FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE
cunden B, Mortham | Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 e DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 5390(;5 (3)

A BOARE AR EREROR BN

JOE ECSI REALTY, INC.

Principal Place of Business

129 SW 15TH ST 129 SW 15TH ST
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334416756
3. Date Incorporated or Qualified | 3a, Date of Last Report
_ 07/12/1977 03/15/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 e 25] 59-1751413 Not Applicable
Suitg. Apt # ete Suite, Apt #, etc ;
__I uie. A H P 5, Certificate of Status Desired D $8.75 Adc!nlonal
22 ?‘.;] Fes Required
City & State | Clyé&Stale 6. Election Campaign Financing $5.00 may Be
2—3[ . » 28] Trust Fund Contribution £l Added to Fees
Zip | Country | Aip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24} 25] i 29 [30] Florida Statutes Bd Yes [0
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ECSI, JOSEPH O 81| Name
128 S W 15TH 8T 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFELD BCH, FL
3441 83
84| City FL 85| Zip Code

11, Pursuanrt to the pmwmc}—:é of Seclions 607.0502 and 607.1508. Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agaont, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | any tamiliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Wand tile ¢ apy

o regy stened

H (HOTE Registered Agerit signature required when renstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POVT [ ceLETe 11TILE Tl thange [ Addition
HAME ECS),JOSEPH 0. J 12 NAME
stueer aconess | 120 SW 15TH ST 1.3 STREET ADDRESS
CiTY-51-2i7 DEERFIELD BCH FL 1ACITY-ST-71P
TILE ] DELETE 21TME [T change T Addition
HAME 2.2 NAME
STREE ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-20
LE TToecete 31TILE " [Ccrange [ Adoitran
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21 ~ 34 CIT-5T-2F
TLE [ OECETE 41T [JChange L] Addition
NAME 4.7 NAME
STREET ADDIRESS 4.3 STREET ADORESS
GiTY-ST- 2P A4CITY-§T-2P
[ CT oeLeTe 5.1 TNLE [Tchange [ Addfiion
NAME 5.2 NAME
STREFT ADDRESS 53 STREEY ADDRESS
CITY-SI-21p 54 CITY-ST-2IP
Ting [ oeeTe 671 TIILE [Jchange ] Additon
NAME 62 NAME
STHEE! ADDRESS £ 3 STREET ADDRESS
CITY-SI- 217 64 CITY-ST-2IP
14. 1 do hereby cerlify ihat Ine ivformation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information ingicated on th-s anhuat reporl o supplemental annual repon is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
tam an officer or director of the corparation or ihe receiver or trustee empowered {o execute this report as required by Chapter 807, Florida $talutes; and that my name
appears in Black 12 or Block 13 chan pr On argAttachment

SIGNATURE: P 2 59— YeP-9208

SIGNATUR] 3% WMTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Dagieris Prarne &
IS

CR2E034 {9/96)




