IR T

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

3

PROFIT onen RPN OF Feb 09 1998 8:00am

CORPORATION
Secrelary of State

L REPORT Yo
ANN{{IAQQS . "*“,a" DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 860960 (5)

1. Corporation Name

ECUME, INC.

AR

Principal Place of Business Mailing Address
219 WHITEHEAD ST 219 WHITEHEAD 8T
KEKY WEST FL 33040 KEKY WEST FL 3340
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/17/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 650276715 Nol Applicable
ite, Apt. #, etc. Suite, Apl. ¥, slC. iti
Sulte, Apt. #, et wie. &p §, Certificate of Stalus Desired | $8.75 additionat
;r] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Conlribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 2—51 ;l m Personal Property Tax due Juna 30. [ ves %o
9. Name and Address of Current Reglslered Agent 10. Name and Address ol New Ragistered Agent
HARRISS, KIM B1] Name
219 WHITEHEAD ST 82| Slreet Address (P.O. Box Number is Not Acceptabte)
KEY WEST FL 33040
83
84[ City FL ]Bs Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registerad
office or regislerad agont, or both, in the State of Florida Such change was authorized by the corporation’s board ol directors, | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature typad of pnnted narme of regestered agont and tille: il Appdicabie (NOTE" Registared Agent signature required when rainstating) DATL c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
TIILE D [ pELETE 11 TITLE TTchange L] Addition g
HAME HARRISS, KW 1.2 NAME §
saeet aporess | 1800 SW 33 CT 1.3 STREET ADDAESS g
CITY-ST- 2P MIAMI FL 14 CITY- 5720 &
TMLE (] DELETE 21TIME [ change [T acdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CTY- 5T- 2P 24 CITY-51-2i
TITLE 7 DLLETE 31TI0LE . [ change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY- 5T-2IP 34, GITY-ST-71P
TITLE [ DELETE 41TITLE D Change l:l Addilion
NAME 4.2 NAME
STREET ADDRESS _ 4.3 STREE] ADDRESS
CITY- 5T- 2P 44CITY- 5721
e 7 oeLete 5.1 TITLE Ul Change . ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2iP 54 CITY-ST- 2P
TLE [J OELETE 81 TILE [ ehange T[T acdition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP / yd 64 CITY-ST-7IP

ptied with this filing dices not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
oplemnenlal ennual refort is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
1 or the receiver or tee empowered to execule this report as required by Chapter 67?, Florida Statutes; and that my narme appears in

r on an alfAshmen ﬁ K

' o m

14. | hereby certity that the information
indicaled on this annual repor or
officar or director of the corporali
Block 12 or Block 13 vanoed.




