FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROF Do FLORIDA DEPARTMENT OF STATE
CORPORATION — ARTVE Sanara 8. Morthar Jan 29 1998 §:00am
ANNUAL REPORT el Secretary of State ) a
1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # ( )
1. Corporaion Name V6224 3
ESQUIRE HOLDINGS, INC.
NIRRT A AREEAMAR
815 ORIENTA AVE. 815 ORIENTA AVE.
SUITE 5 SUITE 5
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1992
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Anplied For
[21] 28] 59-3141871 Not Applicable
Suite, 8, . ite, Apt. #, . iti
?2-! e, At. 4, et ;I Site, Apt. #, etc - 5. Certificate of Status Desired t $%;5H::$:t;nal
City & State Cily & State 6. Election Campaign Financing  $5.00 May Be
E E Trust Fund Conlribution I:]__ i Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
|24 (25 B |a0] Personal Property Tax due June 30. [ 1Yes [INo
9. Name and Address of Current Reglstered Agent 10, Namea and Address of New Registered Agent )
WILSON, MICHAEL S, 81( Name
815 ORIENTA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
SUME 5
ALTAMONTE SPRINGS FL 32701 83
84| City 85| Zip Code
FL

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-riamed corporation submils this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flovida Statutes.

SIGNATURE

Sigrature, typed of printed name of registerad agent and title it applcable. (NOTE: Reglstered! Agent signatura regulrad when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DP 1 DELETE 14 TILE [T Change ] Acdition
NAME FOUNTAIN, DENNIS F. 1.2 NAME
seeTaooness | 815 ORIENTA AVE, STE. 5 1.3 STREEF ADDRESS
CITY-ST-21P N.TAMONTE SPR!NGS FL 32701 1.4 CITY-ST-2IP
TIE DvS ] DELETE 21 TILE L1 Crenge L] Addition
NAME WILSON, MICHAEL S 22 NAME
sreer aooaess | 815 ORIENTA AVE, STE. 5 2.3 STAEET ADDRESS
CITY - ST-ZP ALTAMONTE SPRINGS FL 32701 2, 4 DITY-5T-7P
TILE DVT I DELETE 31 TMILE T ] Ctenge | Acditicn
NAME MCNELIS, ROBERT R 32NAME
seranneess | 915 ORIENTA AVE, STE. 5 3.3 STREET ADDRESS
CITY-S7-2P ALTAMONTE SPRINGS FL 32701 3.4, CITY=ST-ZIP
TILE [7 DELETE 4.1 TITLE L] Change  [_J Additicn
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CHY-5T-2P 44 GITY-§T- 7P
TRLE 3§ DELETE 51 THLE T [TCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-57- TP 5.4 CITY-ST-ZP
TILE L1 DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
GiTY-5T- 7P £.4 CITY=5T- 2P
for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

14. | hereby certily that the information supplied with this filing does not quall
incicated on this annual report or supplement; n eport i trug
officer or ditector of thexgorporation or jhe
Biock 12 or Block 13 if ch

O el S atins. 10 P 1 fonSoss for3372-45

nd that my signature shail have the same legal effect as if made under oath; that l am an
e this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)



