FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ool mon oo Apr 07 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ; DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P9B000027498 (0)

1. Corporation Name

ECHOPLEX VACATION HELPERS, INC.

G R

Principal Place of Business Mailing Address
2041 12TH ST 2041 12TH ST
SARASOTA FL 34237 SARASOTA FL 24237
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businpss ) 2a. Mailing Address 4, FEI Number Applied For
21] e |28l 650670733 Not Applicable
Suite, Apt. #, otc Suite:, Apl. #, elc. iti
—-l Ut P — y P 6. Certificate of Status Desired D $8'75 Additional
22 N 27] Fee Required
City & Stale | City & Sate 8. Election Campaign Financing $5.00 May Be
2 2ﬂ Trust Fund Contribution ] Added lo Fees
Zip Country | 4w Country 8. This corporation owes or has paid the current year Intangible
;I 25 o 20] ~3TJ-I Personal Property Tax due June 30. [ Yes [&NO
9. Name and Ad(_i_re__n of Cutrogl P-egmereg Agent 40. Name and Address of New Reglstered Agent
)|
COOK, JOHN F 81| Name
330 S ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0L02 and 607 1508, | lorida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registerad
office of registered agenl, or beth, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. ) am lamihar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signature. typed o prnterd nama ol regratered agant and et appldeabln (NOTE Repistered Agent signatura required when rainslalng) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T beweTe 11TILE [Tchange T Agdition
NAME CYR, JOSEPH H 12 NAME
steeT aporess | 3723 VILLAGE GREEN DR 1.3 STREET ADDRESS
CITY-51-2P SARASOTA FL 34230 14 CITY-ST- 2P
e W [ priete 211E [J Change [ Addition
NAME CYR, BONNIE B 2.2 NAME
staeetanoress | 3723 VILLAGE GREEN DR 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 _ 2 4 CITY-81-2
TLE ‘T DELETE 31 TITLE . [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 3.4 CITY-ST-2IP
TITLE I et 417T0LE [T change [T Aadition
NAME 4.2 NAMIE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P , 44 0ITY-S- 2P
TITLE ] oecete S 1TIRE [T change  TT Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51- 21 54 CITY-51-2IP
TITLE LI pecete 61TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T- 2IF 6.4 CITY-ST-2IP
14, 1 hereby certify that the information supptied with this Tiling does nat qualify for the exemption staled in Section 119.07(3){i), Fiorida Statutes. | further certify that the infarmation

indicated on this annual repor! or suppiemental annual report s rug and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corparation or the recoiver of ruslee empowgsed 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 d changed, or on an atlachmenl wilh an addr
Cob F/1afas G-Il 5617

SIGNATURE: T i L -

oseol, U,

CR2E034 (10/97)



