R ]
'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996 N
DOCUMENT # P08366 (7)

1. Corporalion Name

ECC MANAGEMENT SERVICES, INC.

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

A AV AR

Principe;’ Place of Business Malling Address
475 ALLENDALE ROAD 475 ALLENDALE ROAD
£.0. BOX 9000 P.0. BOX 8000
VALLEY FORGE PA 13465 VALLEY FORGE PA 19485 3. Dale Incorporated or Qualiied” | 3a. Date of Last Report
12/10/1985 03/21/1995
2. Principal Place of Busingss 2e. Mailing Address 4. FEI Number Applied For
2] [26] 23-1602921 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. 4, ete. 5. Certifcate of Status Dosired. [ $8.75 addtional
22 El Fea Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 [25] |29] [30] Florida Stat tes O Yes BNo
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Straot Address (P.O. Box Nimbeér 1§ Nol Acceptabio)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| Ciy FL Jas Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
ar registered agent. or both, in the State ¢f Florida, Such change was authorized 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 _ . L o .. o . . e . _
Signature, fyred o printed narme of registered sgenl and tito 1 Bppicabls (NOTE Registerad Agonl signalure required when raistating DATE lu,-,-
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLF PSD [ DELETE 11 TITLE 1 Change  [] Addition g
NAMF MYERS, W. GARY 1.2 NAME 3
sieeranoress | 203 STONEGATE 1.3 STREET ADDRLSS &
CiTY-S1-2P DEVON PA 140TY-§T-2 &
TITLE [ DELETE 2 1THLE [ Change [] Additon O
NAME 22 NAME
STREF! ADGRESS 2.3 STREET ADDRESS
CIry-s7-7p 24 CITY-ST- 2P
VILE [ DELETE 3 1TLE [ Cnange  [] Addition
RAME 32 NAME
STREET ADDHESS 33. STREET ADDRESS
CNY-SI-2F 34LTY-81-2F
TLE ] DELETE 4.1 WILE [ Change [ Addition
HAME 42 NAME
S1AFET ADDRESS 4.3 STREEI ADDRESS
| C1v-sT-20 44 CITY-ST- 27
ML I DELETE 5 1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
| Gry-&i-Zip 54 0Y-81-2P
THLE [ DELETE 6 1TI1LE [) Change [ Addition
N&ME 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CIIY-S1-2IP B4 GITY-5T-2IP

14. | do hereby certify that the informalion supplied with thig filing is voluntarily furnished and doas not quality for the exemption statad in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual reporl is trus and accurate and that my signature shall have the same Jegal effect as if made under
oalh; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: f@%%% o 2facfre (cio)a6s v




