FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT

b

FLORIDA DEPARTMENT QF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

e —— e

DOCUMENT #

1. Carporation Name

ECKHOUSE & ASSOCIATES, INC.

(5)

Principal Flace of Busingss Mailing Address

A AR

2637 MCCORMICK DR, 2637 MCCORMICK DR.
CLEARWATER FL 34619 SUITE 1600
us CLEARWATER FL 34818104
us 3. Date Incorporated or Qualified | 8. Date of Last Report

07/01/1880 04/22/1996

2. Principal Place of | ) 2a. Mailing Address 4. FEI'Number Applied For
21 - ) |26 50-2534764 Not Applicable
Suite, Apt K, etc Suite, Apl. #, elc. ' i
o AR o ' P 6. Cernificate of Status Desired ] $8.76 Addiional
22] ;ﬂ Foe Requirad
City & State City & State 6. Election Campalgn Financing $5.00 May Be
28] Trust Fund Contribulion Addad to Foes

) Zp ~ Country Zip
ol ha 2

Eﬂ Florida Statutes

Country 8. This corporation has liability for intangible tax under 5. 199.032,

Oves o

9. Name and Address ol Current Reglstersd Agent

40. Name and Address of New Regisiered Agent

ECKHOUSE, TOD B.
2637 MCCORMICK DR.
CLEARWATER FL 3418

81| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

83

B4 City Zip Code

FL[®

agant. | am lamiliar with, and accept the obligations of, Section 607.

SIGNATURE

1. Pursuant to the provisions of Soclions 607.0502 and 607. 1508, Flonida Staiules, the above-named corporation submits this statement far the purpose of changing s fegistered
office of regpslered agonl, or bath, in the State of Florida, Such change \ga's: Iauléworsized by the corporation's board of directors. | hereby accept the appointrment as registered
, Florida Statutes. :

Sigrailure Eype o pratea pamie o (e rod AGORT Bad T 1| ApplIcADES

{NOTE: Ragistered Agent signature requirec] when 19ingtating}

DATE

appears in Block 12 or Block 13 if chigng

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P mET 1TILE [Tchange [T Addition
HAME ECKHOUSE, TOD B. 1.2 NAME
seer aoeiess | 2637 MCCORMICK DR. 1.3 STREEY ADDRESS
| crvsize | CLEARWATERFL 14GITY- ST 2P
1L 1 peuere 2.0 TILE I change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE! ADDRESS -
G5 HE ) . 2 40T -5T- 20 "
TILE T oeETe 3YTILE [Tcrenge [} Addition
NAME 32 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
| C-SEat R 3.4 CITY-51-71P
THILF [ DELETE 43 TILE T change [ Addition
NAME 4.2 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
Crv-sroe | 440ITY-57- 2P
T 1 oetets S1TILE T change [T Addition
NAMI 5.2 NAME
SIRLE] ADDRISS 6.3 STREET ADDRESS
AR L I 54 0ITY-81-21
e T oetene B1TITLE T change LT Addition
NAME 6.2 NAME
STHEL T ADCHE S 6.3 STREET ADDRESS
| Grv-si- g 64.CITY-81-21P

14. 1 do hareby cerlly thal the information suppliod with this filng coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
nfarmation indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same lagal eftect as W made under oath; that
| &m an ofhcer ar droctor of the corparalion or the receiver ar trustee empowered 10 execute this report a3 required by Chapter 607, Florida Statutes; and that my name

or pn an attachmgnt with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone €
- -y

CR2E034 (9/96)



