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

PROFIT .
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # J31232 (8)

j. Corporation Name

ECOR CONSULTING ENTERPRISES, INC.

S A BT AR g

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Statc
DIVISION OF CORPORATIONS

Frringipal Place E)i"Bus;:ncss IV}\.‘ﬂalhﬂg Address
500 NORTH RIVERSIDE DR. 500 NORTH RIVERSIDE DR.
£.0. BOX 3205 P.O. BOX 3205
INDIALANTIC FL 32903 INDIALANTIC FL 32903 booome o = e e
3. Date Incorporaled or Qualiied 3a. Dato of Last Report
| 2. Princips! Piace of Busingss a. Malng Addeess |4 FriNaber o Applied For
) e ] 592727096 Not Applicatsle
., Sulle. At # elc. S.ilo, Apt. 4, et §. Cerlilicate of Stalus Desired 1 $8.75 adational
[}il o Fee Raquired
Gty & St Gty & State §. Elaction Campaign Financing 0 $5.00 may Be
[23] ) o ] o Teust Fund Gontribubon Added o Fees
- Ap Country | Zip ) Counley 8. This conpanation has habilty for intangible tax under s 192,032,
_ﬁl EI 297 o 30] Florkia Statutes [ ves ONo
| 9. Namesnd Address of Current Registered Agent __...10. Name and Address of New Roglstored Agent
81 Nane
GAROUST, ALAN Boirse 33 LYY 82| Strect Address 0.0, Box Normtier is Not Ascepiatis]
500 NORTH RVERSIDE DR. ¢ (0 (5050 N
INDIALANTIC FL 32803 83
84! Cry T F_l: 85| 2ip Codo

L. R . e N P

11. Pursuant to the provisions of Seclions 607 0502 andi 607.1508, Florids Stalates, the ahove named corporation subniits this slatament for ne purpose of changing its regstered office
or registered agent, or both, in the State of Flarida. Such changz was authorized by the corporation's board of directors | hereby accep? the appointment as registered agent. | am
familias with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE . B . ;
S\g*ulwu_.‘ [jﬂﬁd_f" ;_riutd rete of e gictirod A Er_}_;_"zl-?Jii:_«l-\’»: - INTGTE Reginteonsd et s wture "j,".'""d,“fll' e Hﬂlgi e __._..._m]’ G
... OFFICERSANDDIRECTORS Q@13 o PDDITIONS/CHANGE S TO OFFICERS ANG DIREGTORS IN t2 3
P [C] DELETE TATILE [ Change  [J Addilion -
HAME GARQUST, ALAN 12 HAME 3
STREFT ADDRESS 500 N RIVERSIDE DR + 3 STHEE | ATDRISS o
| crv-st-aw INDIALANTIGFL eom-stae | - L &
THLE ST [ DELEIE 21TILE [] Change [ Addiion |
NAME GAROUST, ALAN 2 2NAME
STRIFT ADRESS 500 N RIVERSIDE DR 2 3 STREE | ATIDRFSS
| cwvsrze | INDIALANTICFL o Rucvsiwe | L .
TLE [ BELETE 3 1TILE (] Change [ Adcion
HAS 32 NAME
SIREE! ADDRESS 33 SIRLE® ADDRESS
| Cmv-&bap e R3ACHY-STZE . e
ULk [] DELETE 4 TNLE [ Change  [J Addition
RAME &3 NomE
STRELI ADDRESS £ 3SIHEE! ATDRESS
| Simy-st-ae - b .. . ga4liTy sT-IR . e
TILE [ OELEIE 5 110LF [] Crange  [] Additian
NakE 62 NEMT
STHEF I ADORESS £3 SIKE: | ADDRE S5
{ CHY-ST-2IP R W SRCTVCST-AR e e
Ik [C] DELETE 6171711 [} Change [T} Addilion
NAME 62 KAV
STAEFT AZDRESS €3 STREEL ADUAESS
[ env-stzw e 64 CIY- S1- 71

14. | do hereby Gerlify thal the mlormation supplied with this filng is volunla-ly formished and docs not qualilfy for The exempstion stated n Section 118.07(3)1k, Florda Statutes. ) furlher
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if mada under
oath; that i arr an officer or director of the corporation o tho receiver or rustes empowerad 10 exocate this report as required by Chapter 607, Flonda Statutes; and that niy name

appears in Block 12 or Block 13 if changed, or on anattachment \yw an address
/ 2 /396 or 223395

NING OFFICER ORt DIRECTOR Ciate gyt Pruwe ¥

SIGNATURE: _ r—

S1GNATURE AMD TY/ED DR PRINTED NAME




