FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o F’Fz)OFIT o (G FLORIDA DEPARTMENT OF STATE

RPORATION 1% % Sandra B. Mortham

ANNUAL REPORT s , Socretary of State
1996 '-‘gé.‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95000080059 (5)

1. Corporation Name

ELECTRONIC COMMERCE SERVICES, INC.

NS W O A

Principal Place of Business Mailing Address
1350 GARWOOD DRIVE 1350 GARWOOD DRIVE
MELBOURNE FL 32904 MELBOURNE FL 32904
3. Date incorporated or Quattiod 3a. Date of Last Repeont
10/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] % RO, Box /b6 5? T3VYVPS Not Appicable
Site, Apl. #, etc. Suite, Apt. #, etc 5. Gerlitcato of Stalus Desired 0 $8.75 Additional
El ;I Foe Required
City & Stale City & State €. Election Carnpaign Financing 0 $5.00 May Be
Ei—\ 2—8\ ML BolitRVE Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. “'his corporation has tiabiiity for intangible fax under s 189.032,
m ?5-] -2_9—| =74 ;ﬂ FDPFOR~ )8 L Flonda Statutes {1 ves [No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registared Agent

samiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ .

81| Name
KlNBERG. EDWhRD J ESQ B2| Street Address (P.0. Box Number is Not Acceptable)
DUGAN, DUGAN AND KINBERG, P.A. 2 wpoERLY  PLACE
1775 W.{ HIBISCUS BLVD., SUITE 209 83 gu
MELBOURNE FL 32901 T HITE 2008 5] 76 Coo
ME. FL | 1290 |

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered agent. | am

Sonature, lyped or printed name of registered agent and title if appicabie HOTE: Fogsiaed Agent signature 1equired when ranistal ng DATE

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

TILE D ") DELETE 1.9 TIE ) Change [ Addition

NAME MERRY, M. KATHRYN 12 NAME

STREFT ADDRESS 685 GREENWOOD MANOR CIR. 13 STREET ADDRESS

CITY-51- 2P MELBOURNE FL 32004 14CITY-ST-2P

TILE D {7] DELETE 2.1 TILE [ Change [ Addition

HAME VALLEY, LOIS W 22 NAME

STREET ADDRESS 1350 GARWOOD DRIVE 2.3 $TREE) ADDRESS

| orny-si-zi MELBOURNE FL 32004 24001Y-§T-2P

1ILE ] DELETE 3 1THLE [J Change ] Addition

NAME 12 NAME

SIREE] ADDRESS 33 SIREET AQIDRESS

LAY -ST- 2 34 CITY-§1-2IP

10ILE [C] DELETE 4 1TITLE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

¢y -5T- 1P 44CITY-81-2P

TITLE [] DELETE 5 1TIE [ Change  [] Additian

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADORESS

GITY-§1-2IF 54CITY-ST-2IP

TITLE [J DELETE 61 TTLE [} Change [} Addition

NAME 62 NAME

STREE( ADDRESS 6.3 STREET ADDRESS

'_C_WY—ST—HP . 6.4 CITY-5T-2IP

14, 1do hereby carlity that the information supplied with this filing is voluntarily Turnishad and does nol qualify for the sxernption stated in Section 118.07(3)ik), Florida Stalutes. § further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as § made under
oath; that | am an officer or director of the corporation or the recéiver or truslse empowered to execute this repo1 as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address. ‘;;__ AD- qd

SIGNATURE: %J[%J%a L KATHOYRS MEARY AT~ 2478

skaNATURE ANDFYPED OR FRINTEQNAME OF IGNING OFFICEX OR DIRECTOR [ Do time Prons b

CR2EQ34 (12/95)



