FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

CIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 741 3%5

1. Coarporation Name

ECPC, INC.

(0)

Principal Place of Businass Mailing Address

5240 SOUTHWEST 124TH STREET 9240 SOUTHWEST 124TH STREET

0

2] 0] 20]

o

MIAMI FL 33176 MIAMI FL 331765161 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/18/1978 03/15/1096
2, Principal Place of Bustness 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1825810 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. . A
u ° 6. Cerlificate of Status Desired O $6.75 Addiional
22] 7] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zp Country Zip Country 8. This corporation has liability for imangibl
24

E?under 8. 199.032,
Florida Statutes O ves No

10. Name and Address of New Reglstered Agent

Name

Streat Address {P.Q. Box Number is Mot Acceptable)

City 85| Zip Code

FL

9. Name and Address of Current Registered Agent
81
FARBER, NATHAN 82
9240 S.W. 124 ST
MIAMI FL 33176 8
84
11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-

oftice or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

named corporation submits this statement for the purpose of changing its registered
he corporation's hoard of directors. | hereby accept the appointment as repistered

Signatare yped o pailod nane o regesietad agent ard nlle il applcable {NOTE' Regislareg Agenl

signalure requined when reinsating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oruere 11T [T Change L] Adition
NAME FARBER, NATHAN 1.2 NANE

stReeT ADORESS | 9240 S W 124TH STREET 1.3 STREET ADDRESS

CITY -ST-21P MIAMI FL 14CITY-ST-2P

T D L] peLeTe 21TIE [ Change [ Asdition
NAME COMNANT, BERNICE O 22 NAME

sTaeeT aDDRESS | 9240 S.W. 124 ST 23 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33176-5161 2. 4CY-SF-21P

TTLE 0 [T oeLere 317ME [T Crange L] Addilion
NAME CONANT, JOHN F 2.2 NAME

sireeraDoress | 1811 PASSAIC AVE 2.3 STREET ADDRESS

CITY-51-21P FT MYERS FL 33901 3.4, CITY-SE- 2P

TILE LT oeete 41 TITLE [Johange [T Acdition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-2P

TITLE {1 DELETE 51 TILE [T Change [T Agdition
NAME 5.2 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

CITY- S1-2P 5.4 CITY-ST-2P

TILE [_] DFLeTe 6.1 TITLE TTchange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

7Y - 51 2P §4CITY-5T- 2P

appears in Block 12 or Block 13 if ghanged, or on an altachment with an address

SIGNATURE: _

14. | do hereby cartify that the information supplied with this filing doas not qualiy for the exemption stated in Section 119.07(3)(i), Florida 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 eflect as if made under oath; that
I am an officer or director of the corporalion of the receiver or trusiee empowered to execUie this report as required by Chapter 617, Florida Statutes; and that my name

FI204 1yl

+-2%7

Daytime Phone & 0032091

CR2E037 (9/96)



