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

PROFIT
CORPORATION
ANMUAL REPORT

1998

AR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalicn Name

ECOSYSTEM CONSULTANTS INC.

Principal Place of Business

859 EAGLE NEST CIR
WINTER SPRINGS FL 32708

Mailing Address

1658 EAGLE NEST CIR

WINTER SPRINGS FL 32708

FILED |

May 01 1998 8:00am
Secretary of State

OO0 A

DO NOYT WRITE IN THIS SPACE

. Date Incorporated or Qualified

06/09/1997

2. Principal Place of Business - [ 2a. Mailing Address 4. FEI Number Applied For
;] 2(;' 5“' - -5 Ll‘ {f L’ q-I g Mot Applicabla
Suita, Apt. #, slc. Suile, Apl. #, efc. i i
p - P 6. Certificate of Status Desired M $8'75 Additional
El - _ 27] Feo Hequired
City & Stato __ Cy&Sue 8. Elaction Campaign Financing $5.00 May 8o
;;I e _ 2;1 Trust Fund Contribution Added 1o Fess
Zip Country L Country 8. This corporalion owes or has paid the current year Inlangible
E El R 291 EI Personal Property Tax due June 30. [ ves No
8. Name and Address of Current Ragistered Agen! 10. Name end Address of New Registered Agent
BEGANIE, JENNIFER W 81| Name
1658 EAQ'E NEST CR 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
a3
84| City 85 Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. or bolh, i the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the ehligalions of, Scclion 607 0505, Florida Statutes

SIGNATURE ____ o e

Signdture: typed on priniead nune of i |1m'l :‘1 ATiE au_.l_w ted appliz abile (NOTE- Regsiarad Agent signa'ure reqrired when feinstating) DATE p
12. _ OFIICERS AND DEICTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L Preeldent . o 11TITLE [TCrange [ Adation | £
A Jennifer Wallens Beganie 2mam g
SRETADORESS | {o 5B Eae\e Nest Cirdle 13 STREET ADDRESS o
GY-§T- 2P w'"ﬁ'_'_‘_%_nr HateLE FL 08 140IY-51-71P &
LE (1 OLLETE 21 Crange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 21 2 4CITY-5T-21P
THLE [T pELETE 31TILE [J change [} Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-7iP
TILE TJ oeLere 41TILE 3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 21 o e N 44 000Y-5T-2P
TITLE T oeiere 51 TITLE [ Change L] Addition
NAME 52 NAME
STREEY ADDAESS §.3 STREET ADDRESS
CITY-$T- 2P o 54 CITY-ST- 2P
TITLE [ DeLETE 6.1 TLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-81-2IP 64 CilY-5T- 2P

Yy }mllﬂ /;A/M/Mﬂ/'ﬁ""

14. | hereby certify thal the information supphed with this Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertily thal the information
Indicated on this annual report or supplerantal annual repor s true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an
officer or direglor of the carporation or the recewver or truslee empowered 10 exegute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed. or on an attachimenl with an addross

T Nnow ou.

2 sid QO ihewf e 3 rr



