FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State

MHVISION OF CORFORATIONS
Dggy,rmgw # P95000063036 (4)

ECS OF HENDRY GENERAL, INC.

Principal Place of Bogsin

Mailing Address

FILED

May 19 1997 8:00am

Secretary of State

UGG AR

21] 0]

1550 NE. MIAMI GARDENS DRIVE 1550 NE. MIAMI GARDENS DRIVE
SUITE 504 SUTE 54 _
NORTH MIAME BEACH FL 33180 NORTH MIAMI BEACH FL 33170483
3. Date Incorporated or Qualified 8a. Date of Last Report
08/15/1965 04/18/1996
2. Principal Place of Busness 2a. Mailing Address 4, FEi Number Applied For

65-0601250 Not Applicable

Suils Apt # wle ___

22] . 27

Sulle, Apt. #, olc.

$B.75 Additional

B. Cettificate of Status Desired O Fes Required

| Civg Blale .., Cilv&State 8. Election Campaign Financing $5.00 May Be
2| i 28 Trust Fund Conlribution Added to Feos
L _ Gountry s | Country B. This corporation has liablity for intangible tax undler §. 199.032,
EJ e 25 29| 30| Florida Statutes Oves [Ino
R 1 Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent

-SCHILLINGER, JEFFREY P 81 Name

1550 NE. MIAMI GARDENS DRIVE 82| Steet Address (P.QO. Box Nurnber is Not Acceplable)

SUITE 504

- NORTH MIAMI BEACH FL 33180 83
B4} City FL 85| Zip Code
1. Pursuant to he provisions of § Sections 607.0502 and §07.1508, Florda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

agent | an lamihar with, and accep’ the abligations of, Section 607.0505, Florida Statutes.
SIGHNATURLE

office or regislered agenl, o bath, inthe State of Flerida Such change was authorized by the corporation's board of direclors. | hereby accopt the appoiniment as registered

-‘G-;ru: w.-:ml';[-",-l'ci" ;-u.-;;\'f [Pt -u_".';iif"h;r;‘d éj-:"."é W3 100 o Az i (NHOTE Registered Agent ulgnaturewquwod whan reinalatng) DATE
_OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TR TVPTD B [T oecex 1A TIRE L1 Change ] Addition

N - SCHILLINGER, JEFFEY P 12 NAME

stireracss | 1590 NE MIAMI GARDENS DR STE 504 1.3 STREEF ADDRESS

LTyos1 b N MIAMI BEACH FL 14 CITY-ST. 2F

i “PSD [ Toset 21 TIME [ chenge ] Addition

e SCHILLINGER, DAVID MD 22 NAME

STRFEE ADDRESS 1550 N E MM MNS m STE 504 2.3 STREET ADDRESS

L N MIAMI BEACH FL 2.4 CITY-51- 2P

(TR T DELETE a1 e [ Tchange [ Addition

heL 3.2 NAME

CIRLEE ADOHESS 3.3 STREFT ADBRESS

CITY-§1-2P 34 CITY-57-2IP

i L] DELEIE L1TILE [T cnange LT Addition

Nl 4.2 NAME

SIRFI T ATIRESS 43 STREET ADDRESS

| cuv 1o L4 CITY-ST-21P

i B T oeiEte STILE L] Change L] Addifion

PaME 52 NAMIE

SIREET ADORE S5 53 STARET ADDRESS

51 21 54 CITY-ST-7P
T . ] DELETE &1 TITLE L. Change .1 Addition

Nt 62 NAME

SIREELADHESS 63 STREET ADDRESS

CHY-s1 2 64 CIIY-51-2P

appears in Black 12 or Block 13 f changed, or on an attachment with an address.

14. 1 du heoby certify that the mlenmation suppiied wih this fling Goes ot gualify for the exemption staled in Section 118.02{3)(}, Florida Statutes. | further cerlity that the
infornation ingd-cated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! affect as if made under oath, that
) am an elliger or daector of the corparabion or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

/JEFFREY SCHILLINGER

CR2E034 (9/96)

01/08/97 (305) 944-9990

SIGNATURE: NAT %ﬂmmm N

aF SIGNING QFFICEA OR DIRECTOR

Datw Daytiie Fharic K
e A m



