FILE NOW

: FILING F

PROFIT

1996

CORPCRATION
ANNUAL REPORT

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

DOCUMENT

1. Corparation Narne

ECONGO-KING INTERNATIONAL, INC.

# F40743 9)

Principal Place of Business

2227 TROPICAL TERR

R B

Maling Address

227 TROPICAL TERR

DELAND FL 32724-3830 DELAND FL 32724-383%0
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
06/16/1981 04/28/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 2227 1RePleps TELR 59-2129509 Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Certificale of Status Desired 0O $B.75 Adqitiona1
22 27—| Fee Required
__ City & Stale | Gity & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Conlribution Added 1o Fees
Zip Cauntry | Zip Gountry B. This corporation has hability for intangible tax under s 199.032,
;] E] 29] EI Florida Statutes Yes [IMNo
9. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Name
GOLDENBEHG, STEPHEN F PA B2] Street Address (P.C. Box Number is Not Acceptable)
1 FINANCIAL PLACE, #2628 5
FT LAUD FL 33384 8
84| City FL las Zip Code

or registered agent, or

11. Pursuant to the provisians of Sections 607.0502 and 607 1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose

familiar with, and accept the obligations of, Section 607.0505,

of changing its registered office
both, in the State of Florida. Sush chan%e was gu!horized by the corporation’s board of directors. | hereby accept the appointment as régistered agent. | am
iorida Statutes.

SIGNATURE _ I — N .
Slgnature, typed or prired name of registered agent and tite £ . olic able (NOTE: Rogielerad Agert signature requi-ed whan renstalic gh DATE f‘n'~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NTLE sh 1 DELETE T 1TILE [J Crange [} Addit:an -
NAME BROTMAN, IRWIN 1.2 NAME P
STREET ADDRESS 2227 TROPICAL TERR. 1.3 STREET ADORESS 8
ponv-st-ze | DELAND FL 14 CITY-ST-2IF ﬁ
TITE PD [ DELETE 2 1TILE [J Change [ Addition  |©2
NiME BROTMAN, RUTH 22 NAME
SIREET ADDRESS 2227 TROPICAL TERR. 23 STAEET ADDRESS
| Ciy-sT-2 DELAND FL 24 CITY-ST- 2P
TILE [] DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
STRERT ADDRESS 33 STREET ADDRESS
CITY-§1-21F 34 CITY-ST-7IF )
THLE [} DELEME 4.1 TILF [ Change ] Addtion
NEME 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
CITY - ST-2IF 44CIMY-51-2P
TILE [ DELETE 5 1TITLE [] Change ] Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
Cily-Sr-z1° 54 CITY-S1-21P
TIILE [C] DELETE 6 1 TIMLE [3 Change ] Addition
HAME 62 NAME
STHEET ADDRES3 6.3 STREET ADDRESS
CITY - ST-2IF 6.4 CITY - 5T-2IP

14. | do hereby certily that

certify that the in‘ormation indicated on tis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if mada under
oath; that | am an cfficer or direclor of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne
appaars in Block 12 or Block 13 if changled, or on an attachment with an address.

SIGNATURE:

the information supplied with this filiag is valuntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes | further

(f@ 13¢-2700

fartimg Phone 0

s [1c

OR PRINTE(Q NAME OF BIGNING OFFICER OR DIRECTOR
~y

" BIGNATURE AND TYPED
Ty N - . v



