FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

S38193 (6)

ECHELON CONGEPTS, INC.
] Prnzipal £ Lot Busin T “T\A;ﬂi—lqﬁ-ddress
310 NORTH KROME AVENUE 381 N KROME AVE
SUMTE 208 STE 208
HOMESTEAD FL 33000 '?HESTEAD FL 330306047
us u

FILED
Apr 07 1997 8:00am
Secretary of State

A

VM

3a. Dato of Last Report

04/30/1996

3. Date Incorporated or Qualified

03/12/1991

|2 Frincipal Place of Busiess 2s. Mailing Address

2IA6%0l 5. 173 Place ] P.O. GoX 901290

4, FEi Number Applied Far

850247956

Mot Applicable

Suite, Al #, el o Suile, APt #. Blc.

22| ) 2]

$B.75 Aaditional

6. Certficate of $tatus Desired 0 Fos Required

“Cily & Stater

City & State

) Homestead FL

6. Elpction Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

_ap Gountry Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
_24:]__3303 ! ~ Ls;[ U,é_ - 29| 3309?.53;;; ;a US Floricta Statutes Aves [no
| ... .9 Nameand Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
B
WELLER, THOMAS R. V| Neme
85 NORTHWEST 16 STREET . 82| Streot Address (P.O. Box Number is Nat Acceptabla)
HOMESTEAD FL 33030 -
84] City

FL la&Fp Code

11.

office or regisiered ager ) |
aqee. | an Baihar with, andl aceept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATUI

‘ol Sectipns B07 0502 and BO7.1508, Fionoa Slatutes, the above-named corporation submits This stalement ior the purpose of changing its registered
.ot bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

e TRATE Registerad Apant pignatwre requingd when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DELETE 11THLE ] Crange  T_J Addition
N THRASHER, CONNIE D. 12 WAME
srertaniess | 26401 SW. 173RD PLACE 1.3 STREET ADDRESS
| eirsiee | HOMESTEADFL 14 5TY-SE-2P
MIF ] DeLETE 21 TILE L) Change [ Acdition
MLE 22 NAME
STREEY AT 23 6TREET ADDRESS
CLTyese-ap i e 2. 4 CI%Y-5T-IP
e ] DELET: 31 TILE ¥ change [ Addition
EME 1.2 NAME
STREETADORESS 3.3 STREET ADDRESS
Sy St-h 34 CiTy-ST-2IP
[T I [PETEL 41TITLE [ change — TJ Addition
HAME 4. 2NAME
SR | ADDRESS 4.3 STREET ADDRESS
eiv-4lae 44CIY-S1-2P
B [T oeLeTe 5ATITLE [T trange [ Aadition
MAME . 5.2 HAME
SIHCE T ALIRESS $.3 STREET ADDRESS
AN ] ~ B 54CY-85-2P
) T:[Umu T o “‘"‘D—DELET[ 6.1 TITLE D Change D Addition
Hakli 6.2 NAME
STREED AUCEFS 6.3 STREET ADDRESS
| C1v-S1- 2 6.4 CITY-S1-2if

appears i Block 12 or Block 13 changed. or on an altachment with an address.

18, 60 Terety ooty hal the imformation suppiicd wilh (s filing does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Stafutes. 1 further certify that the
infanmatian mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larr an ollcer of director of the corporation or he receiver or trustee empowered 1o execiite this report as required by Chapter 807, Flonda Statules; and that my name

. |
SIGNATURE:  Ylnnie) £ Thhae de
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

{oula Daytine Fhane ¥

4;%/9; (305) 24§- 5533

CR2E034 (5/96)



