FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT N FLORIDA DEPARTMENT OF ‘STATE
l CORPORATION ") Sandra B. Mortham
ANNUAL REPORY Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # §32753 (3)

1. Corporabon Name

ECU/OAAS, S H.

Prncipal Place of Business —
Clo fARAKE FCo
47&%//. 1 237 7

Mailing Address

-;/?»‘If

ATRCREC &R S704”

/7’,6‘:‘&/4 2:7'/ 7/ B 37 & 3. Date Incorporated or Qualilied | 3a. Date of Las! Raport
vefes/ 773 CEL LS/ T TS
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number 7 Applied For
?I.I )s-l G AL Nol Applicabie
Sulle. Apt. 4. et b~ Suite. Apt. ¥. ele 5. Certificate of Status Desired $8.75 A.dc!monal
Zl 27’] Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 may Be
E 231 Trust Fund Contribution Added to Fees
Zp Counlry - Zip Country 8. This corporation has liability lor intangible tax under s 199.032,
24] 25] 0] 30] Floriga Slalutes Clves [no
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Street Address (P.0. Box Number is Not Acceptable)

/O PFTRAG SL E .
g7ﬁﬂ%’/- 73;,‘_?/4--7 ’ 83

City

GTL DL E)Y S BB i

85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant 10 the provisions of Seckons 607 0502 ard 607 1508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in tha State of Flirida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Stgnature typad o D¢ rigd name ol regstered agent ano it ! applcabhe (NOTE Regstered Agent ignature requied wher reinsiatng) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Lt o - L DELETE 1 1I0LE [ JcChange | _J Aadilion
HAME AFREE ERET 22 1.2 NAME
STREET ADDRESS gﬂ ;’JZ yf@jﬂ’;@ 7 1.3 STREET ADCAESS
CITY-SE- 2P ﬁ.;;'e;' =" 5{;/, 7,?2,/. o B L 14 CITY-ST- 2P
TITLE 4% ELETE 2 1THLE bV' T DA l/ A Kﬁé S T Change [ Addition
NAME S RO AL A L 22NANE el VALLD TAL.
STREET ADDRESS 7 ATE A S //’,{3 N 2.3 STREET ADDRESS r]:—] oo M. F13oer.
ory-S1-2p 2407Y-51- 2P MEDNLEY KL 33 M b ,
THMLE 0S8 ) 1 _J DELETE 3 VTITLE ' L 1Change L] Addition
NAME J,{/’&f‘/é‘z’ é//,(éfﬂ/ffp 32 NAME
STREET ADDRESS SBA7E AS LY Y = 33 STREET ADDRESS
CoTY- §1-21P 34CI5Y-ST- 2P
TIFLE LI DELETE & 1TALE [JChange (] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
DTy . ST-2P 44 01Ty-ST-2P
TIRLE L1 DELETE 5 1TIME 10000181 0= pange L] Addition
NAE SZNANE -05/07/96--01 158--005
STREET ADORESS 53 STREET ADDRESS %08, 75
CATY - ST- 2P 54CITY-S1- 29
TINLE L_J DELETE § 1TNLE [_Tchange [ Aadilion
NAME 2 NAME Ggég
STREEN ADORESS 5.3 STREET ADDAESS
CITY-§1-21P §4CIY-ST-21P S’——' ’96

thal my name appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE;

SR SO /)'{Ac;a <

14. 1 50 hereby corlify thal the information suppiied with this filing is voiuntanily lurnished and does rol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1
further certity that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as i
made under oath: that | am an officer or thrector of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and

BIQNATUAE AND TYPED OA PRINYED HAME OF SIGNIMG OFFICER OR DIRECTOR

o '

(?‘Vt?wny; 7—-.;'2/")2

ma Pnong 4

paf30/ g &




