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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCU

¥. Corporation Name

ECO-TEC SYSTEMS, INC.

MENT #

MIMAI FL 33

Principal Place of Busingss
9200 5. DADELAND BLVD.. SUITE 603

156

2. Principal Piace of Business

POB000097572 (7)

Mailing A(idless

9200 S. DADELAND BLVD.. SUITE 603
MIMAI FL 33156

|8l

FILED
May 05 1998 8:00am
Secretary of State

AR CAVARR MR O

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified

. o 12/03/1996
2a. Mailing Adcress 4. FEIl Number Applied For
650738214 Not Applicable

FL

Suite. AplL ¥, elc. Suite, Apt #, elc it
P —- F 5. Certificate of Status Desired O $8.75 Add_monal
22 o 2?] Fea Requitad
City & State City & Slate 6. Eiection Campaign Financing $5.00 may Bs
23 . ) ;’_BJ e N Trust Fund Contribulion Added 1o Fees
Zip __ Country 2w Country 8. This corporation owes or has paid the current year Inlangible
;l 25] 29] ;)] Personal Properly Tax due June 30. Cves [CONo
[ Name ahd Address of Currqr)} flgg}rsilﬂered Agenl 10. Name and Address of New Reglstered Agent
81
RUBIN, JONATHAN R ESQ. Name
9200 5. DADELAND BLVD., SUITE 603 82| Street Address (P.O. Box Number is Not Acceptable)
MIMA! FL 33156
B3
84| Cily 85| Zip Cede

SIGNATURE

T1. Pursuant to the pravisions of Sections 607 0507 and 6071508, Tlonda Stalules, the above-named corporation submits this statement for (he purpose of changing iis registered
office or registercd agont, or bott, in the: State of Flonds. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and acc em the abhgatons of. Section 607.0505, Florida Statutes,

indicated on this annual report ar supplement
officer ar director of the con
Biock 12 or Block 13 it

sation or thegreaeivor of trustes cm

|r|(;c(1 of oy N

CIFENATIIRDE: m/¢/

whrien

..IJA R

1wt an address

g -

aﬁ%v/&k

20§
=2 RLE 200y

%‘gnaruu 'VI [RRTY p llwfdj:\.lf\ __u' [JINTRCY LN INE v A gl nhe il u | il <| Ir . Vif»l’il’ll"?caamlorre: Agrnl sigl\a1u|576(;.i'na whern reinstatng) DATE
12, GFHICH HS i 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE PD - - T oree T1TITLE [dchange LT Addilion
NAME LOTTMAN, PAUL H 1.2 HAME
stReetaporess | 12841 SW 117 8T 1.3 STHEET ADDAESS
CITY-S1- 20 MIAMI FL B 14CITY-ST-21P
TILE T peceTe 21 TILE T[T change L Addition
NAME 22 NAME
STREET ADDAESS 2 3 STRELT ADDRESS
CIFY-ST-2IP o B 2.40NY-57-7IP
TITLE [T DELETE 31TIMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREIT ADDRESS
CITY-$T-2IP o o 34 CIY-§1-2IF
TIHE [T orLETE 41 TILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS ! 4.3 STREE] ADDRESS
CiTY-ST- TP B o 440ITY-5T-7P
TLE T Ditene 51THLE [J Change (] Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ANDRESS
CITY-S1- 2P ~ o 54GITY-ST-2FP
TITeE [ DELETE 61TTLE EJ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY -§T-2IF o 64 CITY-5T-2IF
14, | hereby cedify that the infarmation supplicd with his | n‘ g does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
powereoct Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

pﬂva 1 D oarraran

CR2EC34 (10/97)



