Ushi1ed

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- PROFIT FLORIDA DEPARTMENT OF STATE ] J 1 7 1 999 8 . 00 ':
CORPORATlON Katherine Harris un b/ * am
ANNUAL REPORT Secretary of State Secretary Of State ‘

DIVISION OF CORPORATIONS 06-17-1999 90005 032 ***550.00

1999
DOCUMENT # Pg5000010380 s

. RN EN R

ECHO POINT COLLECTION, INC.

Principgl Place of Busingss Mailing Address ,
ot |
2803 -PRAIRIE VIEW OR. 2803 PRAIRIE VIEW DR. .
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 .
us us DO NOT WRITE IN THIS SPACE X
3. Date Incorperated or Qualifed :
02/03/1995 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
1] [l 650557209 NotApplcatlo | |
Suite, Apt, #, etc . Suite Ap\j- eto 5. Certifeato of Status Desired D $8.75 Adc{ltlonal
E\ . - ;! Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 26 Teust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar Intangible
m ' D;l E B;l Personal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPOOR, KERRI
: 82| -Street Address (P.O. Box Number is Not Acceptabie}
2803 PRAIRIE VIEW OR. ¢
LOXAH;\TCHEE Ft 33470 83
. .
" Lo 84| City 85] Zip Code
‘\ 7 ya FL
11. Pursuant to the provision, 2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept iezoo‘mlme as registered

igations of, Section 607.0505, Florida Statutes.
a—
VA AW A4
= e

SIGNATURE
= N of apphcabla {NOTE: Registered Agent signalure required when reinstatng) = DATI a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TIMLE N (] DELETE 1ATTLE [JChange  []Addition E
NAME 'SPOOR, KERRI 1.2NAE 3
sreet Anoress| 2803 PRAIRIE VIEW DR. 13 STREET ADORESS O
orv-stze | LOXAHATCHEE FL 33470 14 CITY-5T-ZP &
TME L ) DELETE 24 TMLE [JCrange [ Addtion | O o
NAME 0 2.2 NAME
STREETADDRESS . 2.3 STREET ADDRESS
cTy-sT-ZP . 2 4CITY-ST-2P
TITLE [ DELETE 31TME ClcChange [T Addition
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-8T-ZP i 34 CITY-ST-2IP
TME . . [ DELETE 41TITLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS . 43 STREET ADDRESS
omy-gT- 2P N 44 CITY-ST-2P
TME )! N ] DELETE 53TITLE [Change [ Addition
NAME : 5.2 NAME
STREET ADDRESS .':; 5.3 STREET ADDRESS
CITY-ST-ZIP N 54 CITY-ST-2IP
TME y ] OELETE 6.1 TITLE [JChange [ Addition
NAME ! 62 NAME
STREET ADDRESS . 3 STREET ADDRESS
CITY-ST-2IP i P 64 CITY-5T-2P

14. | hereby centify that the information supplj
indicaled on this annual report or supp,
officer or direclor of the corporation
Block 12 or Block 13 if changed,

SIGNATURE:

oes not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
stee empowered 10 execute this report as required by Chaple Florida Statutes; and that my name appears in

ith an address, with alt other like empowered.
79 SA/-JE1-<) 70

Date Daytime Phone #

. . . e et

SIGNATURE AND TYPED QpYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




