FILE NOW: FILING FEE

PROFIT

CORPORATION

ANNUAL REPORT

1996

e

<o FLORIDA DEPARTMENT OF STAYE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Corporation Name

ECOVENTURE TIDES, INC.

00064087 (6)

Frincipal Place of Business

601 BAYSHORE BLVD.

Mailing Address

601 BAYSHORE BLVD.

LT

601 BAYSHORE BLVD.

TAMPA FL 33606

SUITE 960 SUITE 960
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualified 3a. Date of Las! Report
2. Frincipal Place of Business ia. Malling Address 4. FEI Number Applied For
21 26) Y- 333 T S 3 Nof Applicabie
o Suite, Apt. #, etc. Suite, Apt. #, elo, 5. Certificate of Status Desired O $8'75 Add.ilionai
22[ ;;l Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country Fq's} Couniry 8. This corporation has liability for iftangible tax under 5 199.032,
24) [25] 20 [30] Florida Statutes OvYes Oho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
B1| Name
OELSCHLAEGER- EDWARD R B2] Street Address (P.O. Box Number is Not Acceptabla)

63

84| City

FL Iss] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-nanmiad corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Section 607.05085,

lorida Statutes.

SIGNATUREL S e
Signature, typod o printed ranie of “agiste-ed ageat ana tite 4 applcable INGTE: Ragistered Agent signature required whe reinstatng: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e b L] DELETE 11 TILE CJ Change [ Acdition

NAME OELSCHLAEGER, EDWARD R 1.2 NAME

steeer opress | 601 BAYSHORE BLVD., SUITE 960 1.3 STREE] ADDRESS

CITY-§7- 2 TAMPA FL 33606 14 CITY-ST- 2P

TIT.E {7 DELETE 2.1TIMLE [] Change  [] Addition

NAME 22 KAME

SIREET ADDRESS 2.3 SIREET ADDRESS

CiTY-S1-7iF - _ 24CINY-§T. 2P

THILE [ DeLETE 3.1 TITLE ] Change ] Addition

NEME 3.2 NAME

STREET ADDRESS 33 STREFT ADBRESS

CTY-§I-21 34 CITY-51- 2P

TITLE [CJ DELETE 41 TIME [ Change  [7] Addition

HAME 4.2 NAME

STREFT ADDRESS 43 STREET ADDRESS

GiTY-5T-2IP §4CAY-51-21P

TITLE [ DELETE 5 1TIILE O Change O Adoition

NAME 52 NAME

STREE) ADORESS 53 STREET ADDRESS

CITY-51-2IP 54CITY-$1-21P

TILE [] DELETE § 1 TILE [ Change [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-§F-2IP 6.4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplementa! annual report is True and accurate and that my signature shall have the same legal effect as if made under
B poration or the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

oath; that | am an officer or direc
appears in Block 12 or Blagely

SIGNATURE:

a

tor of the
i.chs

r on an attachment with an address.

Cothilor ot 5325568

"“'siaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3t me Prone #

CR2E034 (12/95)

AFTER MAY 118 $225.00



