FILE NOW: FILING FEE

FILED

PROFIT G
CORPORATION i
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

B 3 Sandra B. Mortham

" Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaliun Narne

EKONO, INC.

P09297

(3)

Principal Place of Business

1601-114TH AVE.. SE. #140

Mailing Address
1601-114TH AVE.. BE. 1140

NIRRT R

BELLEVUE WA 98004-3804 BELLEVUE WA 80004-6904

3. Date Incorporated or Quafified

03/04/1086

3a, Date of Last Repon

04/17/1996

[ 2. Principal Place of Businoss 28, Malling Addross 4. FEI Number Applied For

21) 11061 NE 2nd Street [ 910827389

Not Applicable

Suite. Apt #, etc Suite, Apt. #, etc. $8.75 Additionat

E;] Su ite 107 —m suite 107 5. Cerlilicate of Status Desired O Fea Reguired
__ City & State | City & State 6. Election Campaign Financing $5.00 May Be
2] Bellevue, WA 28) Bellevue, WA Trust Fund Coniribution Added o Fees
_Zp | Country aip Country 8. This corporation has liability for intangible tax under 5. 199.032,
_2_4_19_8_(_)Q4.:585 5 {25} 20{ 98004-584 EEJ] Florida Statutes Yas [ No
B ] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s- PINE 'SLAND HOAD B2| Street Address (P.O. Box Numbar is Not Acceptahle)
PLANTATION FL 33324
83
84| Ciy FL 'la!i Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of girgctors. | hereby acoept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Bigeatwr, bypued of et Fanie of ragestared Agent and lilke 1| appicabia (NOTE: Reglstored Agenl signalure required when reinstating} DATE ruoren
2. T OFTICERS AND DIRECTORS 13. ABDITIONSICHANGES TO OFFICERS AND DIFECTORS IN 12| &
LIE DpP 1 ofLETe 1ITME gt ohange LT addition | &
NANE MANNISTO, HEIKK, | 1.2 NAME $
steet aoomess | 12145 SE 20TH PL 4.3 STAEET ADDRESS &
Ccrvsrze | BELLEVUE WA uev-sizp | Bellevue, WA 98005 &
e VP [J oiLeTe 21 1M1LE [ Ghange LT Aadition | O
NAVE WINTER, PERTTI O 22 NAME
seer anoness | 518 129TH AVE SE 23 STAEEY ADDRESS
| ov-sr-ze BELLEVUE WA 88005 2.4CMY-ST- 20
e DS L J OkLETE A1NME ¥ change™ (] Addition
HAME MANNISTO, EVA . H 32 NAME
seerranceess | 12145 SE 20TH PL 43 STREET ADDRESS
erv-sr-ze | BELLEVUE WA secrv-srze | Bellevue, WA  9B005
LT T T3 oecere 41TALE [T changs [ Additien
K WINTER, EILA , L 4.2 NAME
streer anniess | 519 128TH AVE SE 43 STREET ADDRESS
CirY-S1- 70 BELLEVUE WA B8005 44 CTY-51-2P
e D [T teLete S1TILE [T thange [ Addition
HAE SEBBAS, LARS O 5.2 NAME
starer aponess | RICKHARDHIN KUJA 4 53 STREET ADDRESS
CITY §t-2p 02700 KAUNIAINEN, FINLAND Fi 5.4 CHTY-ST-29
L D [Joeeere 61 7MLE [JChange™ ] Addition
NAM: WESTERBERG, NORM 6.2 NAME
smeetenokess | 11045 SE 28TH PL £3 STREET ADDRESS
orv-s1-z¢ | BELLEVLIE WA 98004 §4 CITY-§T- 2P

14. ! do hereby cerlidy that the information supplied wilh this fling does not gualify for the exemption stated in Sectron 119,07(3)(1), Florida Statutes. | further certily that the
information inchealed on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that
I ant an officar or direclor of the corpoghilion o the receiver or trusige empowered to executs this report as required by Chapter 607, Flonda Statules; and that my name

appears in Block 12 or Block 13 if chfnged, or on an attachment with an address.
SIGNATURE: __ L Mﬁj_w-ﬁlmmmsr N/{ﬁj 17 (Ao:.);m;—n—e 7969

1)
BIGNAT,
0800173

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




