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

PROFIT
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT

1998 Sl Secretary of State

DOCUMENT # P97000024198 (8)

1. Corporation Name

ECON CONSULTING, INC.

N A

Principal Place of Business Mailing Address
2526 PINE AVENUE 2828 PINE AVENUE
APOPKA FL 32700 APOPKA FL 32103
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
g. Principal Place of Business T ] 28, Mailing Address 4, FEI Number . Applied For
21| - 26| 59-3496804 Nol Applicable
Suile, Apl. #, Blc. Suite, Apl i, elc i
P wie Ae e 5. Certificats of Slalus Desired L $8.75 addtional
22 2—?| Fee Requlred
City & State City & Stalc 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution d Addsd 1o Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangibls )
24 E‘ SEMINOLE 29] m SEMINOLE Personal Property Tax due June 30. [ Yes Jno Mﬁ'b
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOYER, PAUL V 81| Name
2827 WEST STATE ROAD 44 82| Sireet Address (P.O. Box Number is Naot Acceptable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemen for the purpose of changing ils registered
office or regiglered agent, or both, in the State ol Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as ragisterad
agent. | am iamiliar wilh, and accep! the ebligalions of, Seclian 607.0506, Florida Statutas.
SIGNATURE e
Signatuce types o preded namae ol g teriad ageot atd ile ol apphcable [NOTE Regestored Agent signature required whan reinstating} DATE i-::.
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Owner-Pregident ] DRLETE 13TNLE L Change L] Addition | =
NAME Edna J. Connelly 12NAME 3
STREET ADDRESS 2828 Pine Ags 1.3 STREET ADDRESS 8
CITY- ST-2P Apopka, Fl 32703-5912 14 SITY-51-21P &
TILE 7 DELETE 21TIME [ change [ Addition | O
NAME 2.2 NAMF
STREET ADDRESS 2.3 STREEY ADDRESS
CATY - 5T- 2P 2 4CITY-51-21P
TITLE T DELETE 31 TITLE [Jchange  [_J Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY - 5T-2IP 34 CITY-S§T-21P
TILE [ okcere 41TIMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY- 8T- 2P 4.4 CNY-8T-2IF
MLE T orlere 51 TIILE [T Change ] Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-2IP
TIILE T orvete 6.1 TI1LE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
Cmy-S81-2IP - 6.4 CITY-81-2IF

14, | hereby certify that the information supplied with 1his 1ling does net qualily Jor the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1am an
officer or direcior of the corporation or the receivor or fruslec empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in
Block 12 or Biock 13 il changod, or on an attachmenl wilh an address.
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