\

“~PIE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
P 3 FLORIDA DESARTMENT OF STATE .
CXJRF.?SF;T%ION 't P ° Sm:diAn. Mortham May 2 8 1 997 8 . Ooam

ANNUAL REPORT Secrelary of State

1997 \ = ,; % DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # [P 962000890065

1. Corporation Name

E,C, I EnTEAPrRgFS, InvC.

Principal Flaco of Busincss Mailing Addroes ‘ # ((g W
913 Normarnoy Dr . m@g%&bf 0o
. o [
M!ﬂ mu B FACH, Fl-, 33 /L‘LJ 3. Date'lgcorpojated or Qualilied | 3a. Date of L ast Report
7 TSS90 '

2. Principal Place of Busincss T _?ﬁai Maing Address - 4, FETNOTher - ;\r)phc(i For
;1-\ q 17 NO{LMIW()'-’ Da t,,lﬁl 5_”-"” o é - 06 g7 1 Not Applicable
ite, Apl. #, Suste, AplL o, olc. "

Suite. Ap et - L ARt el 5. Certhcate of Status Desired O 38'75 Add.ltlonal
2_31 27] o Fee Required
City & Stale ' City & Srane 6. Elechon Campaign Financing $5.00 Ma
. . . ¢ . y Be
E\ M 1AM PBea Q4 — ;‘ - Trust F und Contribution 1 Added to Fees
Zip Counlry | Zip | Country 8. This corporalion has liability for intangible tgx undor s 199.032,
;ﬂ 3314 ?51 Dark g__g_] 30] - Fiorida Stalules 3 ves ﬁNo
9. Name and Address of Current Rsgistered Agent B 10. Name and Address of New Registered Agent
- E_ 81| MName
Ay .
Fric STeEn @., 82| Slect Address (PO Box Number s ol Acceprable)
Q13 Noamawneg Pz G
Muam . BeAaCH / Fi" 334! 84 Cciy EL 85| Zip Code

11, Pursuanl to the provisians of Sections 607 0502 and 607 1508 T lorida Statiios, Inc ahove-namod corporalion submils ths stateront for the purpose of changing its registered
ice o registered agent, ar bioth, in the State of Florida Such change was authorized by the corparabon's board of direclors. | hereby accepl the appointment as registered
enl. | am tamiliar with. and accept the ebligations of, Section 6070505, Flornda Slalules.

SIGNATURE S L S R
Slgrature. typed of prinled name of reg stered ggont & ek Lle 1l atpla iﬂ.'f.___. (MO Teg stored Agenl signaone reopince vwlien i sialing) [ATE
(E4 OFFICERS AND DIRECTORS .~ 13, "~ " ADDITIONG/CHANGES 10 OFF ICERS AND DLCTONS IN 17 3
L VPTS LT 0fte] g (] Change [T ddoilion | g5
o | e Haim “YeFeE 12 NAME 3
' STREET ADDRESS 1 €F 1y No LMAND G 2l 1R SIRIEF ADDRESS &
ony-St. 2P Miamne Broc . Fo 14CITY-51- 711 &
THLE ' CIGeiri 21 O crange™ L] Adation |O
NAME 22 hAMI
© | STREET ADDRESS Z3SRIIY ALDRESS
: Cily-§1- 2IP 2 4010Y 5140
R I A AT (R ST [ Crarge L] Additon
NAME 32 NAMIE
SIREET ADDALSS 3FSIR | ALIRSS
OITy-51- 24P I BN IR s o .
[ ume ot ™ 7 4 ) [ thange ™ [T Acdition |
Sl e 4 2 Ham
STREET ADORESS 43 SIHT AUDAESS
CIFY-ST-2IP o 4aTIY-§- Al
TTLE “m[-._-l nae I ST ' | Change D Ade! *ion
NAME 57 HAMI = ';l ‘;I 'r:.:) 1 [;-] E_: —I_:: ]
STREET ADDACSS 53 SIT AL SS ~06/ 12737 --U1 106028
CiTY-51- 29 L asanyslar _ ________* _ b5, 10
I - Olonene Qoo ~ 777 T [ Ghangz dditon
NAME 67 NAM éﬁ
STREET ADDALSS £:3 SIREE | ADDNLSS ‘0/
CITY-§T- 2P . 3 BAGIY-§1- 2 . 5

14, | do hereby certify that the infonmation suppled w it ths filing does cot guatify lor the mplion stated in Sechon 139 07(3)(), Florida Statules. | Turtnar cerlify that the
information indicated on this aonual reporl o supp ermenta annal repol s tue and acemate and 1nal my signalure sha | have the sanie legal elicet as if made under oalh; thal
I'am an olficer or direclon of 1he corparation or e 1eee ver o s i ored W execule s reporl as reguircd Dy Coapler 607, Flor da Statutes, and that my naime
appears in Block 12 or Block 134 poch 0 an anoatlact Wit 3 ddross

SIGNATURE: E OF smm:m




