FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OISION OF COMPOATIONS Secretary of State
DOCUMENT # PG6000069502 (8)

. Corparation Name

ECHI INC.
A A AN S
697 NE. PRIMA VISTA BLVD. 897 NE. PRIMA VISTA BLVD,
PORT ST. LICIE FL 4352 PORT ST. LUCIE FL 49622042

3. Date Incorporated or Qualified | 3#&. Date of Last Report

o o o May 08 1997 8:00am

08/18/1996
2, Pringipal Place of Business 2a. Mailing Address

4. FELNumber ‘ Applied For
] (803 S10. SotH_MpCEx il [§03 5. 0w-Soute Meeepo.| 64-069 543 e
Suite, AL #, ek Suile, Apl_ #, etc 5 0 $8.75 additionat

5 P RTST Ave 18 Fl. |3 QpT ST-dwesZ_FL, Foo Regured

Certificate of Status Desired

| City & State: | Cry & Sale 6. Election Campaign Financing $5.00 may Bo
3:?] S mﬂ Trust Fung Contribution ] Added to Fees
Zip __ Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] 3 j}(/‘fl/ 25| US A 5] g Y ??"‘ ;l t) S /-\ Florida Stattes fﬂ"fes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
WOLFE, LARRY 81| Nama
200-A JOHN KNOX ROAD B2 Sireet Addrass (P.O. Box Numiér is Not Accopiabio)
TALLAHASSEE FL 32303-6643
a3
84| City FL 85| Zip Code

7. Pursuani W the provisions of Sections 6070502 and 6071508, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registerad
oflice of regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am farmilar with, and ascepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Slgeratariz Lgpaal o prinitesed nane o tegis-ered agont and e H applicable INOTE Registerad Agent signalure raqulted when renstating) DATE
12, OFHECERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R{niu D oo [ pecEtE 1.1 TITLE | Change T agdition
NANF FORTIN, LUC 1.2 NAME
sraer) s | 887 N.E. PRIMA VISTA BLVD. 1.3 STREET ADDRESS
e sge | PORT ST. LUCIE FL 4852 14 Q1Y - §T- 2P
THLE [T DELETE 21110LE O crange ] aadition
NAME 22 NAME
STREET ALDIRE 56 2.3 STREET ADDRESS
CIlY-ST- 4P ) 2 4CITY-ST-2iP
e ’ ] DELETE 31 FTLE [J change T[] Aadition
NAME 3.2 NAME
STHET ABDWE 55 3.3 STREET ADDRESS
Cily-81- 71 34.CITY-ST-2P
L [T DECETE 4171 [J change [ Addition
NAME 4.2 HAME
SEREET ADORE S5 4.3 STREET ADDRESS
Y- S1-7ip 44 LAY -51- 2P
e | (] DEcETE 51TMLE [ change [ Addition
NAM 5.2 KAME
STREET ADDHE S5 5.3 STREET ADDRESS
GITY-ST-20F 540HTY-51-2P
me o (] DEETE 61TI1LE [ Tchange [ Addition
NAMIE £ 2 NAME
STREET ADDRE 55 63 STREET ADDRESS
OTY-S1- 731 64 LITY-51-21

14. | do hereby cerlity that the information supplied with ths filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the
infarmalan indicatad Gnothis annual repor or suppiemenial annual reporl is true and accurate and that my signature shall have the same tegal effect as il made under oath; that
Lar an alhcer o director of 1t 'ltion or Ihe receiver or trustes empowered o execute this ropart as required by Chapter 607, Florida Siatutes, and that my name

~a

SIGNATURE:

appears in Block 12 or Block eQ an attachment with an address.
Tt &f A_ﬁ' /9;7 /-56/-875- 2%

Date Daytne Priore #

- SIGMA OF SIGNING OFFI

”



