FILE NOW: FILING

FILED

PROFIT '
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DQCUMENT # G22725

EAST COAST IMPEX, INC.

(7)

" Mailing Acdress

5831 AMERICAN WAY
SUTE 20
ORLANDO FL 328185247

Principal Place of Business

5931 AMERICAN WAY
SUME 201
ORLANDO FL 32810

AR O

3. Date Incorporated or Qualified

01/31/1963

3a. Date of Last Report

04/01/1996

= Orlondo, FL 2l Winger Mete, FL

2, F’rmcipal Place of Busingss ’ ,_28. Mailing Addres: ’ 9. FEI Number Applied For
2l 106! GIONd Nahonal I L] [od,4" Down, Lokeview . |~ so o738 Not Appicabic
Suite, ApL #, otc, Suite, Apl. #, et - $B.75 Additional
; F—— 6. Certificate of Status Desired ]
2 Sulte I:»}(] 27] _ Fee Required
& Slale City & Sta 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Faes

Counlry

U2

il 52% 5(9%;] A w1 oMK

. This corporation has liability for intangible tax under s. 1998.032,
Fiorida Stalules [Nves [No

10. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

____$. Name end Address of Current Reglstered Agent
ANSARI, TAHIR 81
10469 DOWN LAKEVIEW CR. 82
WINDERMERE FL 34788 -
84

City 85| Zip Code

FL.

agenl. | am farmiiiar wath, and accepl the obhgalons of, Section 607.0505, Florida Statutes.

11, Pursuan! to the provisions of Secions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing 1ts registered
office of regstered agent, o bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE o e s

Signirtare, Lyzed O printed rw“",f‘l,',‘f“""' ek arey st el applicsat e {MOTE: Rogislered Agenl sigralum required whan reingtaling) DATE —
12. CFFICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e CEOD [ peLElE 11 TILE [J Chenge ™ L] Aaditon | g5
WAk ANSARI, TAHIR 12 NAME 3
streer aoness | 10469 DOWN LAKEVIEW CR. § 3 S15EET ADDRESS <
cnv-sze | WINDERMERE FL. 14 CTY-5T-2IP &8
e P B oL eve 21 TILE [J Change L] Acdition |©
NEME ANSARI, NAYYAR SHAKIL 22 NAME
smeeranoaess | 8024 CHIANTI DRIVE 2 3STRECT ADDRESS
CTY-S1 2p ORLANDO FL 2 4CITY-5T-2P
T WAL 31TITIE T Change L] Addition
NAMS 32 NAME
STREE] ADDRESS 33 STREET ADDAESS
CITY-§1- 70 L 34 CY-ST-2P
TITLE o [ DELETE 41TLE [Tthenge L Addition
NAKE 4.2 NAME
STRELT ADDRLSS 4.3 STREET ADDRESS
CITy - S1- 21 44CITY-5T- 2P
e LI DeCETE 51TILE [J change 1T Acdition
NAME 5.2 NAME
STAEC] ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2F ~ 54 CITY-ST-2IP
L - WhEGE 61 TITLE [Fcnange L] Addition
HAKE 5.2 HAME
SIAEE T ADDRESS 5.3 STREET ADDRESS
CiY-51- 70 o B4 CITY-ST- 2P
14, | do herehy certify thal the information supphed with this tiling docs not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the

informanion indicatict on this annaal report or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oftcer or director of the corporalion or the receiver or irustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: | M i PN TTAMR

AVJ"‘HQ() 2 eb

SIGNATURE ANDH TYPED OR PRINTED NAME OF SIGNING OFFICRH R DIRECTOR

Date Daytrhe Fnane §



