FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFlT g,fw[”'l i FLORIDA DEPARTIVENT OF RTATE
CORPORATION %L ;

Sandra B Muartham

ANNUAL REPORT %, ! Secretavy of State

1996 T A4 B e

DOCUMENT # P94000045412 (1)
B R 1111

1. Corporation Name

ECP DEVELOPMENT. INC.

Principal Place of Business Mailng Addrass

185 LOOKOUT PLAGE 166 LOOKOUT PLACE
SUME 100 SUITE 100
MAITLAND FL 32751 MAITLAND FL 32751 —

'3 "[_ié-t_z;-!?r_;ﬁ]br 2d or Qualited 3a. Date of Last ﬁepod
. 06/16/1994 05/01/1995

2. Principal Place of Business a4, FE Number Applied For
[21] 26|  58-3264437 Not Applicabie

Suite, Apt. &, etc ST $B.75 additional

@ - *Sy—'_r!_ Zbl V S, A-['ul_ H, iislt_{;tl }9’7 5. Corblicate of Status Desired O Fee Required

Clty'& State _6_[ \D-VELUHE;\ |;;;gll FE;IIV\'Cng $500 May Be
23 Trust Funa Contribution o Added to Fees
Fdls] Counlry B. This corporaton has labiity for intangibile 1ax under s 199.032,

Fioricla Statutes [ ves [ONo
Name and Address of New Registered Agent

EI ] ]
9. Name and Address of Current Regis

LEERDAM, A C ool Addrass (PO, Box Number is Nat Acceptable)

166 LOOKOUT PLACE
SUITE #80”
MAITLAND FL 32751

‘ Zp Gode

] FL |as

T Bureant 1o he provisions of Sections 67,0302 and BI7,1508, Frerid Statatas, T aboy :-naimed corporation subnits this statenent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florddy Such change was authoized Dy Wi corporation’s board ¢ direstors. | hereby accent the appoinbiment as registered agent. | am

famiiar with, and aceept the obligations of, Secton 607 OR05 Horida Statutes
SIGNATURE _ _ . ... . . . _ P o
g e LA g e e N R ) LATE 1
12, ICEHS AND [nRECTORS ADDITONS/CHARNGE S 10 OFFICERS AND DIRE CTONSIN 12 23]
E e D T T T o T e T () Change (3 Additar | §
KANE LEERDAM, A C 12 A 3
STRLET ALDRLSS 168 LOOKOUT PLACE, SUITE 10¢ zo! ERSIENT AORESS il
oY 5120 MATLANDFL32751 o Neseewe L &
TmE VS [ DELIE 21Tt [ Coange . [ Addben |
NAME WHITNEY, ALAN M 2N
$HHEET ALDRESS 186 LOOKOUT PL, STE J80 £ O} 2361361 ADCRESS
DT S0 26 MAMLANDFL ~  Qestrstae __ o
Mt [ J DELETE AR [ Crange [ Addilian
NAME 32 NWE
STREET ADIRESS 33 5 HEETADDRESS
| CTYSTR e e GACYSTLIR |
TIIE {1 DELETE 417 ILE [ Change [ Additon
NAKE 42 N ME
STREET ADDRESS 435 A ABDRESS
Gy -5T-717 _ [ 44C v s-mp |
TTE [ OELETE 5 1 1TLE [ Change [ Addtior.
NAME 57N ME
SYREET AUDHESS 6§55 REFT ALLFESS
CHY-S1-2F e 540 47-51-2F - o
TITLE Ty DELFTE §17TLF [ Change  [T] Addition
NAME 62 M AME
STREET ADCRESS 35 RELTADDRISS
onesrar e [ o BACTY. 5T ?"“_,,l,_ [ —
14, | g hereby certify that the infonnation 51 j with thes fing is voluntanly furnished anc does nat gualdy for the exemphion stated in Sachon 119.07(3jik). Fiorida Statutes. | further

certify that the infonmation indicated on this
.

.

oath, that | am an officer or drecls // g

wal report or supplemental annual report s true and sate and that my signature shall have the same legal effect as if made under
yoraton or the receives oF trusted armpowt red 1o exesute tis repot as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bilock 1 oon an attashment witn an acddess

SIGNATURE: . (A AL A 4/23)/ 4% ) bU5 - 5244




