FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- v T

{ PROFIT o oy FLORIDA DEPARTMENT OF STATE
CORPORATION ; 1 s

ANNUAL REPORT

1996
DOCUMENT # M62463 (8)

1. Corporation Name

E. C. HOLDINGS, INC.

Principal Place of Business Mailing Address “II'II" "I Iml |II" III’I I"II W I‘m I‘IIII"" Iu“ Iml IIII“'II

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1136 SW 148 PL 11136 SW 148TH PL
MIAMI FL 33196 MIAMI FL 33168
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
L 11/13/1987 05/26/1995
2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
21] 26| L 650002248 Nol Apphcable
Suite, Apt. 4, ete. | Suite, Apl. 4, et 5. Corticate of Status Desired 0 $8.75 Additional
@ El Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
2—31 281 Trust Fund Contribution (W Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
-24—‘ 25 |29] 36] ) Fiorida Statutes %Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
STINSON, LOUIS JR. 82| Streat Address (P.O. Box Naniber is Nol Acceptable)
4875 PONCE DE LEON BLVD
STE 305 8
CORAL GABLES FL 33146 84] Ciy FL 85] 2Zip Code

[ 11, Pursuant 1o 1he provisions of Gections
or registerad agaqt, or both, injhe St
tamiliar with, aqd igati

502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered office
te ﬁida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered agent. | am

ol S Sliop-§07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | _ >N E—==" ; O D s
Signature, lyped or printen name ol jatorud agunt and bt & -t appicablo (NOTE: Ragisterad Agonl signature recp s-ed when renslar ryh
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE D ) [ BELETE 1.1 TIILE [} Change 7 Addition
HAME U[:"BE. E. 1.2 NAME
SIREET ADDRESS 11136 SW. 148TH PLACE 1.3 STREET ADDRESS
CTY-ST-71 MIAMI FL 14 CITY-51-2IP
TLF [] DELETE 2 1TIMLE [ Change  [7] Addition
NAME 22 NAME
STHREE ) ADDRESS 2 3 STREET ADDRESS
ciny-sr-a 24 CITY-51-21F
TInE [] DELETE 3.1 TITLE [0 Change [ Addition
MAME 3.2 NAME
STREFT ADDRESS 3.3 STRECT ADDRESS
Gy S1-219 I4GITY-ST-ZiP
TILE ) DELETE 4 1TILE [0 Change [ Addition
wAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cly-S1-211 44 CITY-S1- 2P
FIILE [ DELETE 5 1TITLE [ Chenge  [] Addition
NAME 52 NAME
STREE F ADORESS 53 STREET ADDRESS
| CITy-S)1-2p . = ) 54 COY-ST-2P
TIMLE [ DELETE 6.1 TILE [ Change  [] Additon
HAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P £.4 CITY-51-2IP
14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this §onual i or supplernental annual report is true and accurate and that my signature shall have the same legal efiact as if made under

oath; that | am an officer
appears in Block 12 og B

SIGNATURE? -

RGN

if changed Jor onjan attashment with an address. ( 3 o S

pmm B2 (76 385 SG0.

g £ T S o= -
!oﬁﬁ"ug_qismmuc OFFICER OR DIRECTOR

wdirector of the cgrporafion or the receiver or trustee empowered 1o execui%ns report as required by Chapter 607, Florida Statutes; and that my,name

A'runs‘ﬁﬁ%ﬁfn




