FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

MNONPROFTY
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
BIVISION OF CORPORATIONS

DOCUMENT # 741375 (0)

1. Corgoration Name

FILED
Jan 20 1998 &:00am
Secretary of State

[21]

ECPC, INC.
Principal Place of Business Mafiing Address ”"m |Im I‘"I “" ”m ‘IIII ||”|,IN I‘I“ I‘I"lll”l"“lll" lm
9240 SOUTHWEST 124TH STREET 9240 SOUTHWEST 124TH STREET 3. Date Incorporated or Qualified
MIAMI FL 33176 MIAME FL 33176 01/18/1978
4. FEI Numbar Applied For
59-1825810 Not Applicable
2. Principal Place of Business 28. Malling Addrass B. Certificate of Status Desired O $8.75 Additional

Fee Heﬂuir ad

Suite, Apt. #, etc

Sulta, Apt. #, atc,

6. Efection Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added to Fees

EINEINEY

22
City & State City & State 7. |s this nonprofit corporation a homeowners association?
E:;l Cves Fno
Zip Country Zip Country 8. This corporation owes or has pald the current year Iggmla
|24] E‘ E‘ (30} Personal Properly Tax due June 30, [ Yes No
9. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FARBER, NATHAN
9240 S.W. 124 ST
MIAMI FL 33178

82| Street Address {P.O. Box Nurnber is Not Acceptable)

83

84| Ciy

FL |*

Zip Code

office or registered agent, or bath, in the State of Florida. Such chang
agent. I am famillar with, and accep! the obligations of, Section §17.0503, Flgrida Statutes.

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
e was autharized by the corporation's board of diraciors. | hereby accept the appointment as registered

14. 1 hereby certi
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that [ am an
officer or director of the corporation of the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _JestaidCAEaN)

RE G55/ Vabder

/- - gp

SIGNATURE Signature, typed or printed name of ragistared agent and tiva if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE o
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 1170E S /B IR e T [T Crange (3 Adcition
NAME FARBER, NATHAN 12 HAME SHARe N (FUNE R
sTREETADBRESS | 9240 S W 124TH STREET 13 STREET ADTRESS | B0~ o ST v (P 4 S
GITY-5T-2IP MIAME FL ACTRSLIp | AT merrr F BT ~ITE/
TILE VD L] DELETE 21 TIMLE [T change [T Addition
NAME CONANT, BERNICE O 22 NAME
sreevaboRess | 9240 SW. 124 ST 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176-5161 2.4 CITY-ST-2IP
TITLE D J&] DELETE 31 TILE T fChange [ Addilion
NAME CONANT, JOHN F 32 NAME
sTReeT ADDRESS | 1811 PASSAIC AVE 33 STREET ADDRESS
CITY-§T-2PP FT MYERS FL 33901 34 CITY-$1- 2P
TITLE [T DELETE 4TILE [_Ichange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S7- 2P 44 BTY-§T-2P
TITLE [ DELETE 5.1 TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 54 CITY-5T-ZiP
TILE { T DELETE 51 TITLE - [d Charge  [] Addition
NAME 52 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 84 CITY-ST-2P

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

CR2E037 (10/97)



