SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Swecratary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # pg5000076609 (3)

ECS OF BELLE GLADES GENERAL, INC.

Mailing Address

leot (ves baivy R %26
N. MIAM! BEACH FL 33180

Principal Place of Business

1001 [VES Dy RD
N. MIAMI BEACH FL 3310

FILED

Aug 12 1998 8:00am
Secretary of State

AT R

DO NOT WRITE IN THIS SPACE

I

3. Date Incorporated or Qualified

10/05/1885
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ] 650616242 Not Agplicable
Sulte, Apt. ¥, et ., Sule ApL ¥, et 5. Certlicate of Status Desies L] $B+7D Additonal
’2_2] 27} Fee Requirad
City 8 State City & State 6. Election Cempalgn Financing $5.00 MayBe
23 E] Trust Fund Contribution L__] Added to Fees
Zip | __ Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m 25] El m Parsonal Property Tax due June 30. Yes No
§._Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agsnt
SCHILLINGER, JEFFREY P 81 Name
leos |Ves dDary Rd #2006 82| Streel Addrass (P.0. Box Number is Nol Acceptable)
N. MIAM} BEACH FL 33180
83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agepd or both, in the, State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolatment as registered
agent. | am familiar and accepllhf abigations of, section 607.0505, Florida Stalutes.

SIGNATURE _ 3 /ﬂ’

5 1 and litlo i spplcatis [NOTE Registared Agent signalure requirad when reinstating] ¥ baTE

12, FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AITDTIRECTORS IN 12

TTE [ oeeTe 117MLE T change [ Addition

NAME SCHILLINGER, JEFFREY P 1.2 NAME

strectanoress | FO !\/53 bx{q,-_f ed #2206 1.3 STREET ADDRESS

cystap N MIAMI BEAHC FL N 14CITYST-ZP

TME PSD (1 oecete 21TITLE T crange [ Addition

NAME SCHILLINGER, DAVID MD ZINAME

smeeraooress | 4981 (VES Tias af Ré g 23 STREET ADDRESS

CITY-ST-21P N MIAMI BEACH FL 24 CITY-5T-2P ‘

e [ pecere VITLE T change [] Adomion

NAME 3.2 NAME

§TREET ADDRESS 3 STREETADDRESS

CITY-ST.2IP - 14 CITY.STZIP

TmE [JoeLere 41TMLE T change [ Addition

NAME 4 2 NAME

STREETADDRESS 43 STREET ADDRESS :

SITY.ST.2iP 44 CITYST2P

TmE [Joeere SATITLE L change [ Addition

WAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CIrv-§1-21p 54 CITY-ST-2IP

L [oeeere §1TITLE 3 crange [ Adeition

NAME 6.2 NAVE

STREETADDRESS 6.3 STREET ADDRESS

CITY.ST-2IP 6.4 CITVSTZIP

in Block 12 or Block 13 if changad, or on an atlachment with an address.
1 [ f P AEE LK
CIARATIIDE. ﬁi—im:m.i———i AN IR

o he

14, | hereby certtfy that the information supplied wilh this filing does not qualify for the exemplion stated In section 119.07(3)(i), Florida Statutes. | further carlify that the information
Indicated on this annual repon or supplemontal annual report is true and accurate and thal my signature shall have tha same lega! effecl as if made under oath; that | am
an officer or director of the corporalion or the recalver or frustes empowered 1o axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

Jes"-9Yy .$4¢,

CR2E034 (5/98)



