FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Name

EC FISH INC.

AR

Princlpal Piace of Businass Mailing Addross

550 NE 185TH PO BOX 684722
MIAMI FL 33179 MIAME FL 33265-4722
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorpatated or Qualified
2. Piingipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 23-2825580 Not Applicable
Suite, Apt. #, etc, Suile, Apl. #, elc.
H n P 6. Certificate of Status Desired rl $8'75 Adgiionat
122] ;l Fes Required
City & State City & State 8. Flsction Campaign Financing $5.00 May Be
;I ;ﬂ Trust Fund Contribution Addad to Fees
Zip Country 2Zip Country 8. This corporation owes or has paid the current year Inlangible
r2—4-| El ;l a0 Personal Property Tax due June 30. Yas I No
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Raglstered Agent
ROSE, STEPHEN T 81| Name
8561 FOUNTAINEBLEAU BLVD" #104 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33172
83
84| City FL 85| Zip Code

11. Pursuant 1o 1he provisicns of Seclions 607.0502 anc 607 1508, Florida Statules, the above-named cor
¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or rogistared agent, or both, in the Stale of Florida. Such chan

agent, | am famihar with, and accept the obligations of, Section 6070608, Florida Statutes.

poration submits this statemant for the purpose of changing its registered

SIGNATURE ____
Sigralwe. lyped o prirled neme of rogsinred agont and Itle ¥ applicanle (NOTE Regislnred Agent signalure requirec when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPSY [T DEcLFTE 1A TILE Ciryarr- B Change [ Addition
NAME ROSE, STEPHEN T 12 NAME Rupg, STePWMeENn
sraceraoveess | 9961 FOUNTAINEBLEAU BLVD., #104 1.3 STREET ADDRESS 3995"\9 € 1§06 sT=2 oG
CiTY-5T- 20 MIAMI FL 33172 uoysie_ [HUAMA RO SBIE.
LE [T OELETE 21 TILE [T change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§1-21P 2 4CTY-5T-2IP
TILE [J DELESE 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-5T-21P 34, CITY-$T-71P
TLE JDELETE 41TNLE T T change [ Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITV-ST- 218 44 CITY-ST-7IP
TNLE O DeLere 51 TMMLE [l change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CINY- §T-2P 54 CIIY-ST-21P
TLE [T brcere BTILE [T Change ] Addition
NAME 6.2 NEME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-219 64 CITY-ST-2IP
14. | hereby certify 1hal tho information suppliod with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the informalion

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an

officer or director of the corporalion of the teceiver uslec empowered to execute this report as requirad by Chapter 6807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oj%w;m_ammss.
ISR AL AP N H N /-—r Ad [ N L X e )

CR2E034 (10/97)



