SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30/0%; $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

ECS OF SEBRING, INC.

Mailing Address

doot 1jes DAy RO
NORTH MIAMI BEACH FL 33180

Princlpal Place of Business

oot {Jes Daryd LD
TH MIAMI BEACH FL 33100

FILED
Aug 12 1998 8:00am
Secretary of State

TR LR

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21 e 26 65-0628159 Nol Applicable
Suite, Apt. #, alc. Suite, Apt. #, stc. iti
ufle, Apt. #. eto ulie. Apt. #. el §. Certificate of Status Desired | $8.75 Addiiona
22 - 27 Fae Required
City & State __ City & State 6. Elsction Campalgn Financing $5.00 may Be
23 e ga] Trust Fund Centribution UJ Added to Fees
Zip __ Country Zip Country 8. Thls corporation owes or has pald the curgant year Intangible
;EI . 2;1 E_v ﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHILLINGER, JEFFREY P 81| Namo
. 82| Street Addrass (P.O. Box Number Is Mol Accaptable}
NORTH MIAMI BEACH FL 33180
83
84| city FL ssl Zip Code

office or reglstered ag,
agent. | am familliar

SIGNATURE

11, Pursuart lo the provislons of ssctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
{ A" both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoltment as registered

5/3/5¢

d accapt o pbligations of, seclion 607.0505, Florida Statules.
[}
e of registersd age d |ido if apphcable [NOTE . Registered Agent sinalure required when ralnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (5/98)

1z, Of FICERS AND DIRECTORS 13,

TITE (T peLete 11TILE [ change [ addition
NAME SCHILLINGER, JEFFREY 12 NAME

sweeraooress | 1001 V€S DAy Ry # dof 13 $TREET ADDRESS

CITY-ST-Z0 NORTH_M'AM! BEACH FL 33180 B 14 CITY-5T-20F

me PSD [(oetere 21me 11 change [_1 Adiion
NAME SCHILLINGER, DAVID 22 NAME

streETappress | MO0 1 [UES Dawrdt 1y MAzob 23STREET ADDRESS

CITY.ST.2P NORTH MIAMI BEACH FL 33180 7 24 CITY-ST-21P

TMLE ' - (] beLete ATTILE 1 change L[] Addiion
HAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CTYST2P o , 34 CITY.ST2P

TTLE [ Joeiete 41TITLE U1 change [ Addition
NAME 42 NAE :

STREET ADDRESS 43 STREET ADDRESS

CITVST.ZP B N 44 Tirestze

TmE (] oeLere BATITLE T change T Addiion
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY.STZP S4CITYSTZP '

TTLE [Toeiem 6ATITLE 1] change (] Adaiion
NAME 62 NAME

STREETADDRESS £3 STREET ADDRESS

CITYST2Z GACTY-STZP

14, | hereby cenli

in Block 12 or Block 13 If changed, or on an attachmaont with an address.

QIGCNATUIRE- Y/ AR/ N4 PRI

thal the information suprlied with this filing does not qualify for the exemption stated in section 118.07(3)(1), Florida Statutes. | further certify that tha Information
indicated on thls annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607,

lorida Statutes; and that my name appears

2 fis

205-FYY¥-95 %0



