- FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatinn Narni:

ECS OF BELLE GLADES GENERAL, INC.

Principal Place of Business

1550 N.E. MIAMI GARDENS DR.. STE. 504
N. MIAMI BEACH FL 33160

Mailing Address

1550 NE. MIAMI GARDENS DR.. STE. 504
N. MIAMI BEACH FL 331784836

FILED

May 19 1997 8:00am

Secretary of State

A0

8. Date Incorporated or Qualified

10/05/1895

3a. Date of Last Report

04/16/1996

:2 Py : o 2a. Mailing Address 4, FEI Number Applied For
21] 26 65-0618242 Not Applicable
Suite, A ¥, et Suile, Apl. #, ate. i
o R L, e A R B. Certilicate of Status Desred [ $8.75 addiional
2] 21] Feo Required
Gy & Sawe ] Cily & Sate 6. Election Campeign Financing $5.00 May Bs
l2a) - 28] Trust Fund Contribution Addod o Fees
__p __ Gountry . dn Country 8, This corporation has liability for intangible tax under s. 199.032,
~24| . - 25| 20] 30] Florida Statutes Cves Ono
| - 9. Nameand Address of Current Reglstered Agent 10. Name and Address of Now Regisiered Agant
- SCHILLINGER, JEFFREY P 81 Namo
1550 NE. MAMI GARDENS m" STE. 504 B2} Street Address (P.O. Box Number is Nol Acceplable)
N. MIAMI BEACH FL 33180
B3
B4a| City FL 85| Zip Code

Pml-'-l..mf’i.,ir:;ﬂ;irll 163 1602

agent 1 am familiar wath, and accept the ohligations of, Section 607.0505, Florida Statutes.

1 provesions of Sections 607 0507 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of bath, intho State of Florida_Such change was authorized by the corporation’s board of directars. | heraby accept the agpointment as registerad

SIGHATUIRE . s e
P gt Bypeesl s et eon et gegsterad pgent ard btle Fappicakla (NOTL: Regstered Agent signature required when relngtaling) DATE
2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE VPID CToeete 11 7T1LE [ cnange T Avdilion
HapY SCHILLINGER, JEFFREY P 1.2 HAME
STREED ADGRL Y 1550 NE MIAMI MNS RD STE 504 13 STREET ADDRESS
| stoae ,AN MIAMI BEAHC FL 4 CITY-ST- 7P
Tilet PSD CT orkre 20 TILE [Jthange [ Additian
e SCHILLINGER, DAVID MD 22 NAME
swert oo | 1550 NE WHAMI GARDENS DR STE 504 23 STRELT ADDRESS
s | N MAMIBEACH FL 2 4GTV-51-20
Tt [T DELETE 31TILE T change [} Addaion
NEME 37 NAME
STRENT ADLAESS 33 STREET ADDRESS
- 34.CITY-51-2IP
[ pecete 41 TI7LE T Crange 1] Acdition
NAKE 42 KAME
STREN T ALLIRESS 43 STREET ADDRESS
onyseae [ 440TY-81-2IP
T T oeure 53 T00LE [J change  T_] Addition
AN 52 NAME
STIREE | ADOIRESS 52 STREET ADDRESS
| 54 CITY-51-2p
T DELETE 61TITLE LT change [} Addition
A 6.2 NAME
SIHEE T ANDHLSY 6% STREET ADDRESS
porvstar 64 CITY-ST-2IP
14, 1 do herebsy certly thal the information supphad with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Biock 12 or Biock 13 4 changed, or on an anachment with an address.

inlarmation indicated on this annwat report or supplemantal annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that
am an officen or director of tha corporation of the raceivar or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

01/08/97 {305) 944-999(

SIGNATURE: W%fm;éh-’ ' {JEFFREY SCHILLINGER
SIGH ND J YL QOF PRINTE, ME OF SIGNING OFFICER OR MRECTOR Late

Prrtiene Fhove W

CR2E034 (9/96)



