FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00
Wi S

PROFIT : & FLORIDA DEPARTMENT OF STATE
CORPORATION 3 _ Sandra B. Mortham
ANNUAL REPORT |

Secratary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # L5920 (5)

1. Corporation Name

ECG, INC.

G RN

Principal Piace of Businass Malling Address
1335 BEECHWOOD DR. 1335 BEEGHWOOD DR.
ST. CLOUD FL 34772-7553 $7. CLOUD FL 34772-7553
3. Date Incarporated or Qualified | 3a. Date of Last Reporl
03/19/1990 07/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 261 59-3111692 Not Applicablo
Suite, Apt. #, etc. Suite, Aot #, e1c. 5. Certiicate of Status Desired 0O $8'75 Additional
22 27] ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has babilty for intangible tax under s 199.032,
EJ E} 5—] 30 Florida Stalutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
Bi| Name
KlNG, JOHN L 82| Street Address (P.O. Box Nuniber is Not Acceptable)
1335 BEECHAWOOD DR
ST CLOUD FL 34772 83
B4; City FL 85| Zip Code

11. Pursuan to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diectors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE i el e I
Signalure, typed o printed name of registered agont and 1tio i appicablc INOTE Rog starod Agan' signarure recpired wher reristabnigh DATE

12, OFFICERS AND DIRECTORS 13. “ADOITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE P (] DELETE 11T [ Gnange  [] Addition

HAME KING, JOHN L. 1.2 NAME

streeraoress | 1335 BEECHWOOD DR. 1.3 STREET ADDRESS

CITY - §T-2IP ST. GLOUD FL 14CITY-ST-2

TITLE v [ ] DELETE 2 1THLE ] Change [ Addition

NAME WRIGHT, R. BRUCE _ 22 NAME

seeraooress | 3584 ORCHID CR. 23 STREET ADDRESS

CITY-5T-2IP ST. CLOUD FL Z4TV-ST-DF

TTLE 15 [ DELETE 34 TILE [ Change  [] Addition

NAME KING, LINDA E. 32 NANE

sweerappess | 1335 BEECHWOOD OR. 39 STAEET ADDRESS

CITY-ST- 2P ST. CLOUD FL 340TY-§1-29 .

TIMLE [7) DELETE £1TILE [ Change [ Addition

NAME A2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY- ST-21 4401 -§1- 2P

TIME {7] DELETE 5 1TILE [] Cnange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CIvY- $1- 2P 5.4CITY-5T-2P

TITLE [ DELETE 6.1 TITLE [ Change [ Addition

NAME £.2 NAM:

STREET ADDRESS £ 3 STREEY ADDRESS

CITY-ST-2P 640Y-ST-2P

14. | do hereby certify that the Information suppliad with this fling is voluntarily furnished and does nat guality for the exemption slated in Section 119.07(3)(+), Florida Statutes. | further
cortify that tha information indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachpnent with an address.

SIGNATURE:

3/l pe

PRINTED MAME OF SIGNING OFFICER OF DIRECTOR T Data Deytirae Phone

NATURE AND TYPE]
N 1 )

-

CR2E034 (12/95)




