND TYPED OR PR vAMe OPMGNING OFFICER OR DIRECTOR T Date Dafiid Frione 4

CR2E034 (12/95)




