SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

FILED

AMOUNT DUE ON OR BEFORE 08/30/96: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

ECHO POINT COLLECTION, INCORPORATED OF WELLINGTO

SUITE A-23

Principat Place of Bublnoss

13589 WELLINGTON TR.

WELLINGTON FL 334148554

Suite, Apt. #, elc.

Secretary of State

(T T ]

" Mailing Address

13889 WELLINGTON TR.
SUITE A-23
WELLINGTON FL 334148554

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/19/1995

s P oo R 58 Pz Uil

4. FEI Number

650596112

Appliad For
e |
Not Applicable

—2;1 . St T ’
) AR archE S
372

" »._Name and Address of Current Registered Agont_

Cou

i

SPOOR, KERRI

13889 WELLINGTON TR.
SUITE A-£3

WELLINGTON FL 33414-8554

SIGNATURE

11, Pursuant to the provisions
office or registered agen
agent. | am famlliar wi

Suite, Apt. #, etc. -
b-— uite. AR o 5, Certificate of Siatus Desired D $8.75 Add_lllona%
Zﬂ 7 Fee Required
Ciyf & State q 6. Elsstion Campaign Financing $5.00 My B
L - - . y Be
Wgaj_a 56%@ Trust Fund Contribution D Added to Fees

5 9370 Y

8. This corporation owes or has paid the currgnt year Inlangible
Personal Property Tax dua June 30. Yes No

10. Namo and Address of New Reglstered Agent

B1| Name

B2

Sirget Address (P.O. Box Number is Not Acceptable)

83

84| City

F LTBSI Zip Code

ions of, seclion 607.0505, Florida Statutes.

{'!‘607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of
Flotida. Such change was authorized by 1he corporation's board of directors. | hereby accept the ap

nging is registered
ntmery as registered

agent and Lite If applicable

(NOTE: Ragistared Agent elgnature required when relnstating}

DATE

12. T T GFFICERS AND DIRECTORS 13. ADDITIONS/IGHANGES TO OFFIGERS AND DIREGTORS IN 12
TTE DPOO (oeeere REnT e changs [ Aaditon
RAME SPOOR, KERRI 1,2 NAME . s . .
saeer aporess | 13089 WELLINGTON TRACE 1.3 STREET ADDRESS Q? %fﬂﬂ‘f VI Y dﬂ( 73
CITY-ST-2P WELUNGTONFL 3344 14 CITV-STZP ox . PL 237v0
e [_Joetete 21TmE i ; Change | Addiion
HAME 2.7 NAME
STREET ADDRESS 21 5TREET ADDRESS
evsrze | 24 CrPv$T20

KiG [Joeeete 11TALE TJ change L] Additon i
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITYST2IP ) S 34 CITY-ST-2P

FT”LE [ perere 41TILE T chenge T addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| orvgrze | S  44CmysTZR
TITE [ JoeLETe 51TME T change [ Adaiion
NAME 52NAME
STREEY ADDRESS 53 STREET ADDRESS

ﬂ!ﬂ_ I 54 CITY-ST-ZIP
TITLE { Joeete 6ATILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-ZIP

14. | hereby certify that the Information suppli
indicated on this annual repor or su
an officer or director of the corpaor,
in Block 12 or Block 13 if ch

SIGNATURE:

the racelver
altachim

h an address,

not guality for the examplion stated in section 119.07(3}({), Florida Statutes. | further certify that the information
s true Bnd accurale and that my signature shall hava the seme Iaglal ?ﬁacl as if made under cath; that | am
orig

ten empowered to execule this repor as required by Chapter 603

tatutes; and that my name appears

Oct 07 1998 8:00am

CR2E034 (5/98)



