597 I3

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # G22979

ECKES ASSOCIATES, INC.

(0)

Maiing Address

#20 NO. COUNTY ROAD 427 STE. 124
LONGWOOD FL 32780-3521

Principa! Place of Business

2520 NO. GOUNTY ROAD 427 STE. 124
LONGWOOD Fi 327%0

o |
FILED

May 05 1997 8:00am

Secretary of State

R

3. Data Incorporated or Qualfied

02/10/1983

3a. Date of Last Repon

10/01/1896

2. Principal Place of Business 2a. Mailing Address

21] 26]

4. FEI Number Applied For

50-2272077

Not Applicable

Stite, Apl. #, elc Suite. Apt. #, elc.

D $3.75 Additional

§. Certificate of Status Desired

22| 27 _ Feo Required
| Oy 8 Sate | City & Stata 8. Election Campaign Financing $5.00 May Be
21| — 28] Trust Fund Contribution Added 10 Fess
Zp _ Country L Country 8. This corporalion has liability for intanglble tax under . 199.032,
24] ) 25| 20/ 20 Florida Statutes Bves [Ino
S 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ECKES, ROBERT J 81} Name
106 CHANNEL DR. B2| Sireat Address (P.O. Box Number is Not Acceptabls)
LAKE MARY FL 32748
83
B4] City Zip Code

FL [*

agent. | an tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the Provisions of Sections 6070602 and 607, 1608, Forida Staiules, the above-hamed corporation subrmils this statement for the purpase of changing is regrsterad
offhice or regisleied agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Taygna w0 e of PGS Tt of tegialered agert and il | appheabla (NOTE: Fogisiarad Agent signalune required when reinstaling) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTSV MRS 19 1E [Tchange L] Addition
NAME ECKES, ROBERT J 1.2 NAME
sizeranciess | 108 CHANNEL DR, 13 STREET ADDRESS
CiTy: ST 20 LAKE MARY FL 14 CIY-§T- 7P
e T OELETe T1WILE T chenge (] Addition
HAM 22 NAME
STHEEE ADDRESS 23 STREET ADDRESS
Y -SE 7w 2 4GIFY-ST- 2P
TILE L] preeve 31TNLE [ change [T Addition
hAME 17 NAME
STREE ] ADDEESS 33 STREET ADDRESS
| Liestae 34.CI1Y-ST-21P
i [T OeLETE 41TITLE “[JCrange [ Addition
KAME 4.2 NAME
STHLET ADDHESS 43 STREEY ADDRESS
L5 e 44 CITY-S1- 2P
TLE T DELETE 54 TINE [J change T Addition
MR 5.2 NAME
STREED ADIRESS 5.3 STREET ADDRESS
{51 hp ' 5.4 CITY-5T- 2P
e "1 DELETE 6.1 TILE [ Cnange 1 Addition
MANY 6.2 NAME
STREE T ALIGHE S5 6.3 STREET ADDAESS
Y5171 64 GITY-ST-2IP

I am an officer or director of 1he cor,
appears in Block 12 or Block 1

SIGNATURE:

angac Jor on an attaghment with an address,

18,1 do hereby certdy thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3))), Florida Statules. | furiher cerlify that the
inlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the 6ame legal effec! as if made under oath; that
ia of 1ha receiver of trustee empowered 1o exacute this repor as required by Chapter 607, Flonida Statutes; and that my name

Yo BE(UNFEL}Y  ROBERT J. ECKES 4-24-97 407-331-9004

RINTED NAME OF SIGNING OFFICER OR DFRECTQOR

Date Daytime Pricne k
OBYATAAR

CR2E034 (9/96)



