i o g g

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary o Stae Secretary Of State

1997 NG DIVISION OF CORPORATIONS

PROFIT Wk FLORIDA DEPARTMLNT OF S1A1E ] Apr 21 1997 800am

DOCUMENT # 8609(“)'0 (5)
 ECUME, INC.

. Corporation Name

Principal Place of Business

{ R19 WHITEHEAD ST 216 WHITEHEAD $T
KEKY WEST FL 33040 KEKY WEST FL 330406522
. 3. Daile Incorporaled or Qualified 3a, Dale of Lasl Reporl
i , _ _ 06/17/1991 06/18/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
S 41| N 6] ) 65-0276715 Not Applicabic

"Sulte, Apt. #, elc, APt H, olc. .
P - i B. Certificate of Status Desired ] $8.75 Addiional
;z;] o ;7:14 ) B B Feo Requlred
. City&State . Gily & Slale 6. Elgction Campaign Financing $5.00 May Be
23] e o o Trust Fungd Contribution ] Addod 1o Feas
Zip Country L Country 8. This corporalion has liability for intangiblg g under s. 199.032,
124 ?5-] : 29]M L m _ Florida Slatules [ Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered/Aghnt
B1
HARRISS, KIM Name
219 WHITEHEAD ST. ‘ 82| Strect Address (P.O. Box Number is Not Acceptable) ]
KEY WEST FL 33040 = — - .
84| Ciy ) FL as] Zip Code

e )

11, Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, Flonida Stalules, the ahove-namaed corporation submits this stalemont for the purpose of changing its registored
office or registered agent, or both, in the State of Floriga. Such change was aulhorized by the corporation’s boarc of girectors. | hereby accept the appeiniment as registerod
agent. | am femitiar wilh, &nd accepl the obligations o, Seclion 607 0005, Florida Statutes,

&
k4 .

BIGNATURE _ .. o e e e e e e .
Signaturp, typed o [rinlod nanic blL;m c::l Agenl and 1|£I_(: e _(HEJH Acgisicred AQ(:I':I & gnalure regquited whon re; nslahﬂg}m DATE

12, OITICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TME D T o [T change (3 Adaition

NAME HARRISS, KIM 1.2 At

sTREET apDRess | 1800 SW 33 CT 13 SIRELT ADDRESS

CIIY-ST- 2P MIAMI FL . o _‘ 14 GITY-51-20p N

WE CIoETe 21T 3 Change T Addition

NAME 22 NAME i

STREET ADDRESS 23 51KI0T ADDRESS

CITY-8T-2P i R oaciy-si-ne

TALE ST Coaie Yavmn [(JChange ] Addition

NAME 32 NAME

STREEY ADDRESS 33 STRIEL AUDRISS

CITY-$1-2IF _ o _ J aonv-si-ze ]

10TLE [Jorere N i T Change [ Addition

NANE 42NN

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-21P _ - A4 CIY-51-2iF

TLE T Doae TP sime o [T Change L] Addition

HAME 52 NAMI

STREET ADDRESS 535IREC] ADDRLSS

Gy -87-7i S4CITY-ST-2IP

TIRE Tttt T D DEEE | GITNE [T change EI Addition

NAME . 6.2 NAME

smcnmun&és' 6.3 STREET ADDRESS

CT-§T.2P pa , C4CY-ST-2p

4. T do hereby terlily thal the information supefied vaih this Tiing doos #ol qualify for the oxemption slaled in Soction 119 G{aKY, Florida Stalutas. | further certily thal ihe
information indicated on this annual ropeel or supplomental annualfeport is true and accurale and that my signature shall have the samce legal effect as if made under cath; that
| arn an aficer or director ol the corpogfition or the teceiver or lec empowered 10 execute this report as required by Chapler 607, Florida Statules: andl thal my name

appears In Block 12W'ock 13 if chfnged, or on &n allachgdigd with an address, &

s s S . S Z//s 0—1 Gz 007

BIALI AT AP

CRZE034 (9/96)



