FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 16 1997 8:00am
Secretary of State

| o Cotporailo

DOCUMENT #
" ELCYCER, INC.

n Name

P95000075561 (7)

AR A O

Princlpal Place of Businoss

%] 8 BOUTH RD
;| NORTH KEY LARGO FL 33067

Malling Address

8 SOUTH RD
NORTH KEY LARGO FL 330373728

3. Data lncorporated or Qualified 3a. Date of Last Report

2] .
! City & Stat
i) N. Kev Lareo, Fi

" o o _ _10/02/1995 04/15/1896
= | 8, Principal Place of Businoss | 2a. Mailing Addross 4. Ftd Number | |Applisd For |
21]_tos Sourn HAReoR DRIVE |xg] wos Seur. HanBor. DRwe 650615231 Not Applcabie
Sulte, Apt. 4, ete. L Suflc. Apt. 4. etc. 6. Cerlificate of $talus Desired [ $8.75 addilonl
27 Fee Required
© City & State 6. Elaction Campaign Financing $5.00 May Be

28] N.KeY lareo, VLo

Trust Fund Contribution Added to Fees

i 2ip Country L | _ Gountry 8. This corporation has liability for intangible tay under s. 199,032,
Cla] 83037 | VS A. s 3%0m ] US.A. Florida Stalutes ves B No
N 9. Name end Address of Currenl Reglstered Agent ~ 10. Name and Address of New Registerad Agent
LYNN, SANDRA T ESQ B1| Namo
: 330 N KROME AVE A Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33080 =
84 Cily 85| Zip Code

FL

=1 siGNATURE

#9. Pursuan fo the piovisions of Sections 607.0602 and 6071508, Florida Statutes, tho above-named corporalion submils this statenent for Ihe purpose of changing its registored
office or registered agenl, or both, in the Stale of Fiorida, Such change was authorized by ihe corporation's board of directors. | hereby accopt the appaintment as registored
agent. | am familiar with, and accepl the obligations of, Section 607,0505, Horida Statuies.

- Bignature, lyped of printed nanio ol ragisieicd agonl and wle il appheable. RO Negistered Agonl signature required whion reinstaling) ) BATE - _
112 OFF ICERS AND DIRECTORS 13. ADDIIIONS/CHANGESVTO QFFICERS AND DIRECTORS IN 2 g
“TILE PS CJorene 11HTLE FPs E:Change [T Addition o
“NAME QSTERCHRIST, ERIC P 12NAME OSTERCH BST, BRI P. §
| “streer avoress | 8 SOUTH RD L aoress | ACES SoSTH HARBOR DRAVE b
orv-st-z¢ | NORTH KEY LARGO FL 33037 aevsiae PN, ¥KEY LARED, £ LR Y
TinE VT G 21T vT T Change L] Addition | O
o| e OSTERCHRIST, PHYLLIS L 25 NAME OSTEECHRBUST, PHYLLIS L.
| svheer aboness | 8 SOUTH RD 2astet aoiess | A0S SoUTH HARADR DRIVE
cirv-st.ze | NORTH KEY LARGO FL 33037 2aovsrze [N KEY LARGD, Fl. B3037F
“HILE ST 21 0LE ) [ change [ Agdilion
RAME 2.2 NAME
% ‘STREET ADDRESS 3.3 STREET ADDRFSS
A onvst-e _ 34 DITY-S7-2p ‘
TME LT oELeTe PRRTITE: [J change ] Addition
1 e £ PNANE
7] STREEY ADDRESS 4.3 STREE] ADDRESS
OTY-ST-2P i 44C0Y-57-2F
I O peLete 51TIHE ‘ [T Change [ Addition
<] e 6.2 NAME
&1 ‘STREET ADDRESS 5 2 5TRETT ATDRESS
1 cmy-stze SACNY-ST-2P |
ame L] CECETE 61 1ILE [ Change [ Addiion
§HamE 67 NAME
+ STREET ADDRESS 6 3GTREFT ADDRISS
£ GITY-ST-2P 3 . G4CIY-$1-2P
‘A 14, |do hereby cerliy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statulos. | further certify 1hat the

NI ART AT ISP

Infermation indicaled ¢n this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if madeo under cath; that
| am an officer or direclor of the corporation or the receiver or lruslec ¢émpowered o txecute this repoerl as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

& G e

AT A D

s /“ /4'\ ‘:‘(F\Uz — ?LL'T CQL\I

N N ot 1 N T Y



