7FILEN0\@FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ﬁ _ FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secr etal'y of State

L __h_w"ng? DIVISION OF CORPORATIONS

DOCUMENT # P94000023560 (3)

1. Corporation Name

ECR CONSULTANTS, INC.
Principa. Placa of Basiness Mailing Address ”""m ||| || M""m "m m" Il”l "III l‘m Iml l“" ||l“||.
125 VICTORY CIRCLE 214 SUNRISE AVE
1 1
LANTANA FL 33462 LANTANA FL 334824812 N
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o : (03/22/1994 05/01/1996
2. Principal Place of Business ﬂ 2a. Mailing Address 4. FE! Number Applied For
AL?:&LSZJ!I fse M 26 650466346 Not Applicable
Suile Apt.#. ctc Suite, Apl. #, etc. ] $B.75 Additonal
21 *}, B ';7‘1 §. Centificate of Status Deslred | Fee Roquired
... Ciy & State . City & State 8. Election Campaign Financing $5.00 May Be
23] LAMPTAOP =c 28] Trust Fund Contribution | Added 16 Feos
Zp . Curdry Zip Country 8. This corfporation has ability for intangible tax under s. 189.032,
Eﬁ]. 334("2‘ 251 }M.hﬂ' 251 @ Florida Statutes Ovas [ne
| .8 Nsmeand Address of Current Reglsterad Agent 10. Hame and Addreas of New Registerad Agent
BRETT A. ROBINSON 1) Name
125 VICTORY CIRCLE 82| Brest Address (P.0. Box Number s Mot Accepiable)
BOYNTON BEAVH FL 33436
83
B4| City 85| Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registerad

ofl.ce or regustered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am dzmiliar with, and accopt the obligations of, Saction €07,0505, Florida Statutes.
SIGNATURE
Sapatn yped o pentedd vame ol kg stared agent and Wtle ¢ apolcatile {NOTE: Registered Agernt signature raquired when reinstating) DATE
EX OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e [ DRV | e 1TILE O Change T Adaitian
NALAE ROBINSON, EARLINE C 1.2 NAME
sireet anoness | 214 SUNRISE AVE. 1.3 STREET ADDRESS
ev-star | LAMTANAFL 14 CTY-5T- 2P
mE 1 [T DecETE 21 TI1LE TTCrange L Addition
HAME BRETT A. ROBINSON 22 NAME
st aoeess | 214 SUNRISE AVE. 2.3 $TREET ADDRESS
Lo | LANTANA FL 2 401Y-51.20
TLE L. DELETE 3ATILE Tl change T Addhion
NARE A 32 NAME
STREET ANDRESS 33 STREET ADDRESS
 Caestae | 34.CIY-8T- 2P
i 3 DELETE 41TIME LI Change [T Addition
KAME 4.2 NAME
STREEY ADDIRESS 4.3 STREET ADDRESS
Ciy §T-2p 4.4 CITY-ST-21P
r?ﬁﬁ“w”w' e L1 oEcETe 5.1 THLE Tl Change  [J Addition
HAME 5.2 NAME
STRETT ATIORESS 5.3 STREET ADDRESS
-5 e 5.4 GITY-51-2IP
h‘mmwMW*MWVW T ) U1 pecere 51 TITLE [ change - [T Addition
NAKE 6.2 NAME
STRIELADTRESS 6.3 STREET ADDRESS
cry-Stege | 64 CITY-ST-2IP

14. | do herehy cortify that the information supplied with this filing does nat qualify tor the sxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informalion indicated on thisepnnual report or supplemeaptal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or direcy ha corporation or the rge g1 trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my parne
appears in Block 12 gFf SeCh %

SIGNATURE:

2 WAME OF SIGRING OFFICER OR IHRECTOR Date aytimo Phona 8

CR2E034 (9/96)

—

13 it changed, glacpnant with an address. {,
b i GRS € RoB D (Yofer o




