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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

3 Sandra B, Mo
|

Secretary of
DIVISION OF GORP

Secretary of State

DOCUMENT # G512§2 (3)

1. Corporation Name

EAST COAST ACCOUNTING, ING.

TN ER R WMDY

Apr 28 1997 8.00am

Principal Place of Business Mailing Address
721 US HWY 1 721 US HWY 1
BUITE 212 SUITE 212
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL
3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
07/25/1983 08/30/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2310337 Not Applicable
: Sulte, Apt. 4, etc. Suite, Apt. 4, elc. ”
—-l P o 1. AP 5. Ceriificale of Status Desired 0 $8.75 addiional
. [22 27| Fes Requirad
City & Stata | Ciy&State 6. Election Campaign Financing $5.00 May Bo
23 28] o Trust Fund Conlribution ] Added to Fees
Zip N Country 7ip i ilry 8. This corporation has liability for injafigible tax under s. 199,032,
;ﬂ 2;| 2—9] 3;] Florida Statutes ves []MNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

EISERT, JAMES C Name
721 Us HWY 1 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 212 _
NORTH PALM BEACH FL 33408
City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 607 D502 and 607.1608, florida Statules, the
office or registered agent, or bolh, in the Stale of Forida. Such change was authori
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida S

SIGNATURE

Yove-hamed corporation submits this stalement for the purpose of changing its registered
1 by tne corparation’s bioard of directors. | hereby accepl the appointment as regstered
ulgs.

O

N s A W T g ol e T ke e o

Signatire, typed o pRATA BN OF regislored agenl 61d Il it )y TTINOIE wegisicl] - Agent sigraiane required wien roinslaliigh ’ DATE
12, OFFICERS AND DIRE CTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE PO ) EEGE i T Change ] Addition
HAME EISERT, JAMES C 2
sweeTanoress | 721 US HWY 1, SUITE 212 sdpee apomess
CITY-5T-2P NORTH PAL" BEAGH FL 33’408 14 CITY-8T-21P
TITLE [T orete 21TINE [T Change [T Agdition
HAME 22 NAME
STREET ADDRESS 2.3 STREEY RDDRESS
CITY-S1-21P 2 £ CITY-8)- 7P
e [CToner S1TMRLE [Jchange T[] Addition
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-§7-2IP 34 CIY-8T1- 2P
e L] piLere 4.410LE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 §TREC) ADDRESS
CTV-ST- 2P 440ITY-51-2IP
TITLE T DetEte 51TILE [ Change T Addition
NAME 52 NAME
STREEY ADDRESS 53STREET AUDRL S5
CITY-ST-2P ) 5ACITY-S1- 7P
e [ DecEte BATILE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STHELT ADDRESS
CitY-ST-2P BACITY-ST- 2P

14. | do hereby certily thal the information supplicd with 1his filing doos net qualify for the exemption stated in Scction 118.07(3){i), Florida Statules. | further certify that the
information indicated on this annual report of supplemental annual report Is true ano accurale and that my sighature shall have the same legal eflect as it made under oath, that
| am an officer or direclor of the corporalion or the receiver or trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

1 B amRI AT IO .

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

‘Mi)-.gcf.‘.# N AR o/ PP W/o/f? S Les A ] sy

CR2E034 (9/96)




