FILE NOW:

FILED

FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sy

Sandra B. Mortham
Secretary of Slale

FLORIDA DEPARTMENT OF STATE

GIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

'DOCUMENT # P95000030867 (2)

EAST COAST CASH CONTROL SYSTEMS, INC.

L T

Pracipal Place of Basmass

3212 AVIATION BLVD.
VERO BEACH FL 32060

Ma.ing Address

312 AVIATION BLVD.
VERO BEACH FL 32960-7802

3. Date Incorporated or Qualified 3a. Date of Last Report
T2 Princimnal Plaze of Bisiness T 2a. Mailing Address 4. FEt Number Applied For
20 26| 650594439 | [Not Appiicavle
Suite, APt # el Sule, Apt. 4, etc. 7
o o e 5. Certficate of Stalus Desiced ~ []  $0:75 Aditonal
22] ) ) 27} Fee Required
| . City & State . City & Stae 6. Elsction Campalgn Financing $5.00 May Bo
_g;J o 23] Trust Fung Confribution Added to Fees
L Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| o ?§] } o 29| ;01 Florida Stalutes Yos [:] No
| ... 8, Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
WAITE, JOHN J 81| Name '
3212 AVIATION BLVD. 82 Sweet Address {P.O. Box Number is Not Acceptable)
VERQ BEACH FL 32960
83
841 City FL 85| Zip Code
I Pursaaet o 0 e provisons of Seclions 607 0502 and 607 1508, Flonida Statules, the above-named corporalion subrmils i statement for The pUFPoOSa of changing Tts registe ad
office arregistered aganl, o bath in the State of Fiorida. Such change was authorized by the corporation’s board of diractars, | hereby accepl the appointment as registered
agent. damn farsibar woth, and accen! iha obligations of, Section 607 0505, Floridga Statutes.
SIGNATURE . e e S I
g Npeadr peaned e b denedggent ikl ble s gppdeable INOTE - Fieg stered Agent signatute required when reinstating) DATE
12, 7  OFFICENS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i [ P [T veLene 11TME L) Crange [T addiien | 55
FiohiE i WAITE, JOHN J 17 NAME 3
s o | 1745 35TH AVENUE 1.3 STREET ADDRESS &
RALSEIS l VERO BEACH FL 32660 14CTY-$T- 7P &
Wit LT Deeete Z1TE [ change [} Adgtion [
HAME 22 NAME
SIHEET A2IDRE S, 23 STREET ADDRESS
sy 2 4 CITY-ST- 2P
i O pecere 31TILE [T thange T[T Addition
HRLE 32 RAME
S15i 1 ALK G4 33 5TREFT ADDRESS
| Cv-st-2F 34.CITY-S7-21P
1t [T oeiete RN [T change 11 Addition
AR 4 2HANE
IR 1 ANDRESG 4.3 STREET ADDRESS
| Clve50 A o 44CITY-ST-2P
il T peiete 51 TITLE [ thenge 1] Addilion
NARY 5.2 NAME
SR ADIRESS 5.3 STREET ADDRESS
ICIARETNE] 54 CITY-ST- 7P
iy [T pecete B.1TITLE [Jthange ] Addiion
NESE 5.2 NAME
STRFE T AL 5 6.3 STREET ADDRESS
I SRR e gy 512
14, | do hereby cerbly that the information supplicd with this filing does not qualify for the exemption staled in Saction 119.07(3)(1), Florida Statutes. | further certify that the
it al-an ndcatodd oo his annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
Lan an oftcer or deactor of the corporation or the receler or trustes empowered to execute this report as required by Chaptar 607, Florida Stalutes; and that my name
appears e Blocs 12 or Black 13 if changed Ftachghent wilh an address. /Y

:

SIGNATURE:v

SIGNATURE

YPED O

e v adde ) ’ 6&
{ coE A0l 0dw J4 Walte, Pres, -
PRINTED NAME OF §iGNING OFFICER OR DIRECTOR Dffa DayTre Prore: #

2z



