FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # FO5000001275 (5)

1. Corporation Name

EASTERN FISH COMPANY

BTG

Maiting Addross
3217 NW 10TH TERR.. STE. 308

Princlpal Place of Business
2100 N. CENTRAL ROAD

SUNE 38 FT. LAUDERDALE FL 33308-5939
FORT LEE NJ 0704
us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
03/17/1995 07/24/1996
2. Pijpgipal Placg of Busing 2a. Mailing Addross 4. FEl Number Appliod For
R\ Glnpoile Cnfr St Tl blopute Lotee Fast 132795817 Not Applicabie
Sylte, Apt. #, 6tc. Suile, Apt’ #, etc. B ] $8.75 Additional
’Z‘ mﬁlff “/ éaf M ;\ MA) l/ ﬁ s 0 . Certificale of Status Dosired O Fee Required
City & State Cry &%ﬂ‘e 6. Election Campaign Financing $5.00 mMay ge
El ‘fmm s /V' T 28 M_, M ; . Trust Fund Contribution Addad to Fees J
Zip Country’ 7p " Countiy” B. This corporation has liability for intangible tax under s. 199.032,
m ﬁ?ﬁﬁ_/é 25 JL'W#" %I /f//é %l Florida Statutes Yes ﬂ\lo

9, Name and Address"df Current Reglstered Agent 10. Name and Address of New Reglsterdd Agent

KOTZEN, JAY L 81| Name
2040 NE 133“0 ST #301 -1_3_2_L Streel Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162

B3

wf o FL i

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

ssl Zip Codo

Jun 24 1997 8:00am

SIGNATURE Signalre. iyped o prinlad name of regisiorad agent and title i applicabio [NOTE - Fopstorod Agoat Signature requirod whan reinstaing) " TDATE ‘_{
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFJBERS AND DIRECTORS IN 12

TILE CP T oecete TATTLE R # % Exe Change [ Addilion
NAME BLOOM, WILLIAM 32 NAME %f ook / re

stacer mporess | 600 PALISADES AVE. 1 3 STHEFT ADDRESS /4////77)7 m

CITY-51- 2P FT. LEE NJ 07024 14 CITY-S1- 2P Mﬁéﬂﬁww %ﬂ//&" N ] Lrely

ML TSY T DeLEic IR ’ Z Crange Addition
HAME BLOOM, CHARNA 7 22 NAME

seevaooness | 600 PALISADES AVE. 2.3 STREET ADDRESS

CITY-51-21P FT. LEE NJ 07024 7 4CY-81-7F py

e DV CT éreTe 31MLE W2y T change 1] Addition
HAME BLOOM, ERIC . 32 NAME R W

streer aooness | 208 PATRIOT LANE SISIRETAORESS | 204 e ior L & —

GTY-51-2F RIVERDALE NJ 07675 o - 34077512 ap) ‘ 7 L767S

TILE W EYE L g/;;g,: %m  AINS T Crange Gdition
NAME 1.2k Ll Blpprs7

STREET ADDAESS &3 STREET ADDRESS /ﬁ _,(2277’(};/ %I&éf— /

Ty -$1- 2P 44 Y- 517 f%ﬁw M 7 ﬂ;ﬁj ]
T T BELETE 51 1LE WM I BT Tion
NAME 5.2 NAME @A///J M&M

STREEY ADDRESS 6.3 STREET ADDRLSS .

CITY-S1-2PP A CIIY-§1-2F S(4%4 M‘P 22t %

LE TTbecere 61T1LE SRS A el — i 7 ’cn%ge—lj’m
NAME £.2 NAME

STREET ADDRESS 3 STREET ADDRESS

oITy-81- 2 64 CiTY-51-2F

14. | do hereby certify thal the informatiol
infarmation indigated on this annyal
| am an officer or direclor of the coffboration ar thi,
appaars in Block 12 or Block 13 ifthang

F Y7 J3F L. JET .Y O

paryr s

oy

plies with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the
cmantal &nnual report is trie and accurate and thal my signature shall have the same fagal effect as if made under ath; that
Qoiver of trustes empowared o axecute this repor as required by Chapler 607, Florida Slatutes; and that my name
hment with an address.

il /P/ K/Zﬂﬁ/

CR2E034 (9/96)



