FILED
o ot oo sont v 15 bisoves o o e o e s Aug 121998 8:00am

FLORIDA DEPARTMENT OF STATE S ecretary Of State

Bandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 s 2
DOCUMENT # pg7000026897 (3)
ECS OF ARGADIA, INC.

00O

Principal Place of Business ' Malling Address
Toot (V€S Dagy R 100 (V€3 DARY AD
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1997
2, Piincipal Place of Business | 2a. Mailing Address 4. FEI Number -~ . Appliod For
21 20| bS5 - 6709 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, slc. . i
|22] ' [ o 5. Certificate of Status Desired L} $8.75 addtional
22 ;l Fee Requlred
City & State __ Gily & Slate 6, Election Campalgn Financing $5.00 may Be
EI 281 _ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currgnl year Intangible
24 E\ . ;l ;I Personal Property Tax due June 30. Yes D No
9. Nams and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
SCHILLINGER, JEFFREY P 81| Name
fool Ve Datayd B2 Npae 62| Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180
63
84| City FL 85| Zip Code

41.  Pursuant 1o the provisions of sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered age both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thg appalntrent as registered
agentl. | am familiar wi offligglions of, saclion 607.0505, Florida Statutes.

A 3/5¢

SIGNATURE / -

y 9lslered agani ulie H Bpplicable {NCTE: Regislerad Agenl signature required when relnstaling) DATE 8
12, OHFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=34
Tme T D ol () oecete LA TTLE T cnange [] Adaition | 2
HAME QJ\-.“:'?‘- JOQE‘“') 1.2 NAME §
STREETADDRESS [ oy | 1wt vea B8 1.3 STREETADDARESS w
CITY-8T-21P N ptin }I. 33y 14 CITY-5T-21P g
TITLE Ped ] oecete 24TLE CJ change [ Aadiion
NAME Sd\'.u;,.su‘ ‘bam‘J 2.2 NAME
STREETADDRESS | 10w fwid b«:r\ Rd 2 1STREET ADDRESS
CITYSTZP N Moy Btad Fo 33079 24 SITYSTZIP
me [ oeeee 3ATME ] chenge [ adsition
NAME 32 NAVE -
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITYST-ZP
e [ 1 oeLere 4ITILE [T cnange T Adsition
NAME 42 NAVE
STREETADDRESS 43 STREETADDRESS
CITY-ST-2IP o 44TITY-ST-ZP
TITE [ peLETE BATITLE (L] crange [] Awiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITVST2ZIP L 5.4 CITY-5T-2P
TITLE ("JoeLere BATIILE O change [ Acaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITE5T-2IP 84 CTYSTZIP

14. | hereby cerlify that the informalion supplied with this filing does nol qualify for the sxemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am
an officer or director of the corporation or the recelver or trustee ampowsered 1o exacule this report as required by Chapler 607, Florida Statutes: and that my name appears

In Block 12 or Block 13 if changed, oLpn an Wl wilh an address.
CICMATIIRE- /ﬁﬁﬁﬁ P IR S S T A ?A/?? 208" 9YY-5550




