NONPROFT
CORPGRATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of ?ale P
DIVISION OF CORPORATIONS

DOCUMENT # 7413

1. Corporation Name

ECPC., INC.

Q)

Principal Place of Business

9240 SOUTHWEST 124TH STREET
MIAMI FL 33176

Mailing Address

9240 SOUTHWEST 124TH STREET
WIAMI FL 33176

00O OO

3. Date Incorgorated or Qualified 3a. Date of Last Report
01/18/1978 0510111895
2. Pringipal Place of Business 2a. Mailing Address 4. FE) Number | [Applied For
,1 | 59-1825810 " Not Applcaide
it ‘ . ite, Apt. #, etc. iti
Site, Apt. #. eto Sulta, Apt. 4. etc 5. Certificate of Status Desired O $8.75 Additional
—2?1 _27| Fee Required
| . City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation hes kabilty for intangible tax under s. 199.032,
24 [25] 28] [30] Florica Statutes 0O Yes o
o. Name and Address of Current Registered Agent 10, Name snd Address of New Reglsterad Agent
81] Name 72:} /e
GROBARD,FRANCES /VA A A/ /{ﬂ &0 (’f
' 82 reat Address (P.0. Bax Number is Not Acceptabie)
1418 MCHIGAN AVE Golip 5. i) f2 8 SI~
MIAMI BEACH FL 33139 &’
84| City 85| Zip Code
L ldkiua FLI | 2%176

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan

was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, anc accgnt the obligations of, Section §17,0603, Florida Statites.

SIGNATURE _ ﬂzz:"—" ; e\, /‘/‘5841 /- oo
S.gnature, typed or prnted name of reg stered agent and tille if appicatilo {NOTE: Regislerad Agant sgaature required when renstaling) DATE

12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIne FD [JOELETE 1ATINLE ~ [ Change -Addition
e FARBER, NATHAN 12NaME 3!:22'”/ c& ¢, CoNanN ~
sincer anress | 9240 $ W 124TH STREET asmeLaoess (PR Yo S/ ¥ ST
CTY-ST- 7P %ml FL N vorvsize | M1 AT, ot 33174 'ﬁé/
TIeLE DELETE 21 TITLE Change Addition
N GROBARD, FRANCES ) 22N % o IV ANT M
sreeraooness | 1418 MICHIGAN AVENUE 23STRETADORESS | /Py AOAPS, A7C /4’” &
CITY-5T-2IP MlAMl BCH FL 2 ALHTY-ST-2I8 ~r- MY ,54' 3 3 qo ,
THLE D PR0ELETE STVILE [jChange [ Addilion
NAME LOWE, JACK 2.2 HAME
steeer aovness | 1418 MICHIGAN AVE 3.3 STREET ADDRESS
Cily-ST- 2IP MI‘AMI FL 34 OITY-ST-2F
TITi€ [CJDELETE 41TITLE [Ochange [ Additian
Namz 4.2 HAME o
STREET ADDRESS 43 STREET ADDAESS :a_%% IS—:f lgls—l*ljfi -Elﬂ-':'ﬂ_lf' by |
CiTY-51-ZF 44CITY-ST-2P P 55--026 _
TITLE [OJDELETE 51TITLE o z3 [OcChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Gy -51-7P 5.4 GITY-$1-2IP
ML [CIDELETE 6.1 TITLE Ochange [ Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHTY-ST-2P 64 CTY-5T-2P

SIGNATURE:

-+

/- Fe

4. | do hersby cestify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual report is frua and accurate and that my signature shall have the same legal offect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Fof w27 S Y
Deytirme Phone #

BIGNATURE AKD TYPED OR FRINTED NAME OF SIGNING'OFFICER OR INRECTOR
P S |

e

Date

4

CR2E037 (12/95)




