FILE NOW: FILING FEE AFTER MAY 1ST 1S $550 0o FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham F 1 - m
ANNUAL REPORT Secretary of State eb O 5 99 8 8 * O O a
1998 DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate
DOGUMENT # 567568 (3)
ECOFORM INCORPORATED
e (IR ROV
8505 NW 59TH PLACE 8505 NW 59TH PL
TAMARAC FL 33313 TAMARAC FL 33313
us us DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Crualified
07/19/1991
2. Principat Place of Susiness 2a. Mailing Address 4. FEI Number . Applied For
2 —zgl 650311597 Nat Applicabla
El Suite, Apl. # etc. —-| Suite, Apt. # etc. 5. Certificate of Status Desired [ $%;5R:§$ii‘:’nai
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ?:ﬂ _ Trust Fund Contribution || Added to Fagi _
Zip Gountry Zip Country 8. This corporation owes of has paid the current year Intangible
;t_[ E‘ E‘ 5‘ Personal Property Tax due June 30, [ ves Q Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent S
MARX, MAGDA 81| Name M VER. o
9701 W OAKLAND PARK BLVD APT 519 IR Hd\C;ls{(Fl,s.oéé%N — QL:U' YT
SUNRISE FL. 33351 AN VX s A 0 A
83

84 cnyTAh MLBC FL as 5@%# 2

11. Pursuyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purgose of changu?g s reglsterded
e appeintment as registere:

indicated on tals annual repert or supplemental anmual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appez) |
Block 12 or Block 13 if changed, or on an attachmeni with an address. 065' -—,r)__{

SIGNATURE: 10—~ 1488

| —— I8

office or regns‘lered agent, or both, in the State of Florida, Such chan e was authorized by the corporation's board of directors. | hereby accept tl

agent, 1 am fal fwith, andRoceit the obligagions of, Section 68 505 Flarida Statutes.
SIGNATURE 1 im:@ M%&W VHAEL MpUWITNER. . 1O —Towu G EE

Signature. typad or printed nama of ragistarad agert and il if applicable. {NOTE. Registered Agent signaturz raguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PST [T DELETE 11 TILE [T change L1 Addtion
NAME MAUTNER, MICHAEL 1.2 NAME
steeT aobpess | 12900 SW 13TH STREET 1.3 STREET ADDRESS
CITY-S1-2IF PEMBROKE PINES FL 1.4 CITY-ST-2IP
THLE 3] [_] DELETE 21TIILE ] Change ] Addition
NAME MAUTNER, MICHAEL 22 NAME
srreet agongss | 12800 SW 13TH STREET 23 STREET ADDRESS
GITY-5T-2p PEMBROKE PINES FL 2.4 CY-ST-ZP
TILE ) [T DELETE 3.1 TITLE [ cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1- 21f 34. GIMY-ST- 2P
TITLE [T DELETE 41TITLE [ 1 Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-ZIF 4.4 GITY-ST-ZIP
TITLE [ 1 OELETE 51TINE [TcChange [T Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57-21F 54 CITY - 5T- P
TITLE L | DELETE 61THLE [ change [ Addition
NAME 62 NAME
STREET AGORESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 GiTY-8T-2IP
14. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Flarida Staiutes. | further certify thal the information

CR2E034 (10/97)



