_ FILE NOW: FILING F

r PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 5 > DIVISION OF CORPORATIONS

DOCUMENT # P09é9 (3)

1. Cerporation Name

EKONO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

AR G ETRAERA

Pnncipa—IF;I-ace of Busingss Mailing Address
1601-114TH AVE. SE #140 1601-114TH AVE.. S.E. #140
BELLEVUE WA 56004-3904 BELLEVUE WA 90004-3904
3. Date Incorparated or Qualifred 3a. Date of Last Report
03/041986 04/26/1995
2. Prh_éipa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26) 910827389 Not Appicable
Suite, Apt.#, ete. Sulte, Apt. #, eto- 5. Certificate of Stalus Desired 0O $8.75 Additional
22 E] Fee Required
City & State Gity 8 State 6. Election Campaign Financing 0l $5.00 May Be
73‘ ;ﬂ Trust Fungd Contribution Addad to Fees
| Zip Country | yalsl Country 8. This corporatian has liability for intangibie tax under s 199.032,
241 - El 291 _361 Florida Statutes [J ves [ Na
_— 0. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
817 Name
CT CORPORATION SYSTEM 82| Sireet Address (P.Q. Box Number is Not Acceplabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL \35 Zip Code

11. Pursuant to the pravisions of Sections B07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section BOY.0505, Fiorida Statutes,

CR2E034 (12/95}

SIGNATURE e e e e e - —
Sigalure, typed o prieted nare of reavlered agu: 8rd tin it appicakic. INTTE: Regitarad Agant Sk-al. g recimed whien roinstatigl DaTE
12. OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DP ] DELETE 11 L O] Change ] Addition
hAME MANNISTO, HEIKKI, | 12 NAME
smeeranoesss | 12145 SE 20TH PL 13 STREET ADDRESS
CIv-51-2P BELLEVUE WA 14CiTY-5T- 21 _
HILF DVP [ DELETE 2 1ME [] Change [ Addition
HaME WINTER, PERTTI O 22 NAME
seerracoress | 519 120TH AVE SE 23 SIREET ADORESS
CITY-S1-21P BELLEVUE WA 98005 24CITY-S1-2P
e - DS o [ DELETE 3.1 MILE - [ Change [ Addition
NAME MANNISTO, EVA , H 37 NAME
sreerapneess | 12145 SE 20TH PL 33 STREET ADDRESS
| cinv-s1-zp BELLEVUE WA 340TY-§1. 7P )
TILE T [ DELETE £1TILE [ Change  [J Addition
NEME WINTER, EILA , L 42 NAME :
e sooress | D19 129TH AVE SE 43 STREET ADORESS
CITY-§1-21P BELLEVUE WA 98005 4.4 CiTY-S1-2IP
ToLE D [ DELETE 5 1TMLE [ Change [ Additien
NAME SEBBAS, LARS O 52 NAME
sreeraocness | RICKHARDHIN KUJA 4 53 STREET ADDRESS
CTY-5T- 2P 02700 KAUNIAINEN, FINLAND Fi 54CITY-57-27
TLE D [} DELETE B 1TIE ) Crange ] Additon
NAME WESTERBERG, NORM B.2 NAME
st aooress | V1045 SE 28TH PL 6 3 STREET ADIRESS
CITY-51-21P BELLEVUE WA 98004 €4 CATY-S1- TIF

14. | do hereby certify that the infonmation supplied with this filing is voluntarily furnished and does not qualify for tha exemprion stated in Section 119.07(3)(k), Fiorida Statutes | further
cerlity thaf the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as it madeo under
aath; that | am an officer or director of the corparation or the receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if gpanged, or on an altachﬂwith an address.

SIGNATURE: T SIGNATURE iNn‘irpébBW«%ﬁé'bFﬂcsh’oﬁ'ﬂﬁéc'mh ST ‘/‘/_'2.[:'?6 {ao’s)of{fg:;?__?é? -




