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

PROFIT SR FLORIDA DEPARTMENT OF STATE M ar 09 1 99 8 8 ’ OO am
CORPORATION Sandra B, Mortham .
ANNUAL REPORT Sacrotary of State I 5]
1998 UIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # GO7391 (7)
EAST SIDE CORPORATION
R — QLT
C/O SHUTTS & BOWEN JDB C/O SHUTTS & BOWEN (JDB)
201 § BISCAYNE BLYD. #1600 201 S BISCAYNE BLVD. #1600
MiAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
. e 11/05/1982
2. Principa! Place of Businpss Pla_a. Mailing Address 4. FEI Number Applied For
21] R ' 59-2252392 Not Appiicable
'Zl Sufte, APl 4. etc o E’;I Suile, Apt #, etc. §. Certificate of Status Desired O sﬂpiit::ﬂri‘;w
City & Stale ., Cny 8 sale 8. Election Campaign Financing $5.00 May Be
23 . e 7@]7_ Trust Fund Conlribution d Added to Fees
Zip Country 7ip | Country B. This corporalion owss or has paid the current year Intangible
24] N 25 N 20] N 30] Personal Property Tax due June 30.  [JYes [ No
$. Hame and Address of Current Reglstéred Agent 10. Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI b1] Name
G/0 SHUTTS & BOWEN (JDB) 82| Street Address (P.O. Box Number is Not Acceptable}
201 S BISCAYNE BLVD, #1600
MIAMI FL 33131 &
84| City FL Iasl Zip Code

11. Pursuant fo the provisions of Soclions 607 0502 and 607 1508, F loriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerod agent, or hoth, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad
agent, | am famihar with, and accept the obligations of, Section 6070605, Florida Statules.,

SIGNATURE _ . _ . _ . . . . [
Sigrustore, typed o pr nled natme ot tegetened agret snd oot e sbie [NOTE: Hogistered Ageon! gignalura recuired when reinstating} DATE
12. TTOMICLRE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PST T . R W NG TTTLE ) I Change LY Addition
NAME LECLERCQ ALAIN 1.2 NAME
sweer iooess | LE SHANGRE LA, 11 BD 1.3 STREET ADDRESS
Ny -51-2P MONTE CARLOMONACO 14CITY-51- 2
TILE D [T oeLete 21TITLE L) Change T[] Addition
NAME LECLERCQ, ALAIN 22 NAME
sweer aooeess | LE SHANGRHLA, 11 BD 2.3 STREET ADDRESS
CTY-51-2P MONTE CAHLO, MONACO 2.4 0HTY-ST- 2
TLE T T ot 3 TLE ET Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- S1- 2P o 34 CITY-ST- 2P
e T Dcere A1 7L [ change LT Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1- 2P 44CHY-51-21p
TILE N i DT G 5.1 ITLE J Ghange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B 54CIIY-ST-21P
miE - R I8 T 61I0LE O Change ™ L Addition
NAME 62 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST- 2P o ) . 64 CNY-ST-71P
14, 1 hereby certity that tho information suppled with this filing doeos not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn

Indicated on this annual report or supplernental apnual repont is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or director ol 1he carporation of 1he receivdy or trustee empowared to execule this repaort as roquired by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachrl -nt with an aderess.
SIGNATURE: ¢2- 3. YR8 (305379 9)0(

CR2E(Q34 (10/97)



