FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

11, Fursaani to the provisions of Sections 607.0502 and 607.1508, Floriga Statules, the above-named corporation submits this statemant for the purggse of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am lamilar with, and accept the obligations of, Section B07.0506, Florida Statutes.

SIGNATURE _ e e
EE + v of g»lnu 1 agen: ang Hie il apphcable. (NOTE: Regislared Agenl igralure required when reinstaling) DATE
12. OFFICERS AND DIRFCTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [Joecete 11 TME Ll change  [L] Adaition
v OELSCHLAEGER, EDWARD R. 12NAME
steee aooress | 601 BAYSHORE BLVD., STE 060 13STREET ADDRESS
LIIY-51- 21F TAMPA FL 14CITY-51-2P
L ST [T orLere 2ATITLE Ll Change ] Addition
NAME KIRKBRIDE, BONNIE K 27 NAME
swreranoness | 801 BAYSHORE BLVD., STE 960 2.3 STREET ADDRESS
ovst-oe | TAMPAFL 2ATITY-ST- 28
Tk [ DELETF 31THLE [ Crange [ Andition
HAME 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
Y-S - 34.CITY-§1-2P
TiLE ] DELETE $1TIE [J Change T Agdition
NAME 4 TNAME
STREET ATDIRESS 4.3 STREET ADDRESS
Ciy-s1-2¢ o 44 0Y-$1-79
RILE T DELETE 51TILE L_J Change ] Addition
AN 5.2 NAME
STRIE| ADORESS 53 $TREET ADDAESS
| COY-SLF % S40uy-ST-2P
e T DELETE 6.1THLE : [J crenge [ Addition
HAME 5.2 NAME
SIKEET ALDHESS £.3 STREET ADDRESS
QY- §1-2p .4 BITY-§T- 2P

14. | do hereby corlity that the intormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmat-on mdicated on this annual report or supplementa! anpual rapor! is true and accurate and that my signature shall have the same lagal effect as if made unaer oath; that
I arm an officer or directar of 1he carporation or the receiver 0 - b execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 il changed, or on anafac
- Tala Davhme mnnl

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGHIRG OFFICEFI OR CHRECTOR

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretaI ‘, Of State
DOCUMENT # (5)
1. Corporation Name
ECOMANAGEMENT, INC.
AR A AU
&1 BAYSHORE BLVD 801 BAYSHORE BLVD
STE 860 STE 960
TAMPA FL 33608 TAMPA FL 33606-2761
us us 3. Date Incorporated or Qualified | 38. Dale of Last Report
12/24/1991 04/18/1996
2. Principa! Place of Business 2a, Mailing Address 4. FEl Number Applied For
m —2;] 59'3&7669 Not Applicable
Stilo, Apt f, cic. Stiita, Apt. #, elc. - , $8.75 addttional
2 E;I 6. Certificate of Status Desired O Fee Required
 City & State City & State 6. Election Campalign Financing $5.00 May Be
» .
23] 28] Trust Fund Contribution O Added 1o Fees
LY __ Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
L“];_ e, ?5_| ?ﬂ m Florida Statutes Dves Oho
"7 779, 'Nama and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
OELSCHLAEGER, EDWARD R. 81} Name
601 BAYSHORE BWD 82| Street Address (P.0r. Box Number is Not Acceptable}
STE 960
TAMPA FL 33608 &
84| City 85] Zp Code
FL

CR2E034 (9/96)




