+
P

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORFORATIONS

Secretary of State

1. Corporation Name

EAST COAST. INC.

DOCUMENT # PQ3000038178 (8)

AN AR OMER AT

22] 27]

Principel Place of Business Mailing Address
102401 VIA HIBISQUS 102401 VIA HIBISCUS
BOCA RATON FL 33428 BOCA RATON FL 334281349
Us us
3. Date Incorparated or Qualified 3a, Dalo of Lasl Reporl
05/24/1993 02/05/1896
2. Princlpal Place of Business 28, Mailing Address 4. FEi Number - , Applied For
21 _2;] 65‘04 1851 1 Not Applicable
Sulle, Apt. #, etc. Suite, Apt. #, etc.

D $8.75 Additional

8. Certificate of Status Desired Fee Required

23] 20]

City & State Cily & Stale

6. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution Addad 10 Feas

23
Zip Country L | Country 8. This corparation has liability for ingdngible tax under s. 199.032,
m E] 2_91 33] Florida Statutes ves [ No
9. Namo and Address of Current Reglsterad Agent 10. Name end Address of New Reglstered Agant
CONFORTI, JUDITH 81| Name
10240-1 VIA HIBISCUS 82| Siroet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428

83

84! Cily

Zip Code

FL |®

11, Pursuani to the provisions of Seclions 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits his stalement for the purpose of changing its registerod
office or registered ageni, or both, in the Stale of FHorida_ Such change was authorized by the corporation's hoard of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 807 0505, Florida Statules.

SIGNATURE e I
Slgnatyre, typed ot printad namé of registored agant and Iitle It applivable (NOTE Rogistered Agent s gnalute reqared whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T onieTe O Vi [T Change P acaition
ot CONFORTI, JUDITH 32N Ricdaes ConeoeT!
staeer aovress | 10240-1 VIA HIBISCUS s ooess | {0240 — | A HimmisCU S
orv.sre | BOCA RATON FL? M/ o DOGA QATON EL B3YE ]
TILE N DELETE 217 Change | Addition
NAME §J Srhﬂw (/OI\JmQ-Tl' I& 2.2 NAML '

| stheer aporess 5 EACLE (A y et Cés 23 STAFET ADDRLSS
ervstae | EppooT CREBE. [ B2072% Loumsre
TITLE T DELETE™ 31 T0LE [Jchange  LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CATY-5T-2IP 34 CITY-§1-2p
TMLE CJ DRUETE 41T [ TChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 8TRFET ADDRESS
CITY-5T-21P 4.4 CNY-$T1-2IP
e T3 oriete 51TMLE [J change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST- 2P - 5.4 L0Y-ST-2IP
TITLE | R 6.1 INLE [T change [T Addilion
NAME 6.2 NAME
STREE? ADDAESS 6.3 STREFT ACORESS
CITY-ST- 2P 64 CIiY-§1-7P

o Y N

14. | do hereby certify that the information suppliod with this filing does not qualify for tho exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity thal the
information Indicated on this annual repotl or supplemonlal annual repart is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that
Iam an officer or direclor of the corparation or the receiver or trustoc empowered to execule this repert as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 il changed, or on an attachmenl wilh an address,

e S

May 13 1997 8:00am

CR2E034 {9/96)



