FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-~

PROFIT
CORPORATION,__
ANNUAL REPORT

1999

Katherine Harris

FLORIDA DEPARTMENT OF STATE
s

Secretary of State

DIVISION OF CORPORATIONS

\

JOCUMENT #

. Corporation Name

pqaooooqggtb

East esst Fonding Corporstion

rincipat Place of Business

Sloo w. Copns KoaJ

Sote 3Io
mergesteE, L 220>

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90002 011 ***558.75

T

8 002

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed
oG

. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
15100 W-Cogns Bl [l SIOO w.Ccopens Bd | (5-0O4 ¥4I Not Appiicadi
“E'}:e Apt ¥ e‘c #é‘ # gte. 5. Certifcate of Status Desired ;ﬁ $8.75 Aaditional

j Fee Required
City & State _ State 6. Election Campaign Financing $5.00 Mmay Be
l Kb G_i.& ‘_:E-Z.—— ‘ﬁm__l Q‘ i ~ |7 Trast Fand Gantrbation E_‘___‘MG dio Fees
Zip Country Zip Count 8. This corperation owes the current year Intangible
3&3@% E;l ( )SQ S% m O% Personal Property Tax. [ Yes MO

9. Name and Address of Current Registared Agent

%&)ﬂ > Dcfgﬂdf i
00 L. PSS
SLIE 310

Poec!
meorgete 2 330603

10. Name and Address of New Registered Agent 7T
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FLfs Zip Code

" office or registered adant, or heth, i o DLF
agent. | am faﬂh. ane’accept the ghfisat

SIGNATURE

Statutes.

A above-named corporation submits this statement for the purpose of changing its registered
g i Grized by the corporation’s board of directors, | hereby accept the appoiniment as registered
=]

(NOTE: Registerad Agent signature required when reinstating)

DATE

2. .

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nE SWOEN T B [ DELETE 1ATITLE ClChange [ Addiion
AME g%gnﬂ s 'D H]’)df’l o 12 NAME
TREET ADDRESS 13 o | osth 1.3 STREET ADDRESS
TY-ST-20P \Oav’gafd . F_ D07 14 CITY-ST-7P
e ViCE - Q’&Si aen+t O DELETE 21TE ClChange L] Addiion
we Pandall gg}g 22 WAV
TREETADDRESS| (L (O DD ADLD Orive 23 STREET ADORESS
wstze | P e d = 307 2.4 CITY-5T-2P
TE % [ DELETE 31TME % _ j}Enange [ Addition
| Donna O&EOMS T Teme— | DONNSS DO F 7+S-
mesTaooRess| (L 1R AWD  LOSH TWE_ 33 STREET ADDRESS
mY-ST-2P FParkiand, Ft. X370 34.CITY-5T-2P
TE ] DELETE 1 41 TIMLE ClChange  [JAddition
AME 4.2 NAME
TREET ADORESS 43 STREET ADORESS
TY-ST-2IP 44 CITY-5T-2P
mE [ DELETE 51 TITLE CJChange [ Addiion
AME 5.2 NAME
TREET ADDRESS 53 STREET ADORESS
Jpp— 54 CITY-§T-2P
me Tl DELETE 61 TITLE CiChange [ Addition
AME 62 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY-S¥-2P /_) B4 CITY-§7-7P

!4, | hereby certify that the infge
indicated on this annualséport or supglémental annual (PG,
cfficer or director of the corperation of the receiver :

ation suppli#d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s lrue a d ccurale and that my signature shall have the same Jegal effect as if made under oath; that | am an

} g ot this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
er like empowered.

CR2E034 (11/98)

Date Daytma Phone #



Uy 1,1999

Jyou for your help wnh 1h|s mo’r’rer

| C ST QYQOQZ~~/
o  P¥3oooy %10

e

FINANGCIAL T T
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- Division of Coerporations-

Annual Reports Filings R
~409 East Gaines Street . ..~ .. -
Tallohassee FL 32399 '

RE: Federal Tax ID # 65-0418436"

ToWho if‘}ndy cénCérn:

" Enclosed you will find our Annual Corporation renewal
form. | am aware that this form should-have-been submitted
prior to May 1st, but our accountant never filed the form on
our behalf. That accountant né Ionger works for us because -
of that. Pleose occepf our renewal form along with the late
fee required. If you-have any questions, or are in need of
:cddmonol late fees, please call me at 954- 979 9723 Thank

;Regcrds,

" Karen C. McHenry |

Chief Fina n_c:‘idl ‘Officer

5100 WEST COPANS RD., SUITE 310, MARGATE, FL 33063
T(954) 979-9723 « FAX: (954) 979-9717



