FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EEC CONSULTANTS, INC.

P06124

(@)

Principal Flace of Business

3243 SPRINGWOOD DRIVE
CLEARWATER FL 34621

Mailing Address

3243 SPRINGWOOD DRIVE
CLEARWATER FL 3482123

S

8a, Date of Last Report

3. Date Incorporatad or Qualitied

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2 52-1142661 Not Applicable
Suito, Apt 4, etc Suite, Apt. #, etc. " SB-TS Additional
[2__2] ;‘ 6. Certificate of Status Desired 0 Fos Required
Ciy & Stale | Oy & State 6. Elaction Campaign Flnancing $5.00 May B
2a] 28] Trust Fung Contribution Added lo Fees
Zip ( Country | “p Country B. This corporation has liability for intangible tax under & 199.032,
EL, 28] 29] 30] Florida Statutes Oves [N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ULRICH, KENT L. 81 Name
3243 SPRINGWOOD DRIVE 82| Strool Address (P.O. Box Number i& NOT ACGAptanio)
CLEARWATER FL 34621
83
84| City 85| Zip Code

FL

g\

L | -
SIGNATURE .-

| 11, Pursuant to the provisans of Sections 607.0502 and 607 1608, Flonda Statutes, the above-named
o'fice ar registerad agant, or hoth, in the State of Florida. Such chan
agent 1 am farnilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

-

e was awthorized by the corporation’s board of directors. | hereby accep! the appointment as registered

corporation submits this staternent for the purpose of changing is registered

Foesintee]

Y4/2¢/a7

Si!dv Aot ' ¥ praded name of ragistales agent ard tlle i applhcatie {NOTE Registeiad Agent signatine required when rainstatiig) ATE

12, OFFICERS ANO DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TLE ] L1 DELenE 11 TALE ] Change — T Agdition g
M ULRICH, KENT L. 12 NAME §
sneeraneress | 3243 SPRINGWOOD DRIVE 13 STREET ADDRESS g
BITY- ST 2P CLEARWATER FL 1ALITY-ST-29 &
TIHE ST [ J oreeTe 21TILE [T change [ Addition |O
NANE ULRICH, JOAN B. 22 NAME
staie) sooress | 3243 SPRINGWOOD DRIVE 23 STREET ADDRESS

| cav-siar | CLEARWATER FL 2 4 QY -51-2P
T 7 cELETE 31TME [ Change [ Addition
HAME 12 NAME
STREL| ADDRLSS 23 STREET ADDRESS
CY.51-7i0 34, CITY - 5T- 2P
TILF [T DELETE 41TMMLE [T Cnange™ T[] Addifion
KM} 4 2NAME
STREE T ACDRFSS 43 STREFY ADORESS
CITY &1 7 44GITY-57-21P
TTLE ] DELETE 5 1TMLE [ change ~ L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| irv-s1.2F 54 CITY-8T- 2P
ninLE [] DeteTe 61TITLE [Tchange 3 Addition
NAME 62 NAME
SIREET ADIRESS 63 STAEET ADDRESS
iy 51- AP 64 LITY-§T-2IP

4. 1do hereby certily thal the informalion supplied with this filing doaes not quality for the exermption stated in Section 119.07(3)(i). Fiorida Stalules. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I'am an afhcer or director of the corporation or the recelver or trustee ampowsred to execute this report &s required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachmerd with an address.
SIGNATURE: 2p 3 & AL Mout 14 Ubicd 9/&/ W (83)756~2929

GNING OEEICER OF HRECTOR




