FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000025137 (7)

|

EAST COAST ORNAMENTAL CARE, INC.
Mai g Addhss

e
4301 OAK CIRGLE SUITE 18
BOCA RATON FL 33431

FLORIDA DEPARTMENT OF STATE
Sandia B Maortham
Secratary of QN:'
UIVISION OF, QC’HF ORARDONS

e " 3 Date Incorporated o Gualfied | 3a. Dale of Last Repor o
A | 03/29/1895 .
2. Prncipal Place of Business " 2a. Mail e} Address 4. FEI Nurmber ‘ Appl\e 5 For
0| 430/ 0AK  CiReee || ¢4 30/ Of’f"f Cthcee # | 66- 05820859 | |Nuipgicwic
Sutte, Apl. 4, et Suile, Apt 4, etc - . $8.75 additional
F-- . Certitcate of § Desire
El ; ’2 -5 i 27! _ﬂ_ ? 3 ) 5 Certiicate of Status Desired I Fee Required
City & Stale Oty & State 6. Liechon Campaign Hnan.c-mg o $5.00 May Be
El gC)C 44 /@/0/)/ f ( - 28] ’3 (-9614 %07\/, [Z_ o Trast Fund Conlutmhorj Ll Added to Fees
(/ounlry ) Conint 8. Thic carporatien has diabelity for intangible tax under s 189.032,
gsl’/’ 3 / El J_Sﬁ . 2 3 V 3/ %SOJ (jj/? Florida Statutes [3 ves [INo
9. Name and Address of Current’ Reglslered Agent” T 10, Name and Address of New Regislered Agent T

m
-

N Greepy  (ARol Ay

B2| Stregt Address (F.O. Box Nimber is Not Ageeptabie)

: G420/  OAK iR =H-23
GABLES FL 33134 83

’ 2 as|,)g ‘%codb S5, |

84| Ciy
11 Stalitas, 1 anove nanier il corporation subumits inis statement for the purpose of changing its registered off.ce

: _ Bocd R476~/  FL
i
s mthiorizes) fry U2 corporaton's bicard of grectons, | herehy ascept the agoaintment as reg.stered agent. § am

11. Pursuant 10 he provisions f Sections 6017 ( )_:u'r'ﬂ]'fﬁv 1508
A Statutes

or registerad agent, or both, n e State of F © Soh chan

famdar with, and accept e abvigal 1 GO 0505,

CR2E034 (12/95}

SIGNATUF{E . . 4 4 o

o : B A Tl ponand Ay s padt i gt o) L LA
12. -~ OFFICERS Aﬁ[l[l\F_iE (.Toﬁé - 13 ADDITIONS CHANGES 70O OF 1ICENS AND DIRECTONS N 10|
TILE P ] DELETE 1 UTILE O Crangs [ Additon
NAML ALBACH, MARLA LA Mﬁfﬂ#—
sreetaconess | 4301 OAK CIRCLE, SUITE 18 13 STHEE ! ADDRESS
Ty -SF-2P BOCA RATON FL 33431 - ) 14T -5 2P -
TILE [ bELETE ZITIE V.~ 0 Crange o Additon
NAME ? 2 NAME G LERY , CARSE  Aasry
SIAEET ADDAESS 2ASIMELANONESS | g3 &/ 04/( Cr@ce e #7273
O -ST-ZP o Rosoryesize BocAr2dTor, L 3363 .
TITLE [C] DELETE 3 ITILE N [ Change ] Additoc
NAME 17 hAME
STREFT ADORESS 43 SUHEET ADIRLSS
CITY-ST-2Ip i i s s o
HIN3 [J DELETE 2 TULE {1 Change ] Addilion
NAME 47 NI
STHFET ADDRESS ¢ SIREES ADIRESS
CiTy-57-20 e ) A4y S-die . .
TN [C1DELETE R [ Crenge ] Addition
NAME 57 NaN:
STREE! ADORESS 5 SIHEEL ADDRESS
CITy-S1-7 e s
THLE [ BELETE b TILE (sl imink] 84?{’ Chf@oe: O Adduon
NAME 62NN ~UB/03/96--01028--010
STREET ADDRESS 63 5TRER) ATORESS *Hw 2000, 00
iy -ST-29 EALIY-S1- 7

14. { do hereby certify that the inforimation supplad with this filragy 1 wol Aly furmished ana does ol quality for the caempl on staled in Secuon 119 Q734K Finda Statutes. l <
cerlity that the information inchcated on s anaual report or suppiemental annual reprtis true and accurato and that my signature shal! have the same legal effect as it ma N
oath; that t amy an officer or disectar of the corpiration o e recercr or trusloe ETpwy wred 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that Niy\iN,
appears in Block 12 or Block 13 F changed, ar on g attashmics? witls an acddress b

SIGNATURE; __ =t ., CMoz

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR mnecron / § Freu T




