FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ECK-GAITHERSBURG, INC.

DOCUMENT # Pgg000100749

Principal Place of Business

5353 CONROY RD..STE 220
ORLANDO FL 32811

Mailing Address

5353 CONROY RD..STE.220
ORLANDO FL 32841

FILED
Apr 07,1999 8:00 am -
ecretary of State

04-07-1999 90021 036 ***150.00

3. Date Incorporated or Qualifed

i 5301 Conroy Road |
;—EL__\_ Suite 180 _ ]

11/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
’2__1[:— — - z_il ) 5? '35434@ b Not Applicable

5301 Conroy Road

o
i
!
7], suite 180 L ate of Staus Desire
O'rla:eriﬁfFL 32811 | ~ 6. Elaction Campaign Financing

.5, Certifcate of Status Desired

O

$8.75 Additional

Fee Required

TR

DO NOT WRITE IN THIS SPACE

- . — -—'—'.t':—"___ — = =7 e ——— A_l
;\[ Orlando, FL 32811 J E\l Trust Fund Contribution U igd?ac? lzn ;&;EB:
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E] a fs_ol Personal Property Tax. {1 ves %o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
" MAHER, LEE J e o :
5353 CONROY RD.,STE.220 i ?
ORLANDO FL 32811 =3 5301 Conroy Road, Suite 180 ‘
| | Orlando, FL 32811 ) i
84—y FL 85] Zip Code ‘
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. '
SIGNATURE '
Slgnatura, typed or printed name of regrsterad agant and tibe if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. . ADDITINNS/CHANGFR T NFFICFRS. AND DIRECTORS IN 12 2}
TME D (] DELETE 11TIME | [IChange  []Addition ;.'_.
NAME MAHER, LEE J 1.2 NAME . X
sreeT aporess) 5353 CONROY RD.,STE.220 13 STREETADDRESS | | 5301 Conroy Road, Suite 180 i %
erv-st-ze | ORLANDO FL 32811 worsrze |- Orlando. FL 32811 _ &
TIME D [ DELETE 21 TLE ’ " [JChange  []Additon | ©
NAME WHITTALL, CHARLES 22NAME 5301 Conroy Road, Suite 180
srreet sooress | 5353 CONROY RD.,STE.220 23 STREET ADDRESS FL 32811 .
erv-sr.ze | ORLANDO FL 32811 2, 4CITY-5T-2PP Orlando, !
T E— = . - —=-— - ~—=— []DELETE ~= a1 TmE~~" —— T - = =T == e #== ~[[Change [} Addition |-
NAME b 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-ST-ZIP 34. CITY-ST-ZIP i
TME [] DELETE 41 TME [JChange  []Addition l
NAME 4. 2NAME !
STREET ADPRESS 4.3 STREET ADDRESS |
CITY-ST-ZIP 44 CITY-ST-28P
TME [] DELETE 5.1 TILE [JChange  [JAddition |
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS |
CTY-ST-ZP 54 CITY.ST-2P !
TME [] DELETE 6.1TME COcChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
z smpowered 10 execute this report as required by Chapter 607,
gedsbss, with all other like empowered.

Z/8//17 47 (92575

officer or director of lhe corparatiparor
Block 12 or Block 13 if changeg/ #r af

P
SIGNATURE:

legal effect as i made under oath; that | am an
Florida Statutes; and that my name appears in

Dates



