FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary ol State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # PQ5000025137 (7)

EAST COAST ORNAMENTAL CARE, INC.

00 O

Principal Place of Businass Mailing Address

4301 OAK CIRCLE. SUITE 20

BOCA RATON FL 31 BOCA RATON FL 33431

4301 OAK GIRCLE. SUTTE 23

DO NOT WRTE IN THIS SPACE
3. Date Incorporated or Qualifiad

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 65-0582252 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. N ) $8.75 Additonal
rz;l ;] §. Certificate of Status [Jesired ] Fes Required
City & Siate City & State 6. Elaction Campaign Financing $5.00 May Bo
?3‘] m Trust Funa Contribution Added to Feas
Zip Country Zip Country B, This corporation owes or has paid the current year Intangible ~
24 . m 2_9] ;} Personal Property Fax due June 30. Yes No
9. Names snd Address of Current Regisisred Agent 10. Name and Addrbss of New Registetsd Agent
GLEN, CAROL A 81| Name
4301 OAK CIRCLE, SUITE 23 82| Street Address (P.0O. Box Number Is NB\ACCGNEbIe)
BOCA RATON FL 33431 - \
84| city FL lss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or prntsd rame ol 1egistered agant and hbe if applcablo (NOTE Registarec Agent signature required when reinslating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . S
TME P T DELETE 19 TITLE I change [T Additien =
NAME ALBACH, MARLA 12 NAME '
smeeraopress | 4301 QAK CIRCLE, SUITE 18 1.3 STREET ADDRESS é
emy-$1- 2P BOCA RATON FL 33431 14 CITY- §T- 2P 8
TME vP [T Oecete 2.1 TITLE [Jchange ] Addition |©
HAME GLEN, CAROL A 2.2 HAME
streeTanoeess | 4301 OAK CIRCLE, SUITE 23 23 STREET ADDRESS
CiTY-ST-29 BOCA RATON FL 33431 2 4CMY-S1-2p
e [T oeceTe 31TLE Ul change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34_CITY-ST-2IP
e T DELETe 41TILE Ul crange  [LJ Addiion

o] e 4.2 NAME

, | STREET ADDRESS 4.3 STREET ADDRESS

= | cov.s1-2¢ 44CIY-ST-2IP
ML ] OELETE 51 TIMLE LI Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-29 5.4 CIIY-ST-7IP
TITLE [T DeLETE 61TME [J Change ] Addition

;| wwE 62 NAME

: STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-2# 6.4 CITY-87-2IP
14. | hereby certily that the information supphed with this Wing does nol qualify lor the exemption slated in Section 119.07(3)i), Florida Statutes. I further certify that the information

ith an adgtess.

"1 CAROL

Block 12 or Block 13 if changod, or on an attachment

SIGNATURE:

indicaled on this annual repon or supplemearndal annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
othcor or diractor of tho corporation or 1he receiver or trustee emppwered to execute this report as required by Chapt

ANY GLEN

r 607, F'Drida Statutes; and thal my name appears in

LT Tiaulrme Prodas 0 sas s 8



