FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 S 4

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ECMS, INC.

Poncipal Place of Businoss

648 N TAMIAMI TRAIL
OSPREY FL 34229

P95000055117 (2)

Malling Address

646 N. TAMIAMI TRAIL
OSPREY FL 342288834

ARG

3a. Date of Last Report

3. Date Incorporaled or Qualified

Eil,.,.?;,i?,-_?%’ 5]

- 07/13/1985 02/27)1606
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
«| 101 CHACOIN DR. 6] {01 N D2, 593326488 Nol Appiiable
 Suite, At #, ot Suite, Apt. ¥, elc, N ] $8.75 Additional
r2 3[ pee 5. Cenificate ot Status Dasired (Wi Foe Required
City & State Gity & Stale 8. Etection Campaign Financing $5.00 may Be
23 oo S FL- 28 o0LoMIS, Trust Fund Contribution Added to Fees
21 Country v 8. This corparation has liability for intangible tax under 5. 199.032,

;;l 2p &QZ‘) ‘rta Country

Figrida Statutes vos [JNo

. Name and Address of Current Registered Agenl

10. Nsme and Addreas of New Reglstered Agent

[ FRAZIER, GEOFFREY 5
1819 MAIN STREET >
SUITE 203
SARASOTA FL 34238 5
84) City

I Dspaey: Noroms L *| $622
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpbration®ubmits this statement for the purpose of changing its registered

olfice or regislered agenl. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl 1 am familiar with, and accepl e obiigations of, Section 607 0508, Florida Statutes.

SIGNATURE _

8| Zip Code

FL

) Su;m'—i-’).lr Iy an pomiesd nacee o regiatod agend and i i anploabie [NOTE: Reg-stored Agent signature required when reinsiating) DATE .
EE OFFICERS AND DIRECTORS 18, ABDITIONSICHANGES TO OFFICERS AND DIEECTORS N 72 |9
TinLF 1] [ToeLere 117MLE R P Crange [T Adaition | g5
kit PUSZAKOWSKI, RICKY § 12 HAME STAYOwSEY, flcky € §
sieect avoness | 1819 MAIN STREET, SUITE 203 13 STHEEY ADDRESS 101 cHARDIN De. &
crrsoe | SARASOTA FL 34236 T4 CTY-$T-2P w NoroMIS, FL3RS &
| Tine D [T DELETE 21TME D ﬂChanue 7 Agdition | O
Hant FRAZIER, GEOFF 22 hawe FANLIER, GOV FF
sizer avoress | 1819 MAIN STREET, SUITE 203 2.3 STREET ADDAESS mm 10l CHatlin DX
arvstze | SARASOTA FL 34236 2 40TY-S1-2¢ Moo M€, R 292)¢
we [T DRETE 31 THILE _ Change Adiition
haME 32 HAME
STHEE] ADDAFGS 3.3 STREET ADDRESS
| gvsear | 34, G-I 21P
i, [ DELETE 43 TIE T change L] Addition
e 4.2 HAME
STHELT ADDRESS 43 STREET ADDRESS
BTY-51- 27 AAGTY-ST-2P
e T LI OHETE 54 TITLE [T change L] Addition
HAME 62 NAME
STREE) ADDRESS 5.3 STAEET ADDRESS
CITY-$1-219 54 CITY-ST-2p
e N FEGE BTTITLE [T Crange 1] Addiion
A B2 NAME
SIREET AUERESS 6.3 STREET ADDALSS
Gl S 2 B4 CITY-S1-2P

information indicated on 1his annual report or §
1 arcan olficor or direclon of the corporal,
appears in Block 12 or Block 13l ¢

SIGNATURE:

F4. 1co heroby coily that the infoimation sugpied with this fitng daos net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. I further certify that the
{ is frue and eccurate and thal my signature shall have the same legal effect as If made under cath; that
powered to executs 1his report as required by Chapter 607, Florida Statutes; and that my name

bisthvoses Gloglis 948026

cmental annuat rg

SIGNATURE AND TP

L TR



