SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

# .- Secretary of Stale
1996 Rttt oo DIVISION OF CORPORATIONS

DOCUMENT # PQ5000077710 (8)
EAST COAST SOLUTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Marlham

00

Principal Piace of Business Maing Acldress
2185 SWANSON DR 2185 SWANSON DR
DELTONA FL 32738 DELTONA FL 32738
3. Date Incerporated or Qualiied Ja. Date of Last Repart
B . 10/05/1986 | .
2. Puncipal Place of Business i 2a. Mailng Address 4. FEI Number _#[Appledtor

—"'TI e 28 ) Not Applhicanle

[22]

Suile, Apt ¥ elc Suite, Apt #, elc. i !
( ° - ‘ P K 5. Certificale of $tatus Desiced $8'75 Adqmonal
2ﬂ Fee Required

City & State City & State 6. Election Campaign Financing E $5.00 May Be
-2_3-| e E e ] Trust Fund Contribution ] ___AddedtoFees
Zp | Counlry Zip __ Country 8. This corporation has Iiab ity for mlangd’me [dK undu s 199032,
24 L 25) o [20] o 30 Florida Statates []ves [] Na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
R S — A0 Y$S Of e
B1; Name
WOLFE, LARRY
200-A JOHN KNOX ROAD 82| Street Address (PO Box Mumber is Not Acceptable)
. TALLAHASSEE FL 32303-6643 5
84| City FL |85| Zip Ceada

11.” Pursuant 1o the provisions of Sections 637 0502 and 607 1508, Flonida Stalutes, the above-named corparalion submits this stalement for the purpose of changing its registered
olffice or reg-stered agent, or both, o the State of Flonda Such change was auihanzed by the corporation’s baard of directors | horeby accept e appointiment as regsteresd
agent | am farmiliar with, and accept the abligations of, Section 607.0505, Flonida Statutes

CR2E034 (3/96)

SIGNATURE L i e . IR o
Slgnature lypeed ar ponie f o e et iegetenes aoeel o i 8 appi abie LY LT 1 Aget! s rend when 16 nslabingl AT
12, OFHICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] oeeere 117I1E [T changs T[] adduion
NAME MISHLER, KIERSTEN 12 NAME
streeT aporess | 2185 SWANSON DR + 3 STREET ADDRESS
Oy - 51 21p DELTONA FL 32738 VAQITY-S1-BP
i [T oeee 21TIIE [T crange [ ] Addivon
NAME 27 NANF
STREET ADIRESS 23 $TREET ADORESS
CiTy - ST-2P - 2 4TIV -S1-27
TIILE T T oecere JImne [] change [ ] adtiton
RAME 32 hAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-2F ) 34 CITY-S1-2P o
THLE ] oeeere 41TILE [0 change [] Adetion
NAME 4 2NAME
STAFET ADDRESS 4 3 STHEET ADDRESS
CTY-S1-2P 440HTY-50-2p
TLE T [T oriere 51 TIILE T tnange T Adeion |
NAME 52 NamE
STREET ADDRESS 5 3STREET ADDRESS
CITY-51-7 54CTY-§T-2F
Tk [ ] oreere 61TILE ] change [ ] Addinen
NAME 52 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CIFy-§1-7 G4CHY-S1-2IP

14, ) do heraby cerbly thal the inforrnalor suppried with this hhr"ua is volunlarily furnished and does not qualily for the exemption stated in Section 1 19.87(3)k), Fiorda Statu 51‘
further certify that the information ind zated on tws annual repor] or sapplementa! annua’ reportis true and accurate and that my signature shall have the same lega’ effect as
madg unger patn, thal | an an officer or drector of fho cogparapon or the rccmvor or trustee empowored to execute this report as required by Chaptar 617, Florida Statutes, am
12

thal my name appears Block 13 if g
SIGNATURE /P e (4°1) Beb 2755




