FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT "‘\‘q\ FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 OOam

CORPORATION by Sandra B, Mortham
| ANNUALREPORT  Eligd) Sacrary ol St Secretary of State
5 1998 X DIVISION OF CORPORATIONS

DOCUMENT # P9B000078567 (0)
THE ECHOSYSTEM MITIGATION BANK, INC.

G — G ETAEIATAMIT

EC

1031 WEST MOASE BLVD 1081 WEST MORSE BLVD
SUITE 220 SUIE 270
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Place of Busincss - 2a. Mailing Address 4, FE) Number Appliad For
" 2] (e8] 593447690 Mot Applicable
Sulﬁ, Apt. ¢, pic. {)z I 814‘5. Apl H. £l " . $8.75 additional
= EI /é 30‘_‘ - 27] < ] 305 5, Certificate of Status Desired 'l Foo Required
ro City & State __ Cliy & State 6. Election Campaign Financing $5.00 may Be
;3.1 L 28-1 ) Trust Fund Contribulion O Added to Feas
. Zip Courtry | 7w Country 8. This corporation owes or has paid the current year Infangible
§ ;I 5 29] - 30 Personal Property Tax due Juns 30, D Yes D MNo
¥ 9. Name and Addrese of Current Registered Agent 10, Name and Address of New Reglstered Agent
5
81 N
- SPILLANE, JACK E ame

1031 WEST MORSE BLVD (82| Sirest Address (P.O. Box Number s Not Accaplable)

SUTE 270 M R

WINTER PARK FL 32789 BNt SO5

84| City FL 85| Zip Code

11, Pureuant 10 the provisions of Soctions 607.0607 and 607.1508, Florida Statutes, Ihe above-named corporation submits this staterment for the purpose of ghanging its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered

CR2E034 (10/97)

agent. | am {irar with, and accept the obtigntions of, Section 607.0505, Figrida Statutes .
somre | N % 7 o Jack €. Spillane. Y/23/98
Sl ,typed of proteo nan gl selponed mycent ok Uik ! appln able (NQ11E . Begstorad Agen! signature rdyired whan rainstating) TaTd ¥
12, AF HCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDUDJRECTORS IN 12
me 7 [T oeLETE 101ALE ]ﬁwcmnge T Addition
NAME l' BOW, DENNIS K 1.2 NAME . 3 o
smeeraooniss 1031 WEST MORSE BLVD 1.3 STREET ADDRESS é““"a
TY-ST-29 %TEH PARK FL 32789 N 14 Q1Y §T- 21 w7
| me [ prtete 21TIE H Change  [_] Addition
1 HANE SPILLANE, JACK E 22 NAME . 3 O 5
| smeevaporess [ 1031 WEST MORSE BLVD 2.3 STREET ADDRESS d""a
i | omy-st-e WINTER PARK FL 32788 L 2.4 CITY-5T-2IP
o] Tme [] pELETE 31T [ change [ Addition
i{;; NAME 32 NAME
1! stmeer aporess 3.3 STREET ADDRESS
| omv-st-ze o 34.00Y-51-2P
o TmeE [T peLete 41TILE [J change L Addilion
-t HAME i 4. 28AME
17| saeer ooRess 43 STREET ADDRESS
.+ | CiTY.51-2P 440ITY-51-2P
& rme O DrLete 51T/1LE U] Change ] Addition
, NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
& L_Cmy-s1-21p SACHY-ST-2IP
# | e [T oecete 61 1TE T Change ™~ [J Addtion
| NaME 52 NAME
¥ STREET ADDRESS . 63 STREET ADDRESS
CITY- ST- 2P 640TY-81- 7P
14. | bersby certily that tha information supplied wilh this filing does nol quality for the exemnption staled in Section 119,07{3)(i), Florida Statules. | further certify thal the information

Indicatad an this annual report or supplemoental annual reporlis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the cerporation or the receiver or truslen empowered to exccute thus report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmeol with an address,

o Va Yy AV 1[/02/09 [bw\:m Y 4

wingig oA L Ta e ™



