FILE NOW: FILING FE
~ PROFIT

E

i g

AFTER MAY 1 1S $225.00

FLGRIDA DEFPARTMENT OF STATE
CORPORATION kY Sandra B Morfham

ANNUAL REPORT Y Sacretary of State
19906 S e DIVISION OF CORPORATIONS

'DOCUMENT #  P34952 (2)

1. Corporation Name

ECI OF ORLANDO, INC.

I I

i

INAMBITRAR A0

Princiru.‘ P.{i(;é-,‘ of Business Mailing Address
P.O. BOX 15299 P.O. BOX 15299
PHOENIX AR 85060-5239 PHOENIX AR 85080-529
us us ‘
3. Date Incorporated or Qualifed | 3a. Date of Last Report
08/05/1991 07/28/1995
[ 2. Peincipal Place of Business. - '__2_3. Mating Address 4. FEI Number Appiled For
21 7Y i ) 59-3046452 Not Appicable
~ Suite, Apt 4, etc | Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
22k S e zﬂ Fee Required
Cry & Stata | City & State 6. Election Campaign F‘!nancing 0 35.00 May Be
[23j o ggl Trust Fund Contribution Added to Feas
e Country LS Country 8. Tnis corporation has kabiiity for intangible tax under s 189.032,
24 7 R [30] Florida Stalutes O Yes CINo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ne TONY WATSON
C T CORPORATION SYSTEM 82| Street Address [P.0. Box Number is Not Accéplable)
1200 S. PINE ISLAND ROAD |RAY4IAZS, CRANCGE Bloldsem TRAIL
PLANTATICN FL 33324 83
84| City B5[ Zip Code
e . OCRLAND D FL| (32821
11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named coarporation submits this slatement for the purpose of changing its registered office

or regislered agont, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
faminar with, and accept the oblgations of, Seclon 607 0505, Florida Statutes.

senatue L ToMY WATSoN o e - o =20 -7¢ _
L. B Elyr it ,P"'_":"_‘_(" prrtart rarme of rcg‘:; 3 Ay vavd Tl it apphoanie (NOTE" Rogisterad Agrnl signalure reipuirsd whia reinstatingt DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 12
e PEDTT T T L] DELETE 11T {7 Change  [J Addition
b GRAHAM,, GARY R 1.2 HAME
SIKIELADTIRESS 6224 RILES ROAD 1.3 STREL | ADORESS
comvesewr | ODESSATX B L4 CITY-ST-21P
T VPST [TDELETE 2 1TI:E (T Change  [] Addilion
Nisi MCWILLIAMS, VIRGINIA G 22 NAME
SIREE | ALDRESS 10908 LOS ANGELES NE 23 STRELT ADDRESS
evsze | ALBUQUERQUE NM o o 24001¥-51- 7
Tt [ DELETE 3 1TILE [ Crange [ Addition
HAM 32 NAME
STl ] DO S5 33 STRZE) ADORESS
vt | _ 34LNY-5T-2IP n
T [[] DELETE 4 1TITLE [ Crange (7] Addition
e 42 NAME ‘
SRELTATGRLSS 4 3STREET ADDRESS
Cemvestw | _ 4401TY-57-71p
iK; [ DELETE 51THLF [ Change ] Addition
[reve 52 NAME
CTREE! ACHRESS 53 STREET ADDRESS
Cire &7 e 54CITY-ST- 2P
ILE ] DELETE 6 1THLE [ Change  [] Addition
HAME 62 RAME
SIALE D AD0EE 55 3 STREE] ADURESS
LY s o /) 64 CITY-51- 21F

14. ) clo hereby cortily that the information suppicd wilh Tis flng & volontany fumiined and does nol qually for the exemption slated in Section 118,071, Fionda Statdes. 1 further
cerliy that the inforrmation indicated on ths annual report or supglementdl anglial report is true and accorate and that my signature shall have the same lsgal effect as if made under
aath; thal | am an officer or drectd of tho corporation or the redy ver of ryglec empowerad 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name

— oA il

anpears in Black 12 or Blog) Tyhgne Liddress
PRES1pEAT [ - 3e- ¢ é@lﬁf&;ﬁ ? “’l

Daytne Pnone #

" SHONATUR RINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (12/95)




