FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
sandrs . Morthamm Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S e Cret al‘y Of State

DOCUMENT # P94000066204 (6)

Corparation Nanw

ECMG. & ASSOCIATES, INC.

Principal Fiace of Husintss tailing Address i

T

1615A W. HOLDEN AVE. 16154 W. HOLDEN AVE,
ORLANDO FL 32639 ORLANDO FL 32639-1524
3. Date inoorporated or Qualified 3a. Daite of Last Report
B 09/06/1904 06/01/1996
2. Principal Place of Business 2a. Mail:ng Address 4, FEI Number Applied For
r‘2—1'| o o o ;gl 59‘3282“5 Not Applicable
Sute, Apt ., elo Suile, Apt. #, pic : iti
' - f 8. Certificate of Status Desired 1 $8.75 Addiiona)
Z’] 3 2;| : Fes Raquired
City & State | City & State . 6. Election Campaign Fingncing $5.00 May Be
—25] |28 Trust Fund Cantribution O __Added to Fees
Zip | Country - 2ip Counlry B. This corporation has liability for intangible tax under s. 199.032,
;l o zﬂ 29] m Flarida Statutes Oves {no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
ROBINSON, & ASSOCIATES P 8] Name
1405 W. FAIHBAN(S AW~ B82] Street Address (P.O. Box Number is Not Acceptable)
SUITE A :
WINTER PARK FL 32789 83
84| City FL 85| Zip Code

11. Pursuan! to the pmw sions of Sectiane 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regpstered agent. or both, in IhL Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent am famitiar with, ara accept the obhgations of, Section 607 0505, Fiorida Statutes.

SIGNATUHL I .
Sl aine B o preited name of i £ Al A, (HNOTE Augistered Agent § gnaturs reqaired when reinstating) DATE
12. OFFICERS F\ND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DP [T e tEte 11 TILE [d'Change T[] Addition
REME GILL, ELLIOTT 1.2 NAME
sireer anorrss | 18154 W. HOLDEN AVE. 13 STREET ADDRESS
CiTy- 5121 ORLANDO FL 32839 1A G[Ty-ST-2P
e ’ [T oL 21 THTLE [T Change L] Addition
NaME 2.2 NAME
SIREE” ABDAESS 2 3 STREET ADDRESS £
CiTy-ST-21P o ) N 2 4CY-S1-2P
TTLE (7 oELETE $1TIME [J Change LT Addition
NAME 2 NAME
STREET ADLRESS 33 STREET ADDRESS
oTY-51- 7P o 34 CTY-5T- 20
L [T orcit L1TALE [ Change ™ [ Addition
KA 42 NAME
STREET ATGRFSS 43 STREET ADDRESS
Ony-§1Me B L40ITY-§1-7IP
TIE o | JEEET 1 51 THLE [T Change L] Addition
HAE 5.2 NAME
STREET AJIRESS 5.3 STREET APDRESS
Ciry-57-79 B 5.4 CITY - 5T-21P
TinLE o O oeirie 5.1 TIILE ' [ Change [ Additicn
NAME . 6.2 NAME
STRECT ADDRESS £.3 STREET ADDRESS
CITY- 812 B4 CTY-S1-29

14. 1 do hereby certily thal the imformation suppiico. with thig Mmg does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. [ further cerlify that the
information inchcated on his annual report o supplemantal annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an afhicer or director of the rnr;m'd ion or the recoiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B ac godd of oh an atlachment with an address.

SIGNATURE: ’/ Ewpre Gree //4/97 (o930 -119 1

8
FED OF PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Thate / Daylre Fhore o
A A

CR2E034 (9/96)



