FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION /
ANNUAL REPORT (i

1 997 ‘Q“ﬁ*‘r-‘"ﬁ.xs“"*‘ I

. FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P96000027498 (0)

1. Corporation Name

ECHOPLEX VACATION HELPERS, INC.

Principat Pace of Busingss

1743 INDEPENDENCE BLVD
SUITE D-5
SARASOTA FL 3424

Mailing Address
1743 INDEPENDENCE BLVD

SUITE D5
SARASOTA FL 34234-2145

FILED
Jan 24 1997 8:00am
Secretary of State

NARIAR AR I

3. Date Incorporated or Qualified 3a. Date of Last Report

03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For .
2] 2041 12th street 6] 2041 12th Street 65-05670733 Not Applicablo
Suite, Ap! #, el Suite, Apt. #, etc. i ;
une, A B Hite. APl 7, ete 5. Certificale of Slatus Desired (] 58'75 Addtional
E;I R ;l Fee Required
Ciy & State o City & State 6. Elgction Campaign Financing $5.00 May Be
3] Sarasota, FL ;5] Sarasota, FL Trust Fund Contribution Added o Fees
Zp | Couriry Zip Country 8. Tnis corporation has liability for intangible tax unger 5. 198.032,
E—I 34237 25] a 34237 ;6] Florida Statutes Oves CINo
9, Name and Address of Current Regislered Agent 10, Name and Addreas of New Registered Agent
COOK. JOHN F 81] Name
330 S ORANGE AVE 82| Strool Address (P.O. Box Numbar is Not Acceplable)
SARASOTA FL 34236
83
84| City 85| Zip Code

FL

11. Pursuant 16 he provisions of
agent tam farmiiar with, and accepl the obl-galions of, Section §07.0505, Florida Statuies.

SIGNATURE  _

ns 607 OR02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or regrstered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appoinmtment as registered

Sl by O et naemt Gf egiseered e 2 Ul A 8pphs abr (NOTE Ragistered Agenl s gnature requred when reinsialing) DIATE

12. OFHICERS AND DIRECTORS I 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE President [T veLere 11TITLE [ change [ Addition 3
M", “ Joseph H, Cyr 1.2 NAME §
swrrwniss| 3723 Village Green Drive 1.3 STREET ADDRESS 2
i»::[,y #--Sarasota, FL 34239 LT DiLete ;:ﬂ:& — T TChange L] Adaiion ?J

‘ Vice President -
NAME .
SIREET ADDRESS Bonnie B, Cyr 2.3 SIREET ADDRESS

3723 village Green Drive

L1y -5T- 20 Sarasota, Fi--34239 2 £CITY-8T-2P _
e ’ [T oecete 31TITLE O Change [ Acdition
HAME 32 NAME
STREFT ADDFESS 33 STREET ADDRESS
Y- ST 2P 34.CTY-ST-7P
TIne T DELETE 41TILE [T cnange [T Adaition
NAME 4 2 NAME
STREET AUGRESS 4.3 STREET ADDRESS
CITY S1- 71 44 C/TY-§T- 2P
TILE [T oeLere 51TMLE I change ] Addition
HAME 5.2 NAME
STREET ALURE 55 5.3 STREET ADCRESS
orv-sieap | 5.4 CITY -ST- 2IP
1 T DELETE §.1 T(TLE [ Change ] Addition
HAME 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
GITY-51-2IF 54 CITY-ST- 2P

I am an ofhcer or director of the corporation or the receiver o
appears m Block 12 or Bock 134 changed, (_wmlac

SIGNATURE: 2/ .

nl with an address

14. | do hereby cerlily thal the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrmation indicated on this annual repart or supplemertal annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stee empoweared to execute this report as required by Chapter 607, Florida Statules; and that my name

Joseph M, Cyr _1/8/97__ 941

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date %1'3 [,



