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

PROFIF
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \/30979

4. Corporation Name

ECC OF ORLANDOQ, INC.

FLORIDA DEPARTMENT OF STATE FILED E
Katherine Harrs May 05, 1999 8:00 am |
Secretary of State S ecr et ary o f S ta te .

DIVISION OF CORPORATIONS
05-05-1999 90153 027 ***150.00

KGR

Principal Place of Business Mailing Address
800 NORTH MAGNOLIA AVENUE PO BOX %60
OLYMPIA PLACE 1 STE 1200 PLYMOUTH MEETING PA 18462 ' .
ORLANDO FL 32803 us DO NOT WRITE IN THIS SPACE ‘
L 3. Date Incorporated or Qualifed
04/23/1992 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 1.
[21] [26] 23-2688980 Not Appiicabie g
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional B
E ~2ﬂ 5. Certifcate of Status Desired  [J Fee Required :
City & State City & State 6. Election Campaign Financing O $5.00 may Be ‘
23 (28] Trust Fund Gontribution Added to Fees 1
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
24 E;] El m Personal Property Tax. [Jves [ONo :
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agant 1
81| Name .
MUNROE, W BRADLEY , ;
239 E VIRGINIA ST 82| Street Address (P.Q. Bax Number is Not Acceptabie) H
TALLAHASSEE FL 32301 5 |
i
84| City FL 85| Zip Code :
1
[
R

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. {NOTE: Registorec Agent sig raquired when rei 9) DATE 8 ]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITE PTSD £ DELETE 14 TALE VD #change  [JAddiion| = |
4 )

HAME MYERS, W. GARY 1ZNAME 3

street aporess| 293 STONEGATE 13 STREET ADDRESS o

CITY-ST-2P DEVON PA 19333 14 CITY-ST-ZIP &

TME {7 DELETE 21 TME PD (JChange  [WAddition | ©

HAME 22 NAME Rogear /Taven

STREET ADDRESS 23STREETADORESS | /i 7 L€ 57 Devosdr DRIveE

CITY-ST-2ZIP 2.4 CITY-ST-ZP Exror, PA VA XELZ

THLE [ DELETE 31TME Vv [JChange [ #fddition

NAME 32 NAME CuatsTorrea Dessas

STREET ADORESS 33STREETADORESS | o043 CLArAaYeyré Lare

CITY-ST- 2ZIP 34, CITY-ST-ZIP Layne, PA /9087

TME [J DELETE 44 TITLE V7 [IChange  [sAddition

NAME 4. 2NAME Teray (D€ixee

STREET ADORESS 43STREETADDRESS | /8, LomAt§T sn¢ DA 1veE

CITY-5T-2P 44 CITY-ST-2P Dossrrs LG TOoMNS PA /9235 P

TME [ DELETE 5.1 TITLE < e [CChange  [¥ Addition

NAME 5.2 NAME AmdRews dJanvug

STREET ADORESS saSTREETADDRESS | P FToumTooece AvES v

CIyY-sT-2P 54 CITY-ST-2P Hovdontiewo  NT ofo33

TITLE [ DELETE BATMLE ClChange [ Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-ZIP B4CITY.5T-ZP J

14. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furiher certify that the information
indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tpystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ot Block 12 if changed, cor en th an address, with all other like empowered.

SIGNATURE: JiE\KEL 4f29/25  tro &34 £

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

i




