PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State

DIVISHON OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

EK MANAGEMENT CORP.

F95000001522 (0)

Principal Place of Business

ONE EKCO/GLACO DR.
HUMBOLDT TN 38343

Mailing Address

ONE EXCO/GLACO DR.
HUMBOLDT TN 36343

1 0

3. Data Incorporated or Qualified

3a. Date of Last Raport

7]

03/29/1995
2. Principal Place of Business 28, Malling Address 4. FEf Number Applied For
[21] |26 62-1498991 Not Applicable
Sutte, Apl. 4, elc. Sulte, Apt. 4. etc. $. Certificate of Status Desired 1 58'75 Additional

Fee Required

Cily & State Gity & State 6. Election Campaign Financing $5.00 May Be
?3‘ Tgl Trust Fund Contribution Added to Fees
R 4ip Country Zip Country 8. This corporation has liability for intangible tax under s 199032,
24) 25 26| [30] Florida Statutes O ves ONo
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme
CT CORPORATION SYSTEM 82| Sirest Addrass (.0, Box Numbar i Not Acceptabia)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| Ciy FL Ias Zip Cods

orida Statutes.

714, Parsuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, FI

SIGNATURE | [ . e e e e i e e+ e e e e e e e
Sananue, hped o printed nate of reg stered agent and ttle if appicable (NOTE: Registered Agert sigaatura required when reinstatngl DATE E)-
[ 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE PD [ DELETE 1 1TITLE [ Change [ Addition |+
NAME FLEISCHER, MICHAEL 1.2 KAME 3
sweo aoohess | ONE EXKCO GLACO DR. 13 STAEET ADDRESS <
CITY ST 2P HUMBOLDT TN 38343 140V ST-7P B
TIILE VST [] DELETE 2 1TITE [} Change [ Addition [
NAME THOMSEN, WILLIAM H 22 NAME
STREEN ADDRESS ONE EKCO GLACO DR. 23 STREET ADIDRESS
| Cry-gl-2 HUMBOLDT TN 38343 2400TY-S1-2P
TITE DCED [ DELETE 31 TILE [ Change [} Addition
NAME GUSS, JONATHAN 7 NAME
STREE] ADDRESS ONE EKCO GLACO DR, 33 STREET ADDRESS
ClTy-51-2P HUMBOLDT TN 38343 34CIW-SI-2P
TTLE DG [7] DELETE 41 TITLE [J Change  [7) Addition
NAME SCHWARZ, JEFFREY 42 NAME
SIREEI ADDRESS 660 MADISON AVE., 20TH FLOOR 4 3STHEEY ADDRESS
| CITY-ST-71P NEW YORK NY 10021 44CITY-SI- 2P
TrLE b [ DELETE 5 1 TITLE [ Change  [] Addition
NAME GREENBLATT, JOEL 52 NAME
STREFT ADRESS 153 E. 53RD ST., 5157 FLOOR 53 STREEY ADDRESS
Oy -§T-2iP NEW YORK NY 10022 540ITY-ST-7P
TITLE D [ DELETE 6 1 TILE [ Change [T Addition
NAME MILLER, ANTHONY 62 NAME
STREET ADDRESS 245 PARK AVE. 63 STHEET ADDRESS
CITY-5T- 2P NEW YORK NY 10167 64CITY-S1-2p

14. | do hereby certify that the information supphad with this fiing is voluntanly fumished ang does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same lega! effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trustee empowered (o execute this raport as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha'lgecl or on an attachment wilth an address.
SIGNATURE: J’/" W/

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R MREC g

5 EE N7 772478

Daine Prong 8

TR




