FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sccretary of Stato‘.

DIVISION OF CORPOEATIONS

.

DOCUMENT # 634662 (8)

1. Corporation Name

ECM ENTERPRISES, INC.

ARV A BB

Principal Place of Business Mailing Address
14179 SW. 142 AVENUE 14179 SW. 142 AVENUE
MIAMI FL 331866744 MIAMI FL 331866744
| 3. Date Incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 26| | 59-2339028 X]Not Appicadle
Sute, Apt. &, ete. Suite. Apt. #, et 5. Certificate of Status Desired (| $8.75 Ad‘?“"‘°"ﬂ‘
22 ;I Fes Required
Gy & State | Oy & State 6. Election Campaign Financing O $5.00 May Be
E] ZBJ ~ Trusl Fund Contribution Added to Fees
ap Country Zip Country 8. This corporatian has liability for intangible tax unger s 199.032,
m 25 El ;l Florida Statutes [ Yes [ANo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
ELUS. ELINOR 82| Street Address (P.C. Box Number is Not Acceptable)
8949 SOUTHWEST 150 COURT CIRCLE EAST &
MIAMI FL 33186
. 84| Gity FL asj Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement Tor 1he purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accent the appaintment as regisiered agent. | am
fapaiiiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SGNATUGE _ .
Signature, lyped or printee tane of regeshered agent and wtle il apgricatlo {NOTE: Hogislered Agand sigrature rspoivisd whan re nstabingt GATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
™ TITLE VD [] DELETE 1 1TITLE [J Change [ Addition
NAME ELLIS, ELINOR 1.2 MAME
STREET ADDRESS 8549 SW 150 E CT. CIR. 1 3STREET ADDRESS
CITY-51- 2 MIAMI, FL 33178 14 CITY-51-2IF
TITLE PD {7 DELETE 2 1TTLE : (] Change [ Acdilion
NAME GAILEY, APRIL E. 22 NAME
STREET ADORESS 11876 SW 9TH COURT 2.3 STREET ADDRESS
CIFY - 512 DAVIE FL 24 CTY- ST 2P .
TITLE STD [[] DELETE 31 ILE [0 Change [ Addition
NAME BOGDAN, VICKI L. 3.2 NAME e
STREET ADDRESS 10831 SW 146TH CT. 33 SIREET ADDRESS
Qry-s1-2p MIAMI FL 34CITY-5T-2F
TiLE (7] DELETE 4 1TLE [ Change ] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREE] ADORESS
CITy-ST-21P 44 C1Y-51- 2P
TITLE [C] DELETE 5 1TIE [ Change [ Addition
NAME 5.2 NAME
STREET ATDRESS 53 STAEET ADDRLSS 200001 729402
CIY-51-21 54 nnv-sTl-an- -n4a!22.£98::ﬂl083——ﬂ1 q
TITLE [[] DELETE EATIE | *+%200. 00 [ Change  [] Adddion
NAME 62 NAME )1/ oy
STREEY ADDRESS 63 STREET ADDRESS |_] %
EATY-ST-2IP B4 CITY-51-2IP

14. 1 do hereby cerlify that the information supplied with this fiing is voluntariy furished and does not qualify for the exemption stated in Soction 119.07(3j(k}, Florida Statutes. | further
certify that the information indicated on this annual reporl aor supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer oy director of the corporajion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bk 13 if changed, or orf ah atiachment with an address,

SIGNATURE: 7~ ngjé o Hldlae 3es-a<i-3302

sWENATURE AND TYPED OH

CR2ED34 (12/95)




