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

PROFIT ;/ i 3—m FLORIDA DEPARTMENT OF STATE Mal' 04 1997 8 Ooam

CORPORATION % é Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ) c,m » .,/ DIVISION OF CORPORATIONS

| DOCUMENT # L33431 2)

1. Carporation Narme

ECKLUND-HARRISON TECHNOLOGIES, INC.

o \ AW

7ﬁncipa\ Prace of Business Mailing Addrass
1364 CURRIER CIRCLE 11000 METRD PARKWAY
FORT MYERS FL 33919 SUITE 38
FORT MYERS FL 339121245
us 3. Date Incorporated ar Qualified 3a. Date of Lasi Report
L o 01/02/1980 05/01/1896
2. Principal Place of Busness »_?a. Mailing Address 4. FE! Number Appliad For
ﬁ__ e, . 25] 650166265 Not Applicable
Suile, Apt. #. pte Suite, Apt #, elc. i
v " I o v 5. Certificate of Status Desired [l s B.75 Addiianal
] 2ﬂ Fee Required
| Chy & State &. Election Carnpaign Financing $5.00 May Be
2fﬂ Trust Fund Contribution ] Addad to Fees
Country - op Country 8. This corporation has liability for ingangible tax under s. 199.032,
25] 29] _3;| Florida Statsies Yes []No
L 8 Name and Address of Current Reglstered Agent 10, Name and Address of New Reghelered Agent
~ DARSEY, LEONARD S, 81) Name
11000-38 Mmo PAHKWAY B2| Streot Agdress {P.O. Box Number is Not Acceptabla}
FT. MYERS FL 33912
83
84| City FL 85| Zip Code
T Brsuant o the prov 6‘* Seclions 607 DA02 ano G07. 1508, Tlorida Statutes, tho above-named corporation submits this statemenl for the purpose of changing its registered

office o regis waont, or bolh, inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registeraed
agent 1 am farmihar v..lh mci accepl the: oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE L
Sy abure Bypa i prieel nen e b g heres Ai.n;( o and {1k 1 ?| p cabil: {HOTE - Registersd Agent signature required whan fainstating) DATE
o _TOFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | §
VST [ Totcete 1.1 TITLE [J Change [ addition 3
HAM DARSEY, LEONARD §. +2 HAME 3
sisteraoness | 1364 CURRIER CIRCLE 1.3 STREET ADDRESS qQ
_civsi o | FORT MYERS FL - 14 irv-ST-2P &
LN D [T oicere ZUTLE [T Change L] addilion |
Nank DARSEY, LEONARD S. 22 NANE
sikeeranorss | 1364 CURRIER CIRCLE 2.3 STREET ADDRESS
orv-s1-2¢ | FORT MYERS FL 2 4TIV -5 2
Cwe I PD T T okETE 31 TME L Crange [T Additon
Nk DARSEY, JUDITH 32 HAME
s | 1364 CURRIER CIRCLE 33 STREET ADDRESS
Lenseae | FORT MYERS FL 34 OTY- 8170
it [T Decete L1TIME [d Change [ Addition
NAM: 4. 2 NAME
STRIED ADDFE5S 43 STALET ADDRESS
Ol - 51 2 o S 4454TY-51-2P
e | o [T DecETe 51TIILE [ Tconange  [3 Addition
NANE 52 NAME
SIBEET AURESS 5.3 $TREET ADDRESS
| G -sT a1 S e _ S4CITY-ST-2IP
LE LI DELETE §1TINLE [T change L] Addition
HAM 52 NAME
SIRFET ADGAE S5 63 STAEET ADDRESS
I onv-si-zr ) L 64 CITY-ST-2P
14, 1 ds hereby certify that \ne mformalion suppiied wilh his iling doss not qualdy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

informaticen ind catied on thys annual reporl of suppiemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that
I am an ofbcer ar cirector g th-y:orp on offlic recoiver of tilustee empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and thal my name
appears i Block 12 ar Blo 1 chingdd of g an atiachrment with an address.

\TE ' BRI 2-23492 941-936- 6072
€GN0 TypED OFLBANTED WAME OF BIGNING DFFIGER OR DIRECTOR Date Traytime Prone ¥ T

SIGNATURE



