FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agem, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Sigranre fyped o printed name of regrsterad agerl and title il apphcable, (NOTE: Regislered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDIIONSICHANGES TO OFFICERS AND DIREGTORS N 12
me PD T oedene 14 TILE [T Change ] Addition
NAM: JONES, DOROTHY 12 NAME
steeraonness | 5353 ARLINGTON EXPRESSWAY #11-E 1.3 STREET ADDRESS
CTY-S1-2P JACKSONVILLE, FL 00000 14 GITY-$T- 2P
TTE 10 T peiEre 21TIE [d'Change (] Additian
NAME JONES, JACK H 22 NAME
s anoaess | 5353 ARLINGTON EXPRESSWAY #11-E 28 STREET ADDRESS
CTY-§1-2 JACKSONVILLE, FL 00000 2.4CITY-S1- 2P
TILE SO ] DELETE 3TTILE 1 change (] Addion
NAME JONES, KENNETH L. 32 NAME
smeraoeress | 5353 ARLINGTON EXP. #84 3.3 STREET ADDRESS
CITY-§1-2F JACKSONVILLE FL 3.4, CITY-ST-21P
TIE [ DELETE 41 TITLE [ Change  T_J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44CITY-ST- 2P :
ML (] DELETE 5.1 TITLE [ change T[] Addfiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 0ITY-S1-2p
TTLE | 617MLE [T change [T Addition
NAME 6.2 NAME
STHEET ALIDRESS 3 STREET ADDRESS
CTY-§1-IF 64 CITY-§1-2P

14. 1o hereby cerlify That The information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lepal effect as il made under cath; that
1 am an officer or direclor of the corperation or the receiver or trystee empowered to execute this repor as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atigetrfient with an addrass,
SIGNATURE: 2-/G-F7 _TE-7E3 4

Oaviime Prone S d d

NONPROHT FLORIDA DEPARTMENT OF STATE :
TN A DEPATTUENT OF Feb 28 1997 8:00am
ANNUAL REPORT Secretary of State I‘E 7
1997 AW DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # 72965 (8)
1. Corporation Name
EAST COAST COLLEGE
TN RO
5353 ARLINGTON EXPRESSWAY 5353 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5540
3. Date Incorporated or Qualified 3a. Date of Last Report
06011974 01/31/1906
2_ Princtpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_GI 50-0796889 Nat Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. N $8.75 Additional
p” 3;} 5. Certificate of Status Desired (| Fee Required
| City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
23-l ;ﬂ Trust Fund Coniribution O Added to Fees
2p Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
24 28] [20] 30] Florida Statutes Cves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletared Agent
81 Name
JONES- DOROTHY D. 82| Strest Address (P.O. Box Number is Not Acceptable)
5353 ARLINGTON EXPRSWY STE 410
JACKSONVILLE FL 32211 83
84| City 85| Zip Code
FL

CR2E037 (9/96)



