FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROMT 3 FLORIDA DEPARTMENT OF S1ATE |
CORPORATION Sandra B Mortham
ANNUAL REPORT Seoretary of Stale
1996 o DIVISION OF CORPORATIONS
MENT - | o
V57120 (0)
1.DCOorp(0:raLl-£)n NaEme #
ESHET, INC.
<UD ESANTE AR
958 S. NORTHLAKE DR 958 S. NORTHLAKE DR
HOLLYWOOD FL 33019 HOLLYWOOD FL 309
3. Date Incorporatad or Qualfied 3a. Date of Last Report
08/10/1992 03/31/1995
2. Principal Place of Business o “2a. Mang Adciess ' ' o 4, Fel N«.-mtmrf I3 I Apphad For
;l _2%| ) L L 65‘0348345 Nat Applicable
Suite, Apl. 4, eic Sute, At f. el 5, Cerficate of Status Desred | $8.75 Add_il\onal
[22] Fee Roquired
City 8 State - | Oy & State 7 - “1'6. Eiection Campaign Financing O $5.00 may Be
;;l 28 Trust Fund Contribution Added to Fees
g | Céunlr\,« - 7y P_____.Coumry 8. This corporation has kability for imtangible tax under s 199.032,
24 2;1 29, 0 | Flonda Statutes O ves [INo
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglistered Agent
81| Name
ESHET, N-ON 82| Street Address (P.0. Box Number is Not Acceplabla)
958 S. NORTHLAKE DR
HOLLYWOOOD FL 33020 &3
84 cy FL Issl Zip Code
11. Pursuant to the provis:ons of Sections BO7.0502 and £07. 1508, Flonida Statutes, the above named corporabon sabimits tis statement for the purpase of changing its registersd office
or registered agent, or both, in the State of Fiarida, Such change was authorizeo by the corparation’s beard of drectors. | hereby accepl the appointment as registered agent. | am
farmshar with, and accept the obligaons of, Socton 607.0505, Horida Statutes.
SIGNATURE L . . . . —
Szt [ e SR epd e I Bty [T G
12, OFFICERS AND DIREGTORS 3. i ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
ILE PD (] DELETE IRRIIR: [ Change [ Addben | =
MAME ESHET, ALON T2 NAME 3
SIREET ADDAESS 958 S NORTHLAKE DR | 35ERIF ) ADDRESS T
CIV-§T- HOLLYWOQD £L 14C 11417 &
TINE (] DELETE 2 1T [1Change  [] Addlion | ©
NAME 22 HAME
STREET ADDRESS 2 5 SIREET ALDRESS
CITy-57-7P 28 0TY-50- 2P
TITLE [1 DELETE 310U [ Cnange ] Addition
MAME 32 NAME
STREET ADDHESS 33 SIRFS]ADDRESS
CITY S1-2¢ e . Rascriesiar | } |
TITLE [ DELETE 4 1TILF O Change  [C] Addition
hAME LR N
STREET ADDAESS ER AR i
CITY-51-21 . 44005141 o
TITLE [ DELETE 5V TITLE [ Charge [ Addilion ‘
HAME 57 NALIE I
STHEET ADCRESS 53 STHEFT ATIDRESS :
CIlY-ST-2IP a4 CITY-5T 2IF |
i3 [] DELETE § 11IILE 1 Cnangz 7] Addition
WAME 62 MAME
STREEY ADDRESS 63 STREET ADDHESS
Cly-51-2IP BACITY 5175

14 1 do heraby Certily thal the mfarmiation suppied wit His i ng 15 voluniaaly famished and dacs not Uiy for the exemption staled in Section 118.07(3)k), Florida Statutes. 1 further
certrty that the informal:on ind-cated on tas annal repord or supplomental anqual report is true and accdrate and that my signature shall have the same kegal effect as if mada under
qath. that | am an oficer or dirgclor Of the corparation or thiz receiver Or trustes empowered 10 execule s report as required by Chapter 607, Flonida Statutes, and that my name
appears in Block 12 or Block 13 if changed or ,/.fem agachment wth an address C ;

b ] .
Aol £

SIGNATURE: . : YA

E0 NAME OF §:GNING OFFICER OR DIRECTOR

s

* SIGNATURE AtD




