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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanara . Mortoar Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 84554 (1)

1. Corporabon Name

EAST COAST ESTATE DEVELOPMENT CORP.

AR

T

Principal Place of Business Mailing Address
% DOMINICK TOZZO % DOMINICK TOZZ0
318 BLOOMFIELD AVENUE 318 BLOOMFIELD AVENDE
BLOCMFIELD NJ 02003 BLOOMFIELD NJ 07003 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m 26 ] 65-0038897 Mot Applicable
Suile, Apt. #, etc. Suite, Apt. ¥, ete. it
—] uile, Ap ele vite. Ap 5. Ceriificate of Status Desired [ $8'75 Adqmonal
22 ) o7 ~Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ] E] Trust Fund Contribution OJ Added to Fees
p Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;;‘ El ;;l m i Personal Property Taxdue June 30.  [lYes [ Ne
9. Namne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRANE, ROBERT L ESQ. 81| Name
515 NORTH FLAGLER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) T
SUMTE 1800
WEST PALM BEACH FL 33401 83
84| city FL |35 Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607,1508, Florlda Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes. ;

SIGNATURE Signature. typaed of pinted name of registared agent and tite if applicabie, (NOTE; Registerad Agent sigrature regulred when reinstating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHRS AND DIRECTORS IN 12
TE PD T [T DECETE  f 1imme [J Change [ Acdition
NAME CARRERA, SALVATORE 1.2 NAME

street appaess | 3812 S. OCEAN BLVD., APT. 114 1.3 STREET ADDAESS

CTY-ST-2P ISLAND BEACH FL 33487 1.4 DITY- 5T 2P

TIrLE Vb7 [ DELETE 2.1 TiLE [ Ghange T Adaition
NAME TOZZO, DOMINICK 2.2 NAME

sireeT anoress | 318 BLOOMFIELD AVENUE 23 STREET ADDRESS

CITY-51- 2P BLOOMFIELD NJ 07003 2.4 CITY-81-7P L
TLE 5 [T DELETE 21 TITE - i T IChange [ Addition
NAME KOOMAN, E. GUY 3.2 NAME

sireer aporess | 318 BLOOMFIELD AVENUE 3.3 STREET ADDRESS

CITY-51- 2P BLOCMFIELD NJ 07003 N 34, CITY-§1-218

TITLE ] DELETE 4.1 TILE [J Change ] Addition
NAME 4. 2NAME

STAEET ADDAESS 4.3 STREET ADDRESS

CITY-S$T- 2P 44 CITY-ST-ZiP -
TITLE [T DELETE 5.1 TILE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY.5T-2IP 5.4 CITY-ST-2IP -
TrLE LI DELETE 6.1 TITLE [ Tchange T[T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

GITY-51- 2P 64 CITY-5T- 7P

14. | hereby certi_flz that the information suplplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or director of the corporation of the receiver of trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Brogk 13 if changed, or on an attachment with an address. — - ?73,.7?3-”,’
SIGNATURE:  IGNATURE REQUIRED %o ) s o

CR2E034 (10/97)



