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

CCR

PROFIT

ANMUAL REPORT

PORATION

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 821918

1. Corporalion Name

EASTERN FEDERAL CORPORATION

901 E. BLVD

Principal Plice of Business

CHARLOTTE NC 28203-5205

Mailing Address

901 E. BLVD.

CHARLOTTE NC 26203-5205

IRV MR

DO NOT WRITE IN TH!S SPACE

23]

28]

us us
3. Date Ir corporated or Qualifed
10/07/1968
2. Principa Place of Business 2a. Mailing Address 4, FE! Number Aprlied For
[21] |26] 56-0C05050 Not Applicable
Suite, At. #, etc. Buite, Apt. #, etc. . iti
" ¢ uie. AP 5. Certifcate of Status Desired [ $8F 75RA11Qnt|onal
;‘ ;] ee Recuired
City & State City & State 6. Electioy Campaign Financing O $5.00 t1ay 8e

Trust Fund Contribution Added ¢ Fees

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ E‘ E_ B\ Persor al Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CT CORPORATION SYSTEM ,
1200 S. PINE ISLAND FIOAD 82| Street Acldress (P.C. Bor Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL ’ss Zip Code

11. Pursu:int to the provisions of Sactions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for
office ur registered agent, of bcth, in the State of Florida, Such change was authorized by the corporation's board of Jirectors. | hereby accept
agent. | am familiar with, and 2 >cept the obligatrons of, Section 607.0505, Florida Statutes.

the purpose of changing its egisterad
the appointment as recistered

SIGNATURE
Slgnature, typed or pinted n. me of registered agen and tile if applicable (NO7 E: Registered Agent signature req sirad when reinstating, DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO3IS IN 12
TMLE PD ] DELETE 1.1 TIMLE []Change [ Addition
NAME MEISELMAN,IRA 3 12 NAME
streevapor:ss| 901 EAST BLVD 1.3 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28203-5203 14 CITY-ST-2IP
TMLE D [J DELETE 21 TITLE [ 1 Change [ Addition
NAME POSTON, L. A. 22 NAME
streeraoorzss| 901 EAST BLVD 2 STREET ADDRESS
CITY-$T-2P CHARLOTTE NC 28203-5203 2 4 CITY-ST-2P
TITLE VPD [ DELETE 31 TTLE v D RAChange [ Addition
NAME LLOYD, PAUL E 32 NAME Gf—crﬁ [ C‘ . Ro \a-S\' el
streeTaporzss| 901 EAST BLVD a3sTReETAODRESS | G 0 = aSY Bivd
CITY-ST-7IP CHARLOTTE NC 28203-5203 34,CITY-ST-2P Chae obre NC- 38803 - 530>
TILE 7D [ pELETE 41TTLE o [@Change [ Addition
N LLOYD, PAUL E. s 2 Beorg B Q\oiﬁrff
streeTaporzss| 901 EAST BLVD sasmeeranoress | Qo d (2 ash- Ol
crv.st-ze___ | CHARLOTTE NC 28203-5203 £4CITY-ST-2ZIP CwnacoW— N 38303 -%30>
TME S [J OELETE 51TITLE - [fChange  [] Addition
e ROYSTER, GEORGE A. J sanae Sames 3. Svewed
streeTaporess| 901 EAST BLVD 53STREETADDRESS | A0 € asX BYua
orv-stze | CHARLOTTE NC 28203-5203 sacm-stzp | corVe Ve, pe 3 B20D- 5203
TMLE [y J DELETE 6.1 TILE Drrevor | [IChange  [aAddition
NAME 6.2 NAME Pou\ E. W\ 0--5l
STREET ADOFESS 63 STREETADDRESS | @ 0\ (?.aﬁ . %
CiTY-ST-ZP 64 CITY-ST-2ZP Chror\a®™e  NC 3B o3 -€a03 ]

14. I hereby certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the iformation
indicated on this annual repor! or supplementa’ annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath: that am an
office " or director of the corporation or the receiver or trustee empowered tc execute this report as riquired by Chap er 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac hment wi

SIGNATURE: 'ﬁ,‘_% :

13

an address, with all other like empowere

Géorc « Qi‘i(z@\s*u CTYveaduroe

d.

4-23-99

M ok-3h-34 €

INTED NAME OF SIGNING OFFICER OR DIRECTOR W

Date

Daytima Phona #

CRZE034 (11/98}

S R LT




