FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROMIT
CORPORATION
ANNUAL REPORT

1997

HOHIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # K14966

EAST WEST FINANCIAL CORPORATION

(1)

Principal Flace of Business

Mailing Address

SDENNIS D'ANDRIA WOENMS D'ANDRIA

5100 W COPANS RD. STE 310 5100 W COPANS RD. STE 310
MARGATE FL 33063 ﬂg.HGATE FL 33063-7700

us

FILED
May 19 1997 8:00am
Secretary of State

DR KRR MM

3. Date Incorporated or Qualified

02/04/1988

3a, Date of Last Repart

05/01/1996

| 2. Principal Place of Busiess Za. Malling Address 4. FEI Number Appliod For
e - 28] 50-2871764 Not Applicable
Suite, Apl #, olc Sule, Apl. 4, et¢. - K $8.75 Additional
P, —"";l §. Certificate of Status Desired ,W Feo Required
[ CiyBSumte City & State 6. Elaction Campalgn Financing $5.00 May Be
23l ) 28] Trust Fund Conlribution yaf Added 1o Fees
o B} Country i 2 Country 8. This corporation has hability for Intangible tax undar 5. 189.032,
24] 25} 2?| 30 Florida Statutes Yes []No
_____ g . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
D'ANDRIA, DENNIS R. 811 Name
5100 W. COPANS RD 82| Siraet Address (P.O_Box Number is Not Accaptabiey
STE 310
MARGATE FL 33063 &3
B4| City FL 85{ Zip Code

99, Pursuant 10 the provisions of Scclions 607.0502 and 607,150, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regsterod agant, or bolh, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registared
agert | am faminas with, and accept the obhgations of, Section 607 0505, Florida Statutes,

14. 1 do heral 'y ‘Gerlihkihat the hformatian supplif
information inchcald on thia annual repart o
i arm an othcer or diedtor of §he corporation o
appears i Bock 12%1 BlocK 13 if changed,

SIGNATURE:

1 atlash

SIGNATURE R ) S
Sigramre tyned o printed naete of egisoored agent asel e i applicate (NOTE. Registerad Agent eignature required whan rainglatng) DATE

EF OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P L] DECETE 11 THLE [ change [ ] addiion | &5
A D'ANDRIA, DENNIS R 1.2 HAME é
st aocress | OTT NW. 47TH CT 13 STREET ADDRESS b
oost oo | CORAL SPRINGS FL 14 GiTy-5T-2P &
i 0 [ oeLete 21 TH1LE Llcheange L] Addtion [O
NANT RIOUX, RANDALL 22 NAME
steeer anoness 16020 NW 98 DR 23 STREEY ADDRESS

o _PARKLAND FL 2 4CITY-51-2¢
I [} DELETE 31TILE [J Change LI Aadition
KAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
oy 8T-2IF 34.CITY-51-2IP

e T DeCETE PRRTTS [ Change ) Adation
Nl 4 2NAME
STHELY ADDRESS 4.3 STREET ADDRESS

_E'r_vi'.’\i' A 4.4 CITY-SF-2IF
e T DeLEtE 51TME [J Change [ Addition
KA 5.2 NAME
STREE | ADCFESS 5.3 STAFET ADDRESS
LiT-§T- 21 B 5.4 LIrY-51-2P

T [T oeLETE 6.1 ILE CTchange” [ Addition
HaME 6.2 NAME
SIREF [ ANIURESS 6.3 STREET ADDRESS

| oy s) e ,,/\ n 64CMTY-51-2P

[

g@nt with an agdrass,

isdid <-1-57

oes not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the
wiual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
frustee empowerad o execute this repon as required by Chapler 607, Floride Statutes; and that my name

75Y- 7725772 3

NATURE AND TYPEQ ORPRINTED NAMEVDF SIGNING OFFICER DR DIRECTOR

Daytime Phuno L



