SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMDUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nama

ECM, INC.

Principal Piace of BUsiness
333 CUMBERLAND CIRCLE
SUITE 400
ATLANTA GA 30339
s

| 2. Principal Place of Business
Al
Suite, Apl. #, etc.
22
City & State

FI
| Zip

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

by

SIGNATURE

835200

27]

8. Namo and Address of Currant Repistered Agont

(1)

TR TR

Ma]hn;;- Address

Suite, Apl. H, eic.

333 CUMBERLAND CIRCLE
SUITE 400
ATLANTA GA 30338 DO NOT WRITE IN THIS BPACE
us 3. Dale Incorporaled or Qualified
o | 10/20/1975 )
2a. Mailing Address 4. FE} Number __ |Applied For
?B] . o 58'1 225492 Not Applicable

$8.75 Additional
Fee Required

1

5. Certificate of Status Desired

| ciy&state 6. Elaction Campaign Financing $5.00 May Be
| ga] Trust Fund Contribution l:] Addedto Fees |
| Zp _ Country 8. This corporation owes or has paid the curr@nt year Intangible
2Eﬂ {30 L _| __Personal Property Tax due June 30. Yes No
_..10. Name and Address of New Replstered Agent .
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
&3, 7]
B4| City FL B5( Zip Code

1. Pursuant to the pré\?ii:i()h;&ST;aai-c‘)‘r{;ﬁ‘ﬁ?-.dSDQ and 607 1t 5?8_, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisiered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Signature, typod or prini;d;;t;;.ﬁ

registerac agant and lilgl;-lppllcab\ﬂ,

(NOTE: Ragisterad Agent signaiure required when rsinglating)

DATE

(12 ~ OFFICERS AND DIRECTORS e _.. . ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
TME PUCh ‘BQ‘DE{ETE 1ATITLE PEES\DENT Change M Addilwo;
NAME HOLDER, ROBERT M, JR 1.2 NAME THoMAA M. HOLDER
sweetsooress | 333 CUMBERLAND CIR STE 400 cssTREETAoDRESs | BBBD  CUMB ERLAND CAMEZLL&, SULTE. YOO

| cirvstae ATLANTA, GA 00000 o 14 CITYST-ZP ATLALTA, Geolkan 20339 ]
TITLE ST [oeere 2ATITLE B crange [ ] adsiion
NAME PENWEY. J-c-. JR- 2.2 NAME
STREET ADDRESS 333 CUMBEHLAND C'R STE 400 23STREETADDRESS 5333 &*‘V\.ﬁm—ﬂ pD CAML'EJ SL) ‘TE qoo

| crvsrap {“'LANTAn GA 00000 24 CITY.ST.2IP ATLALTA, 6&0{_@_1_.3_;; ﬁ?ﬁw _________
T [ Joeiete a1Tme ) Change || Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREETADDRESS

levetze | ) o 34 CITY.ST2P
TTE [ Toewere S1TTE [ Change L) Adgition
NAME 42NAME
STREET ADDRESS .4.3 STREETADDRESS
TSP B B i . 44 CITY.ST.ZP ]
TITLE [ Toeere BATITLE [J change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TSt 2P ) S 54CITYST.2P _

TIE [ peceTe 6ATITLE [ change L] adaton
NAME 6.2 NAME

STREET ADDRESS 64 STREET ADDRESS

envstzp | 54 CITY-57ZiP

in Btock 12 or Block 13 i%d ﬂ
CirsAlATIIDE.

14. | hereby cerlify that the infermation supplied wilh his filing does not qualify for the exemption statad in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have tha same legal sffecl as if made under oath: that | am
an officer or diregtor of the corporatign or tha receiver or trustee empowared 1o axecute this reper as required by Chapter 807,

n an attachmeant with an address.

EREEEE IS TRV 1% 2} - VO SR R

lorida Statules; and thal my name appears

b ™ A\ ardaa N = ] - L= N Yy

Sep 30 1998 8:00am

CRZ2E034 (5/98)



