e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 N DIVISION OF CORPORATIONS

"DOCUMENT # P92000004791 (9)

1, Corporation Name

ECOCONNECTION, INC. _
000 O
601 8. UNIVERSITY DR. B01-6-UNWBRSITY-DR:
G105 L1065~
PLANTATION FL 33324 PLANTATION-FL-33324 —
us $— 3. Date incorporated or Qualified | 3a. Date of Last Report
11/10/1992 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] wl 4747 Hollywsod Blid.| 650871508 o Aepicas
Suite, Apt. #, etc. Suite, Apt. #, etc. " ) $B.75 additiona!
22 —2—7| # / ,7 é 5. Certificate of Status Desired O Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
z 28] /)7 o} // tf W/ OOC{ { L Trust Fund Conlribution O Added to Feos
2p Country Zip t Country 8. This corporation has fiabjlity for intangible tax under s 199.032,
Z‘ll Z’;l ;ﬂ 330& / m & US Florida Stalutes Ms Ono
L §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STOTTS. DENNIS 82| Strest Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3636
TWO SOUTH BISCAYNE BLVD. 63
MIAM! FL 33131 8| Ty 85] Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and BO7.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. t am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _ _ ~ i o e
Slgratura, typed or prated name of registerad agant and titk i apphcabie {NOTE- Ragstered Agant signature required when reinstating! DATE &-)-
12. OFFICERS AND DIREGTORS | KE} ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 %
T PD [ DELFTE 11 TIE R Crang: ReAigiion | =
NAME STOTTS, GAIL 12 NAME
stecr aooeess | WT2T-HINCOLN-STREET s s | HGA0 Filtmore S‘/rf‘fﬁf %
CITY-§T-7p HOLLYWOOD FL +4 GITY-ST- 2P 3303/ &
TLE VD ] DELFTE 2 1 THLE _Ba-thang: [R-Adition o
NAME STOTTS, DENNIS 22 NAME 71,
sierranoress | APRFHINGOLN-STREET 23swecaoniess | HIRO Fellmove Stree s
CHY-S1-7IF HOLLYWOOD FL 24 CITY-57-2Ip 3_54‘;)-/
TILE [ DELETE 3 1 TINLE [J Chang:: [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADRESS
| ciy-s1-zr 34 GITY-S1-2F
TILE [] DELETE 41TLE [[) Change ] Additian
NAME 42 NAME
STREET ALDRESS 43 STREET ADCRESS
oIy -51-21P 44 CITY-5T-2IP
HILE [ ] DELETE 5 17ITLE {1 change ] Addilion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
oY-51-2P $4CTY-ST-2P
THLF [ DELETE 6.1 TIILE [ Chenge [ Addition
NAME 62 NAME
STHEET ADRESS 6.3 STREET ADDRESS
oITy-§1-2p 6.4 CITY-ST-2IP

14. | do hereby certify that the informalion supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Staties. | furthar
cerify that the information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made undar
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and tiat my name
appears in Block 12 or Block 13 if changed, g on an attachment with an address.

; . FeH5(95%
SIGNATURE: ___( fa. /(7 | Gail /. \575775,__@35Jﬁ é’ég/fé 9594054

8IG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 4 D fteme Pron s ¥




