SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNY DUE ON OR BEFPRE 6/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT i : ; FLORIDA DEPARTMENT OF STATE Sep 1 9 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

1. Corporation Name V3097 (1 )
ECC OF ORLANDO, INC. :
Principal Place of Busingss Mailing Address “"“I“III N" II"I ’I””"’l II"I’I”I"H m I""I’I"l'l“lm
800 NORTH MAGNOLIA AVENUE 475 ALLENDALE ROAD
OLYMPIA PLAGE | STE 1200 PSS TRRE TSR hO0R
ORLANDO FL 32003 KING OF PRUSSIA PA 18406 DO NOT WRITE IN THIS SPACE
us us 3, Dale Incorporated or Quaiified | 3m. Date of Last Repart
04/23/1992 04/30/ 19
2. Principal Place of Businoss 2a, Mailing Address 4. FEIl Number Applied For
21 ;6—‘ 23-2688980 Not Applicable
Sulte, Apl. #, elc Suile. Apt. #. etc B. Cortificate of Status Desired 0l $B'75 Additional
_2.2.] ;’] Fee Rexuired
City & Stale | . City & Stale 6. Election Campaign Financing $5.00 may Be
m 28-1 Trust Fund Contribution Added 1o Feez
Zip Counlry Zp Country 8. This corporalion owes of has paid the current year Intangible
m E] ?9-| —:’Il Parsonal Properly Tax due June 30. [ Yes ﬂ?‘No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

g1 A
: mdfey Munroe, Esguire
Ef'ﬁ 'l‘nz\cgess (P.Uf/#umber is Nol Acc%atﬁé“sjg
s T ST .
a3 o Ny .
‘.ca?.:?? Eqgt W’jﬂ Fa Streer~
84| Citv

“Taiahassce FL | ¥2% 0

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-narde corporation submits this slaternent for the puspose of changing ¢ registered
office or ragistered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registeed

agent. | am familiag wit d accop) the obligations of, Section 607.0505, Florida Statules. ? j
p—
SIGNATURE . vivy . . _/l J i_ PR —
DATE

Signature, typaa of prnied aae e O regXgrod sat and Tie @ 8] gicat "T{NOTL: fiagislorad Agent signatur required when reinstating)

CRPE034 (4/97)

12, OF FICERTAND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PTSD [TortetE 11TME [T change L Acdition
HAME MYERS, W. GARY 12 NAME

streer aooniss | 293 STONEGATE 1.1 STAEET ADDRESS

CiTV-5T-21P DEVON PA 19333 14CITY-5T. 2P

TALE | ETE] 21T/ILE [T Ghange [ Addilion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-21F 2.4 CIIY-ST-2p

TILE [ DELETE 31 TILE [Jchange ] Addition
NAME 32 NaME

STREET ADDRESS 3.3 STREET ADDRESS

EITY-ST-2P 3.4, CITY-57- 7P

THLE I DELETE 43 T0LE T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST-29 440ITY-51-2P

TiTLE [J pecene EATHLE L Change L] Addition
whe 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS .

Y- ST;2IP 54 CITY-ST- 2P

TIiE [ pELETE 61 TILE U Change LI Addition
NAME 6.2 NAME

STREET ADDRESS - 6.3 STREET ADDRESS

CHTY-ST- TP B4 CITY-S1-2IP

14, 1 do hereby certily that tho information supplicd with this filing doos not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. i further certify that the

information indicated on this annual report or supplemental annual teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director ol the corporalion or the recelver or rustec empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

AN ATInE. < B e k3Lt 1 G/ lor s Vor e & PAA




