FILE NOW: FILING FEE AFTER MAY 1 1S $225.0l]

T UPROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CO gﬂﬂ NS

1996 WP A i
DOCUMENT #  P93000059624 5)

1. Corporation Name

EAST COAST HOLDINGS OF BREVARD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Merham
Secretary of State

00 ARG

Principal Place of Business Mailing Address
37 RIVEREDGE PLAZA 317 RIVEREDGE PLAZA
COCOA FL 32922 P.0. BOX 1000
COCOA FL 32922
3. Date Incorporated or Qualified 3a. Date of Last Report
B 08/19/1993 05/01/1895
2. Principal Place of Business 2a. Mailng Address 4, FEt Number Applied For
1] 26] 59-3201643 Not Applicable
| Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Centfficale of Status Desired $8.75 Adc!iﬁonal
22| 27 Fee Required
| City & Siate City & Sate &. Election Campaign Financing 0 $5.00 May Be
23.1 El Trust Fund Contribution Addad to Fees
| Zp Country Zp Country 8. This corparation has liability for intangible tax under s 199.032,
24—I ;;I ?5[ ;)-l Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
81| Name

BUCHANAN, MARK § 82| Street Address (P.O. Box Number is Not Acceptable)

317 RIVEREDGE PLAZA

P.0. BOX 1000 &3

COCOA FL 32922 84| City FL las Zip Code

607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered office
lorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
Jaclign 607.0505, Horida Statutes.

e Yomadsiagine(t s THOTE. Rugistered Agent signalre requrad when renstaitg: DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITHE DPS [ DELETE 11TTLE [ Change [ Addition
NAME BUCHANAN, MARK S 12 NAME
STREET ADDRESS 317 RIVEREDGE PLAZA 1.3 STREET ADDRESS
Cijy-51-21P COCOA FL 32022 14007Y-§- 2P
mif DTVER [7] DELETE 2 1 TILE [ Change [ Addition
NAME HARRISON, WENDELL 22 NAME
STREET ADDRESS 317 RIVEREDGE PLAZA 273 STREET ADDRESS
CITY-51-2F COCOA FL 32922 24CY-ST-ZP
e [ OELETE 31TMLE [ Change  [J Additon
NAME 32 NAME
STRFE1 ADDRESS 33 STREET ADDRESS
CITy-ST-2IF 34 GMY-ST- 2P
THLE [ DELETE 4 1TTE [ Change [ Addition
NAME 4.2 NAME
SIRELT ADDRESS 4 3ISTREET ADDRESS
CiIY-S-2P 44 CTY - 5T-2IP
TILE [] DELETE 5 1TITLE [] Change  [[] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIIY-§1-2IF 54CTY-ST-2P
LE [] DELETE 6 1TULE [ Change [ Addilion
NAME £.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-ST-2iP §4CTF-51-20

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doses not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that t am an officer ar director of the corgagration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

k13

(¥o7)
_ 4/2:{4 & ¢3,~0070

Dajytene Prone 4

CR2E034 (12/95)




