FILE NOW: FILING

FEE AFTER MAY 18T IS $550.00

FILED

PROFIT \ \
CORPORATION I
ANNUAL REPORT

1908 =#/

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

P94000032343 (3)

DOCUMENT #
1. Corporation Name
EAST COASTLINE, INC.

AR A

Mailing Address

ONE SQUTH POINTE DR.
MIAMt BEACH Ft 33139

Principal Place of Businuss

ONE SOUTH POINTE DR.
MIAME BEACH FL 33139

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
) 04/28/1994
2. Principa! Place of Busingss T 2a. Mailing Address 4. FEI Number Appliad For
21 e8] 650493923 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
uito. A 5 e Ap e B. Certificate of Stalus Desired O $8'75 Addttional
23 o E] Foe Required
City & State - City & State 8. Elaclion Campaign Financing $5.00 May Bo
;5] e g]_ o Trugl Fund Confribution Added to Fees
Zip Counlry i Country 8. This gorporation owes or has paid the current year Intanglble
24 2] |29 30 Personal Properly Tax due June 30. Yes  [No
p. Name and Address of Current Registered Agent ' 10, Name and Address of New Reglistered Agent
81| Name
TREATT, ROBERT R. THREATT, ROBERT R.
ONE SOUTH POINTE DR. B2| Street Address (P,O. Box Number is Not Acceptable)
MIAMI BEACH FL. 33138
B3
84| City FL Ias Zip Code

11. Pursuant to the provisions of Soctions 607 05G2 and 607.1508, Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing ils registared
oflice or regislerod agenl. or both, in the State of Faridi. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligalions of, Section G07.0505, Florida Statutes

SIGNATURE

Ngmlur;}\};f:n ot.illi'lll;-l e (.l: il ||7;17m)mw| aral Lihe ",f'l‘!fii,;ﬂl' o B TNOIE - Regsterad Agent signature required when reinstating) DATE
12. O FICE H_S AND [_)_Ifj[ GT0OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE VP U] Desete 11THLE [T Change ] Addition
NAME HANAU, H. 1.2 NAME
staeeranoess | ONE SOUTH POINTE DR. 1.3 STREET ADDRESS .
CY-51- 1P MIAMI BEACH FL 33139 14CIY-ST-21P
THE VS T oeceTe Z1TLE [J Change [T Addition
NAME NEE, M. 22 NAME
sirer1 aporess | ONE SOUTH POINTE DR. 2.3 STREET ADDRESS
cy-S1-2Ip MIAMI BEACH FL 33139 - 2.4€1Y-5T-21p
TITE PD [ ptiete 3UTILE [JChange 7 Addition
NAME KRAMER, THOMAS 32 NAME
seeTaooness | ONE SOUTH POINTE DR, 33 STREET ADDAESS
gY- 5121 MIAMI BEACH FL 33139 34.01Y-51-21P
e L DELETE 41TILE VP L Crangs Tl Addition
avE 4 2nae THREATT, ROBERT R.
STREET ADDRESS 4.3 STREET ADDRESS ONE SOUTH POINTE DRIVE
CITY-51-21P o B 440N-STIP [T A
TME [Toeer 51TITLE AS i 3313 [ Change K] Addition
NAME BZNME COLONNESE, CATHERINE F,
STREET ADDAESS S3STREEI ADORESS | o oOUTH POINTE DRIVE
CiTY-S1- 2P . [ S4CITY. ST-29 TAMI_BFACH-— F1.._ 92120
THLE [J oEcere 6.1 TIILE e e S [T change L] Addition
HAME 6.2 WAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57-2P - 64 GIY-5T- 1P

14. | hereby ccrli!?'_thm the information suppliad with this Tiing doos nol qualify for the exemption statod in Section 119.07(3){i}, Florida Statutes. | further certify 1hat the formation
i

indicated on

s annual repon or supplemental annoal reporl s rue &nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diroctor of the cerparation of the roctver or truslee empowered 1o axecute this report as tequired by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block 13 il changed, or on an atlachiment wilth an address.

SIGNATURE: M/( /

MV/ '~ ROBERT R, THREATT ,,,,,;%/A_olﬁc? (305) 532-2519

CR2E034 (10/97)



