PROFIT
CORPORATION
ANNUAL REPORT

1996

.F o

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95660053118 (2)

1, Corporation Name

EASTCOAST INVESTIGATIONS, INC.

OO

Mailing Address

4567 LISA DRIVE
JACKSONVILLE FL 32217

Principal Place of Business

4567 LiSA DRIVE
JACKSONVILLE FL 32217

3. Dals Incorporated or Qualiied | 3a, Dale of Last Report

07/03/1995

_2, Principal Place of Business 2. Mailing Address ‘ 4. FEI Number Applied For
21] Owe Sy "S,og.c.'p\o.(,g, 2] .0, %ok S1343 KA~ 335 ay Not Appiicable
| Sulte, Apt #, elo, [ Suite, Apt. #, elc, " , . $8.75 additional
22~l ﬁ U‘\\Q \l:\ A 27] B - 5. Certificate of Status Desired [ Feo Required
| City & State . | Cily & State . — 6. Elaction Campaign Financing $5.00 May Bo
.2.31:%1}\] \\\Q. FL" 28] '—Sud(smu \\\Q_ \r\/ Trust Fund Contribution o Added o Fees
21 | Gountry _Eip - Country 8. This corporation has liability for intangtfle tax under s 199.032,
24] 375 25| J.%. 28] 2aAMV i 30| VS Florida Statutes 7 ves [Emo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
81| Name .
) 82| Strect Address {F.0, Box Numbar 15 Not Acceptabla)
4567 LISA DRIVE L1 ONe. SN Fose ’%
84| City “we 88| 2ip Code
Sacesonvie FL || 33387

famihar with, and accept the obigatio loridla Statutes.

smwmumg;?d-magﬁ g
DRy e, lyped e Tani of reyg sl

 of, Beation G07.0605,
bt ——

' .
LA aaent and it Panoicasio INOTE: Raggistarad Agerl signaluny roiuinsd when renstat ng

. Pursuant to tho provisions of Sactions 607.0502 and 607. 1508, Florida Statutes, e above-named corporalion s.ibmils this statamant for the pUPEss of changing s registered oTice
or registerecl agent, or both, in the State of Florida, Such chaﬂ%ﬂ was authorized by the corporation’s board of drectors. | heroby accepl the appointment as registered agent. | am

DAlE
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D LI DRLETE AT Tl Change ) Addilion
NAME SIZEMORE, TAMMY L 1.2 HANE
STHEET ADDRESS 4567 LISA DRIVE 13 STREFT ADDRESS
oIy-8l-2F JACKSONWILLE FL 32217 14 CITY-§1. 7 -
TIHE D {7] DELETE 2 VI [ Change [] Addition
NAME ROGERS, LINDA 2.2 NAME
STREET ALDRESS 12520 ATTRILL ROAD 23 SIREET ADDRESS
CITY-SI-7io JACKSONVILLE FL 32256 24 CY-51-2IP
i3 D O eteie 3T [ Thange L Addition
HAME MURASKI, CYNTHIA L 32 NAME
STREE] ADDRESS 12228 MASTIN COVE ROAD 53 STREET ADDRESS
Lny-51-21F JACKSONVILLE FL 32225 Z4LTY-S1-7p
L D ] DELETE 4L [} Change [} Additian
NAME LITTLE, SUASN B A2NANE
STREET ADDRESS 1380 LEE ROAD 4.3 STREET ADDRESS
CITY-ST. 7 JACKSONVILLE FL 32259 ) 44 CITY-5)- 2
TTLE [CJ DELETE 5 TTLE [] Change [ Addition
hAM: 57 NAME
STREE ] ADDRESS 53 STREET ADDRESS
I -§1- 20 - 54 CITY-8T-2F
TITF [7) DELETE 6.1 TLF [[] Change  [) Addition
HAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CIrY-5i-7 64 CITY-§T-2IF

appears in Block 12 or Blogk 13 if changad, or on an attachment with an address.

S'GNATU“EQQM@V‘?%&MMWL Siaemore..

14. | do hareby cerdy that the information suppliod wilh this filing is volunlarily furnished and does nat qualy Tor the exemption stated in Section 119.07 (3K, Florida Statutes 1 Turiher
certify thal the information inclicated on this annua' repont or supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effect as it made under
cath; that | am an officer or dirgstor of the: corporation or the recelver o trustes erpowerned to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

. Yrs/ae

Dl

DOV IS

Daytirmed mocie #

CR2E034 (12/95)




