n

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

PROMY
CORPORATION A
ANNUAL REPORT

1998

[FLORIDA DEPARTMENT. OF STATE
; E] Sandrd B. Mortl‘mm

%7 Socretary of State
DIVISION Gf CORPORATIONS

Principa! Place of Business

PREYMENT # FO95461

EAST ONE ENTERPRISES, INC.

(2)

SUITE 330. 9990 &W 77 AVE
MIAM! FL 33156-2699

SUITE 330. 5990 SW 77 AVE
MIAMI FL 33156-2699

FILED
May 19 1998 8:00am
Secretary of State

RO S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Quatified

I 08/13/1982
2. Principal Piace of Rusiness 2a. Mailing Address 4. FEl Number Applied For
21] R ) 59-2203439 Not Applicable
Suite, Apt #, afc. Suite, Apt. 4, atc, iti
? -- “ 5. Certificate of Status Desired ?‘L $8.75 addiional
27 Foe Required
City & Stale City & Stato 6. Elsction Campaign Financing $5.00 May Bo
E] o o S 23]”7 ) Trust Fund Conlribution Added to Faes
Zip __ Country i | Country 8. This corporation owes or has paid the cutrenl year Intangible
23 . ggl o o 291 3o-| Personal Property Tax due June 30. ﬁn\’es 1 No
__._ % Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
MARGOLIS, JOHN A | B1] Name
SUITE ,330- 9990 SW 77 AVE 82| Steel Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33156-2699
83
84| City FL 85| Zip Cods

agent | am familiar witl, and accep? e obhgitions of, Soction 607 0505, Flarida Statules.

1. Pursuant 1o the provisians ol Scclions 607,050 and 607.1508, T lorida Statatos, the above-named corporalion submits 1his statement lor the purpose ol changing Hs registared
office or registored agent, or hath in the Stale of Flonda Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registeraed

Block 12 or Block 13 4 c;ha:mcn oncan attachimerd with an acgeoss.
L) .
| ') P ] ) 4 ry i {‘ . ” -

AR A ame= I

SIGNATURE __ _ . e ————

Stgnature type <l or ;m\:l e ot 1 i v_‘.l_;n‘!.lw!h 1" ap bl (NOTT Hegistered Agent s gnature reguained when resnstahng) OATE p
12, OFFIGE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE . I W Nt 11T LT Ciange [ Addition |2
HAME FEAGLER, DIANE K 1.2 NAME §
sreeraporess | SUITE 330, 9590 SW 77 AVE 1.3 STREET ADDRESS 2
£ITY-S1- 2P MIAMI FL 33156-2699 12 CNY-51-2P o
Tme T T oeLETE Z1Inte [T change [ Acdition | O
NAME 2.2 NAME
STREET ADDRESS 23 STHLET ADDRESS
CITY-ST-2ip S _ o 2 4CHY-ST-2IP
TILE [ oeLETE 311 [ change [ addition
NAME 32 NEME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S7-2IP i 34 CITY-51-2IP
TILE ) [T DedEre 41 THLE [ crange. [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP i _ o 44 CITY-§T-2IF
TITiE [T oEceTe 51 TMLE [ Ichange [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
GITY-ST- 2P S o 54CHY-ST- 2P
TILE [ veLETE 61 1AL Tl crange  [J Aadition
NAME 62 NAME
STREET ADDRESS 6.3 5TATE | ADDRESS
CITY-57- 2P e - 6.4 CITY-ST- 2P
14. | hereby cerlify that the information supplicd wah this Tiling docs not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information

indicatod on this annual report o0 supplumental anneal iopot is tue and accurate and that my signature shall have the same legal sflsct as if made under oath: that | am an
officer or director of tha corporation of the recever or huslee empawered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Yo //)0/



