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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SomrOon Jan 27 1998 8:00am

1998 DIVISION OF CORPCRATIONS S e Cretary Of State

DOCUMENT # PQ5000070151 (2)
EAST END INVESTMENTS, INC.

LR

Principal Place of Business Mailing Address
1520 SOUTH OCEAN BLVD. 1520 SOUTH OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480

DO NOT WRITE IN THIS SPACE

3. Date Incorporated gr Qualified

09/12/1985

2. Principal Place of Business “Mailing Address 4. FEI Number Applied For

2a,
;‘ E‘ [olamt PR PLYA Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
e, Ap _l I P 5. Certificate of Status Desirad O $8.75 Adc!monal
22 a7 Fee Reqmred_ o
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;;I Trust Fund Contribution O Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E' Ef ;)-l Personal Property Tax dueg June 30. 1 Yes M no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADLER, FREDERICK R. 81| Neme
1520 SOUTH QCEAN BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480 =
84| City FL ‘35| Zip Cade

11. Pursuant lo the provisions of Sections 607,0502 and 07,1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registeted
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent, I am famitiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed of printed name of registerad agent and titie if apphcable, (NOTE: Reglstered Agent signature required whan reinstating) DATE

12, T OFFICERS AND DIRECTCRS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] pELETE 1.1 TITLE [ 1cChange  [1 Additien
HAME ADLER, FREDERICK R. 1.2 NAME

sTaeeT anpAess | 1520 SOUTH OCEAN BLVD 1.3 STREET ADDRESS

CiTY-S1-2P PALM BEACH FL 14 GITY-8T-2F

TTLE \ [T DELETE 317IME M change [ Addition
NAME CHAPMAN, PHILUP R 2.2 NAME

streeT acomess | /O VENAD, 100 FIRST STAMFORD PLACE 2.3 STREET ADDRESS

GITY= §T- ZIP STAMFORD CT 2.4 CITY-§T-7IF

TINE v LT oELETE 31 TILE [ 1 Change  E_] Acdition
NAME NICKSE, JAY S 3.2 NAME

stReeT aDoAEss | G/O VENAD, 100 FIRST STAMFORD PLACE 3.3 STREET ADDRESS

CITY-ST-2P STAMFORD CT 3.4, CiTY-5T-2P

TLE S [ DeLETE 41TITLE L] Change [ Addition
NAME NUSSBAUM, SHELDON 4.2 HAME

sweer anoress | GO FULBRIGHT & JAWORSKI, LLP, 666 5TH AVE 4.3 STREET ADDRESS

CITY -ST-2P NY NY 4.4 CITY- ST-2IP

TITLE o [T DeELETE 51 TILE L_IChange 1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

eIy -§7-2P 54 CITY-57- ZIP o .
TITLE [Toetere — Qermee [ change LT Acdifion
NAME 6.2 NAME

STAEET ADDRESS 6,3 STREET ADDRESS

CITY-57-2° 6.4 CITY-ST-Z1P

14. | hereby certly thal the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(7). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or direclor cf the corparation ar the recasiver or jrustee @ d 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

s:ewnun&&%ﬂ 1kl 1 _,i_,_?;F%ED@aO/V\ [Ty A 2%% %/Féé"ﬁllﬁ'iﬁ

CR2E034 (10/97)



