FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g = i FLORIDA DEPARTMENT OF STATE
CORPORATION 1 - PR ‘! Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1996 by & DIVISION OF CORPORATIONS
DOCUMENT # 170541 (7)
1. Corporation Name
ECCI CORPORATION ‘
Fringipal Piace of Busingss Maiig Address ”"ll”m‘ |||‘|"'I' l““l’m "I'I’I" I|||| Immll’l"” Ill“ ||||
323 SKEEN RD. 323 SKEEN RD.
P.Q. BOX 1352 P.O. BOX 1352
| AK FL. I .
LIVE OAK FL. 32060 LIVE OAK FL. 32060 3. Date Incorporated or Clualified 3a. Date of Last Report
L 09/26/1952 06/14/1995
| 2. Principal Place of Business 2a. Maling Address A, FEI Number Applied For
21 (26} 530679399 Not Appiicable
Suite, Apt. 4, elc. | Suite, Apt. 7, elo. 5. Cerliicate of Status Desirod [ $8.75 Additional
|22] 27| Feo Required
City & State City & State 6. Hlection Campalgn Financing $5.00 may Be
23] (28] Trust Fund Contribution L Added to Fees
__Zp Country Zip Country 8. This corporation has fiability for intaéawe tax under s 199.032,
24 125] 29] 30] Florida Stalutes O ves MNo
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent |
81 Name
HOWARD,JOHN S.. SR. 82| Strest Address (P.O. Box Number is Not Acceptatile)
323 SKEEN RD
LIVE OAK FL 32080 83
84| City FL 85| Zip Code

11, Fursuanl 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeraed agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ . o N . N L .
Slgnature, typed or printed name of registersd agent and tit-e If appicable £ Pegislerad Agent signature required whan renstating’ DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TiILE PD [ DELETE 1 1TINLE [ Change [ Addition

NAME HOWARD, JOHN §. SR. 12 NAME

sweeer sooress | PO BOX 1352, NfA 1.3 STREET ADDRESS

CIIY-ST- 2P LIVE QAK FL 14CITY-§1-7P

TITE STD [J DELETE 21TILE [ Change [ Adddtion

KAME HOWARD, MARGARET 22 NAME

siestanoress | PO BOX 1352, N/A 2.3 STREET ADDRESS

CITY-S1-7P LiIVE OAK FL 24 CITY-5T- 2

TITLE [C] DELETE 31TILE 7] Change  [] Addition

NAME 32 NAME

STRELT ADDRESS 33, STREET ADORESS

CITY-ST- 2P 34CTY-ST-2P

T ] DELETE 4 1TLE [ Change [ Additon

NAME 42 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CITy-S1-2P 44 CITY-5T-2P

Tt [C) DELETE 5. 1TIME [ Change [ Addition

DAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-7IP 54 CITY-ST-2IP

TITLE [] DELETE 6 1 TITLE [ Change  [J Addilion

NAME 62 NAME

STRETT ADDRESS €3 STREET ADDRESS

CITY - §1-2IP 64 CITY-51-7p

14, t do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)k), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ard that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
% Pt 362 4o

SIGNATURE: %jﬁé}f%ﬁﬁ%ﬁm#ﬁ//‘{' Mwﬂeg{;e’_ ":25;7%&.};5%?_““"'”'




