FILE NOW FILING FEE AFTER MAY 1 1S $225 00

RUE $7,
/1‘« !"

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ECTO SKEL, INC.

P94000027351 (3)

FLORIDA DEPARTRENT O- STATE
Sandva B Mortham
Sacratdary of State
DWVISION OF CORPORATIONS

Principal Place of Business Mailing Aclidress

801 £ DIXIE AVE. BO1 E. DIXIE AVE.
SUIE 104 SUITE 104
LEESBURG FL 34748 LEESBURG FL 34748

2a Malu-q AL 1Lluma )

26| %3 A'? ll)

Sute Apl ¥, cr

2. Prngigal Place of Business

2| §IA7 SWw. /7

Suite, Apt. #, etc:

ALANE

22 127]

City & Stale & Rt‘\t;

2 é)f?f NeS Ve fLe. J‘/Mﬂlfa‘“ MQSV’

7 3307w ASA e 30607 L

ea F/{Rdﬂ

|

78 g

D

3a. Date of Last Report
03/24/1995 ]

Appled For

Not Apphcatxla

$B 75 additionas
Fee Required

Dale InGorporated or Quabad

_____ 04/11/1994

4. FEI Numnber
59-3245245

5. Certicate of Status Desired

F5

O

6. EiLL'tIOﬂ Campaign Frrwa'-lc‘mr_crgw $500 May Be

Trust fund Caﬂtnbuhon - Added to Fees

W sA

. This c..r;(rrarnn has haklity for mtangble tax under s 199.032,
Flarda Stahutes Yes [INo

9. Name and Address of Currem Reglstgreq Agent _

CARIDX, JAMES G -
801 E. DIXJE AVE. .o
SUITE 104

LEESBURG FL 34748

10. Name and Address of New Registered Agent

-51 Naine

8

S f}l Adr_?ss (.0 Box Nurmber g Not Accephhle,

SocTHWeH !

83

Lan<€

84]

| Coa0 oSV e

85

22207 |

FL

11. Pursuant to the pravisions of Sections 637 0502 am 6071502, Florcka Statites, the aliove name ratean subrits this staterment for the purp(ht' of charging its registered off ce
or ragistered agent, or bath, in tne State of flmida Soah ohis T vy authorsed by the conporaticn’s baard of dractars. | nerdly aceepl e appontn ent as reqstered agent. | am
famitiar with, and accepl the obligations of, Sectian 607 (1505 rmw I Statutes

SIGNATURE . e . ;-

@ ot GO et Fatw O feyg bt dae o B gy PHOTE Tz g ST

12, OFFICERS AND DIHECTORS 13, ADDJTIONS GHANGES 10 OFFICERS AND DIRECTORS IN 12

TifLE D O DELER: It P B Checge [} Addtion

NAME CARIDI, JAMES G 12 NaME

seeersooness | 801 E. DIXIE AVE., SUITE 104 rsme ks | GRRAT DOTHARET }’7’7#L¢9M -

CITY-§7-2P LEESBURG FL 34748 . _grelesiae | } f fl& VJ‘Q;; FZ{’RAM BRGO 7

T [T DEETE e V7s [1Crange  [BR Addton

NAME 22 NAME CHRRD A . C/’ /d /

STREET ADLAESS zasineranpuss (AT Sk B oRDS m“{‘ey

CITY- ST-29P o ) | Pacimys1-ap HM@; ﬂ. / fq}‘g

TINE [ OELFIE 3 1LILE [ Cnange ] Addticn

NAME A2 RAME

STREET ADDRESS 33 SIREFT ACDRESS

CiTy-57-21p - 340018720 _

TnE [ JDELETE 4 TITF [ Change [} Addition

NAME 42 NAME

STREET ADDRESS 4 3SIREEY ADDR 5SS

CTY-81-2i1P o ~ 44 LIV -51- 2F

THLE [] GeLETE 5 1TINF {7 Change [ Additon

NAME 52 NAME

STREET ADDRESS 59 STHEET ARDAESS

CITY-51-2IF ~ - 54CN0Y-FI-2P

TITE [C] DELETE 1 TILE [ Cnange  [O] Add:ion

NAME £ 2 hARE

STREET ADDRESS 63 STHEE! ADDRESS

CTy-SI-1p 64CTH-gT-210

certify that the information ndicated on this annua repor or & Nl
oalh; that I am an oficer o director of the canparation o the rece
appears in Biock 12 or Block 13 i changad,_pr on an aclachment wih an aoklress

SIGNATURE: M/,

14. 1 do hereby certify that the infarmation supphad witn s fi g iz vl taniy furtishesd and does rol
nental annud report is trae and accurate and that My signature @
Ve Or trustee emnpuveered 10 execute this reporl a2 required by

/?n: HoEed A, O&u}z .,?35.«44’/4%: 7:7/7756%

O NAME OF SIGNING OFFICER OA DIRECTOR

quiahfy for the E:'.meluﬂl state

ted i Sectian 116, 07131k). Flonda Statutes ) fudner
al have: the sarme legal effect as it macde under
Chaprter 637, Flonda Statutes; and that my nanie

CR2E034 (12/95)

Dxp M Eree b




