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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DBIVISION OF CORPORATHONS

DOCUMENT #

. Corporation Name

ECC OF ORLANDO, INC.

Principal Place of Busingss

B00 NORTH MAGNOLIA AVENUE
OLYMPIA PLACE 1 STE 1200
gwm FL 32003

2. Principal Piace of Business
21

Suite, Apt. #, etc.

]

City & State

Zip " Country

24] 25

MUNROE, W BRADLEY
239 E VIRGMNIA ST
TALLAHASSEE FL 32301

glp—%g/mou th—Maa%%§3%7 --PA
[20] 19462

9. Name and Address of Current Registered Agent

(1)

475 ALLENDALE ROAD

KING OF PRUSSIA PA 19408
us

FILED
Apr 29 1998 8:00am
Secretary of State

AAVAN ARV RO

DO NOT WRITE IN THIS BPACE

. Date Incorporated or Qualifiad

04/23/1992

2a. Maliing Address
|26 P.O. Box 960

Suite, m #, ote.

" City & State

4. FEi Number Applied For
23.7635980 Not Applicabte
B. Certificate of Status Desired ] $8.75 Additonal
Fee Required
€. Flaction Campaign Financing $5.00 may Bo

Trust Fund Contribution

Added ta Fees

30] USA

. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ Yes No

. Name and Address of New Reglsterad Agent

B1| Name

82| Sireet Address (P.O. Box Number is Nol Acceptable)

83

B4| City

85 | Zip Codo

FL

1%, Pursvant to the pravisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporalion submils this statement for the purpose of changing 11s registered
office or regigterod agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agani. t arm familiar with, and accopt the obhigations of, Section 807.0505, Torida Statules

P )

SIGNATURE . P e s

Signalute, (ypred or prnhied rartas of e {HOTL Registered Agenl s-gnalure required when rainstalingl DATE p
2. : < I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o]
TITLE FISD I - Tooet 1.1 WTLE TJ Change [ Addition !_?_
RAME MYERS, W. GARY 1.2 NAME §
streeraooness | 293 STONEGATE 1.3 STREET ADDRESS S
GITY-ST-2P DEVON PA 18333 S 14 CITY-5T-21P &
TE T oeLETE 21TLE [ change [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
CITY-51-21F 2. 4CITy-ST-2IP
TE [T DecETE 31 TTLE " [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cwy.st-2¢ | L 34 CITY-51-2F
ME 3 oceete PRROIE [T Change [ Adsition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P o o 44CITY-$1-2IF
TILE [T DELETE 5.9 TILE [T change [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST1-2IP - B 54 CITY- ST-7P
TITLE - B W IGTTAT 61 TITLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP L 64 GIIY-S1- 2P
14, | hereby certify that tho informabon supplied with this filing doos nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that 1he information

indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that ] am an
officer or diregtor of the corporalion or the receiver or trustee empowered 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 alachment with an address

o ., rv.

Y 2y Fayy

. W

7 I 1



