SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996.
AMOUNT DUE O OR BEFORE 87/96: 5225 {IF DISSOLVED, WINIUM AMOUNT DUE TO REINSTATE: $375.) _

PRORIT & FLORIDA DEPARTMENT OF STATE
CORPORATION 1 “A’:-r' Sandra B Mortham
ANNUAL REPORT : S ri " 5%1 Secretary of Sl

DIVISION OF CORPORAT IONS

1996 ° velon of &
DOCUMENT #  P94000031865 (6)
EKO MANAGEMENT INC.

i —

. — -
Principal Place of Buziness Ma.ling Address
26282 CAPE VERDE LN 26292 CAPE VERDE N
BONITA SPRINGS FL 33823 BONITA SPRINGS FL 33823
us us 3. Date Incorporated or Guatihed 3. Dao of Las: Repont

oupsiton L OIONGS

. FEI Number Appled For

Coes092185 L ot Appcablc
$8.75 Additonal

Fee Required

b S —
2. Principal Piace af Business

) 302G Fomciane DF

Suite, Apt ¥, elc
22

5o W e,
2] RCV9_FOINCIANO R

Suite, Apt #, BIC

5. Certificale af Status Desired [:h

§. Election Campaign Financing E $5.00 May Be
Trust Fund Coplribulipn - ]

8. This corparation has hatwlity for irtanginie las under s 199 032,

Flonda Statules [:] vos || No

and Addrass of New Regisiered Agent

City & State

R Y APLES _ FL
p _ _ Counitry J/J’ B Zr|_p B
20| 34/ 03 _,,,,__hﬁa*“"_...ﬁ el 320

§_Name and Address of Current Registered Agent

10._ Name an

KRISTEN, OTTO e RIS TEN  OTTO
82| Strect Address (PO Box Number s Not Acceptable) _
Nipor-peirh R SR VA 1 SR

—“Tes] 7y Code

BN Apls FL P4V pa— |

| [ A B L

31, Pursuant ta the provisans of Sacuons 6070502 and 071508, Flonda Statutes, the ahove named carporation submits this staternen! tor the purpase of changing #ts registered

office ar registared %},ﬂr Loth, in the Sate of | lorida. Sach change was authorized by tha corperabon's board of directars | heseby accept the appointment as regislercd
£)

agent. | am i nd accen! he gosgations @f Secton 607.0505, Flanda Statutes o
g &f; 02 e

amiliar
o % li““{,:‘ g
i . (rar

SIGNATURE

e

ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS iN 12

Er
TILE ) o TR GeEie | D ﬁj TR Cangr. || Aation
NAME KRISTEN, OTTO 12 NAME Kei & TEv OT70

L3 $TREE] AQORESS | O 7 9 Doy, CiRm R De

ALY STP APLEY fr STIOT IS
PRI D) ECMHQ»U Addition

STREET ADDRESS
CITy-57- 2
TILE

CR2E034 (3/96)

DELETE

D
ELSA, KRISTEN

NAME 77 NAME [ FE~ Py
N (R { - cLAvA De
1% -

e BUNINA S L. fosonsim arLes _fe SO
e T o 1T T Change L] Addion
NAME 32 NAME
STREET ADDRESS 135TRECT ADDRESS
oy ST-2IP e  Amomwestme Ve — N
e mELETE 41 TLE | Change | ) Additon
NAME 4 2 NAMT
STAEET ADDRESS 43 5TREFT ADORESS

omeseze | e Qg U T _— R
L DELETE S1TILE Change L] Addiban
NAME 57 NAME
STREET ADDRESS 5§ 3SIHEE | ADDRESS

L onyestap | e o o hsewsroe 4 e T —
T DELETE €1 TILF T[] Crangs [ Addtan
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS

COMSTZP 1 e e LT grorrsrae | s
14. | do hereny certify e mformano sapphed wetb thes fitng i5 waluntarly furnished and does not quanfy for exemption stated in Section 170 07(3){K). Florda Slatates |

further certify thal the information ndicated o this annual report of supplemental arnaal report s true and accurate and that my sgnature ehal: have the same legal effect as if
: made under palty, that | am at officer o d rector of the corparaton of the: roceiver or trustec empawered Lo exec Jter this repart as required by Chapter 617, Floricka Statutes; and
that my Name appRaars In Block 17 or Block ‘I.’} if changed., or(o\n anallachment vt as address ’
N G A 25
SIGNATURE: A7 A A e 7 g TS
SIGNATURE ANDTYRED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR : o G € T PR

o e — e —————- —— TR

9



