FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROMY
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ECHION N.V.

858282

(7)

Pringipal Place of Business
HOTTE. J. RENE

£390 WEST OAKLAND PARK BLVD. SUITE 201
SUNRISE FL 33351

Mailing Address
% J. RENE HOTTE

8890 WEST QAKLAND PARK BLVD. SUITE 201
SUNRISE FL 33351

FILED

Jan 27 1998 8:00am
Secretary of State

UK A TSR A

DQ NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
L 3 10/31/1983
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fer
|25] 592107154 Not Applicable

Suite, Apl. &, etc,

Suite, Apl. ¥, eic.
|27]

5. Certiticate of Siatus Desired [

$8.75 Additional
Fee Requlred

2.
[21]
(22]
24

FL |35|

City & State City & State 6. Election Campaign Financing $5.00 may Be
;I 2_B| Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
j EE ;;l m Parsonal Property Tax due June 30. Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOTTE, J. RENE 81| Name
8890 WEST OAKLAND BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptatile)
SUITE 201
FT. LAUDERDALE FL 33321 83
84| City Zip Code

SIGNATURE

11. Pursuani to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arm familiar with, ang accept the obligations aof, Section 607.0508, Florida Statutes. i

indicated an this annual res
officer or director of the g
Block 12 or Block 13 if cits

SIGNATURE:

oy

gt or supplemental annual rep

is true and accurate and |

=

/'/'G‘ji@

SignatLre. typedd o printad name of ragistered agemt and tila if applicatle, (NOTE, Ragistared Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE MD ] DELETE 11 TITLE [ Change [T Addition
NAME RIJNTJES, R.A. 1.2 NAME
street aooeess | DE RUYTERKADE 62 1.3 STREET ADDRESS
oITY-S7-2P CURACAO,NETH.ANTILLE 14CITY-5T-21P
TILE wMp {1 DELETE 2ATITLE [TChange [ Addition
NAME ROETENBERG, E.G. 22NAME
staeer aporess | DE RUYTERKADE 62 2.3 STREET ADCRESS
Gt -51- 2P CURACAO,NETH.ANTILLE 2,4 CITY-57-2IP
TILE ML L1 DELETE 3.1 TILE [Ichange [_I Additicn
NAME CURACAQ INTERNATL TRUST 32 NAME
STREET ADDRESS DE RUYTERKADE 62 3.3 STREET ADORESS
CiTY -ST-ZP CURACAQ,NETH.ANTILLE 34, CITY-ST-2IP
TITLE ACO [ DECETE 41 TITLE [ Change £ Addition
RAME HOTTE, J.RENE 4.2 NAME
smreeT aporess | 9890 W. QAKLAND PK #201 4.3 STREET ADDRESS
CITY-5T-2IP SUNRISE FL 4.4 CITY-§T-71P
TIE [T DELETE 5.1 THLE [ Change [ Ackiition
NAME . 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY -S7-2P 5.4 CITY-5T-20P
TITLE L] DELETE 6.1 HTLE [T Change [ Andition
NAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1- 2P - o 54 CITY-ST-2IP
14. | hershy certify that the informatias

ing does not qualify for the exemﬁtion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

rporation o the receiver ar ']EP T Te~agecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
= L) " o

Gs<| 1% 8720

CR2E034 (10/97)



