R

__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 -

PROFIT ;
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (4)
1. Corporation Name

ECOGROUP, INC.

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

Principal Place of Business Mailing Adcross “"" ml”lml ||||‘ Iml ""' “" m‘“m'm” m" I]m I‘I" l"'
€01 BAYSHORE BLVD 601 BAYSHORE BLYD
STE %0 STE 960
TAMPA FL 33606 TAMPA FL 33606 L
us s 3. Date ncorporated or Qualfied 3a. Date of Last Report
I 12/24/1991 05/01/1995
_Principal Place of Business 2a. Maling Address 4. FEl Nurmber Applied For
26 59-3097657 Not Appicable
Suite, Apt #, ete. 5. Cerlificate of Status Desired O $8.75 Additional
E?I Fsa Requirad
City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Conlribution O Added to Feas
Country | Zip Country B. This corporation has liability for intangibile tax under s 199.032,
24 25 28 30 Florida Stalutes O Yes [INo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
OELSCHLAEGER- EDWARD R. 82| Strect Address (P.O. Box Number is Not Acceptable) T

—SH-WBAYST: LoV HAVSHORE BLVD.
~SUFE-302— SWITE qlLo 83
|| TAMRARLB— Tamon FL 33L0G Gy FL
| 71, Pursuant 1o e provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its reqistered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors, | hereby accept the appaintment as registered agent. | am
familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

ss' Zip Code

SIGNATURE Ve ol regklerod agai amd BT appicabe. T TR R T e e o e e
Slgnature, typsed or printed nare af regiclersd agont and ik il apphsable. INOTE: Begistared Agent sigralars recuret vian renghating DATE L’n‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND BIRLCTORS IN 12 %’
MLE D [ DELETE 1.1 TILE [ Change  [] Additian =
NAME OELSCHLAEGER, EDWARD R. 12 NAME s
stger anoress | 60 BAYSHORE BLVD., STE 960 1.3 STREET ADDRESS &
CIfY-S7-7P TAMPA FL 14CHY-5T-28 8
TILE ST L] DELETE 2 1TIRLE [7] Change [ Addition | &
NAME KIRKBRIDE, BONNIE K 7.2 NAME
stheer aooress + 6071 BAYSHORE BLVD., STE 960 2 3 STREET ADDRESS
| o510 TAMPA FL 240TY-5T-2P
TTLE [ DELETE 3 UTILE [ Change [ Addition
NAME 32 NAME
STHEET ADURESS 33 STREET ADIDRESS
CITY-S1- 7P 34LUTY-S1-2iP
e ] DELETE ERET [ Change  [] Addition
HaME 42 NAME
STREET ADDRESS 4 3STREET AODRESS
CIvY-51- 2P 4400Y-57-2P
TITLE [J DELETE 5 1TIILE [ Change [ Addilion
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
| ory-s1-2m 54CiTY-51-21P
TITLE [J DELETE b1 TITLE [T Change [ Addition
NAME 6.2 NAME
SIREET ADLIESS 53 STREET ADDAESS
CTY-S1. 710 6401Y-51.21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does riot quality for the exemption stated in Saction 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this anwe report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
aath; that | am an officer or dirg - .“-'-@ ion or the receiver or trustee empowered 1o execute s report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block ¥ an attachment with an address.
ééféﬂ?"{ : /,/ééf/?l . hB-am) HEL P

SIGNATURE: ~

SIINATURIE AN TYPED DR PAINTED NAME OWBIGNING FICER OR DNRECTOR




