PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

(6)

DOCUMENT #

1. Corporation Namo

ECHELON CONCEPTS, INC.

Principal Place of Husiness --diih;'!';ntllaH-(j_r(tidress

FILED
Feb 16 1998 8:00am
Secretary of State

OGN

MSWIN!’LACE _ PO BOX 901280 .

HOMESTEAD FL 33001 HOMESTEAD FL 33090-12%0 DO NOT WRITE IN THIS SPACE

uUs us 3. Date Incorporated or Quatified
| o 03/12/1991

2. Principal Placo of Businnss 2a. Mailing Addross 4, FEI Number Applied For

2] el o 650247956 Not Applicable

Suite, Apl W, el Suite:, Apl #, el o $8.75 Additional
jzz 2?] B. Certificate of Sta}us Desired a Fee Required

Gy & Stalc .. Gy & State 8, Election Campaign Financing $5.00 May Bs
L— . . - ?‘_’] Trust Fund Contribution Added 1o Fees

. This corporation owes or has paid the current yoar Inlangibte
Personat Property Tax due June 30. Oves [Dno

. Name and Address of New Reglstered Agent

Streat Address (P.0O. Box Number is Not Acceplable)

Zip __ “Counlry AT Country
2o sl ee| o fa]
~ 9. Name and Address of Current Regislered Agent o
WELLER, THOMAS R. B1] Name
85 NORTHWEST 16 STREET 82
HOMESTEAD FL 33030 =
B4| City

ssl Zip Code

FL

office o ragistorod agent, of both, i the State of Flonda Such charlg
agent. | am farnilar with, and accepl the obl:gahan: of, Section 607.0005, Florida Statutes.

11, Pursuant 1o Iha provisions of Gechans 607 0007 and GD7 1608, F lonida Slalules, the above-named corporation submils this statement far the purpose of changing s registerad
o was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE __ _ e
Bl s Typud o paitile § tarres of e et aegesy aned e d apptic il {NOTE Rogpsterad Agont signature requirad when reinstaling) DATE
12. T o s AND OIRLCrols 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE I ) o ] beakté 117TmE [T Change [ Addition
NAME THRASHER, CONNIE D. 1.2 NAME
STHEET ADDRESS 26401 SW. 173RD PLACE 1.3 STREET ADDRESS
CHTY-5T- 2P HOMESTEAD FL 1A QY -51-7P
TeE T Jorien 29 TILE [T Change L] Addwion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
oiTY-St- 7w 2.40ITY-S1-2P
e T o TTTCTi A1 TTE T Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
oITY-SI- 2 R o 34.CHY-S1-2iP
TALE o T ot 41 THLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP . 45 CITY-5T-2IP
TLE T T oo 51 TILE [JChange L Addition
NAME 52 NAME
STREEY ADDRLSS 53 STHEET ADDALSS
CITY-51- 2P §4 CITY-ST-2IP
Tme —_ T B N T3 61 TILE ¥ Change [ Aadition
NAME 5.2 NAME
STREET ADDHESS 6.3 STREEY ADDRESS
CHY-S1- 20 64 CITY-S1-2P

Block 12 or Block 13 if changed, ar on an allachment wilh an acldress

SIGNATURE: 220,

14. 1 horeby cortify that tha infurmalbion supphcd wilh his Sing does not gualily for the exemption stated i Section 119.07(3](}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplernontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
oMicer or diroctor of the corporabon or the recever Of lrustoo onipowared 10 oxocute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

CROE034 (10/97)



