_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000010915 (2)

., Corporation Narme

EASTERN SEABOARD INVESTMENTS, INC.

Frincipal Place of Business Mailing Address ”Imm "I III" II"I II"III"’ Ilm Ilm "I|||||’I llm """m ||||

Sandra B. Mortam

Secretary of State S e Cretal'y Of State

DIVISION OF CORPORATIONS

16802 ALTON ROAD APT 124 1602 ALTON ROAD APT 124
MIAMI BEACH FL 33138 MIAM( BEACH Fi, 33138-2421
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/15/1996
2. Principal Place of Busniess 2. Mailing Address FEI Number Applisd For
iﬂ, E S—Q - q 6 "’ 63 !‘é Not Applicable
Suite, Apl 4, etc Suite, Apt. #, elc. - ] sa_'fs Additional
rvz'z“l ;I 8. Certificate of Status Desired [b’ Fee Required
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23] ...... E_I Trust Fund Contribution 0 Added to Feos
2ip Country Zip Counlry ‘ 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] 25 20] 30| Fiorida Statutes Oves [INe
9. Name and Address of Current Regisiered Agent 10. Name and Addross of New Reglstered Agent
BELCHER, BLANTON T 81} Name
1602 ALTON ROAD APT 124 BB iraet Address (P.0. Box Number 16 Not Accepiable)
MIAMI BEACH FL 33138
a3
84| City FL Iss Zip Code
|19, F’Lllsuanl to the provisions of Sections 607.0502 and 6071508, Fiorida Sialutes, the above-named corpotauon submits this statemaent for the purpose of changing its registered

oflce or registered agent. or both, in the Slate of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agenl. | arv farhar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ . BATE
Sl mm ty o 4 of printed naum ol registerecl ngant and Iitie if applicable INOTE Ragistersd Agant sigralure requined when rainstating) DATE
12. . OFFICERS AND DIRECTCRS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T —+ L] DELETE 11 TIILE [Jcrange T Addition
NAME GB) 3 ,C_“Eﬂ 1.2 RAME
* lonton T %:d |
5 1,
STREFT ADDRESS J6o a, AI 4on -ﬁ ( a_s-’- 3STREET ADORESS
oY-5T-a0 Miramy_ T E h _' 1.4 CITY- §T-21P : .
T 3 [:] DELETE 2ITILE L Change [T Addition
2 3 [ 8 a
NAME 22 NAME : '
STHEEF ADDRESS 5"\ l \[ c ﬁc me T\ ) 23 STREET ADDRESS
civ-stap | — 2.4 0ITY-5T- 2P
e — [} DELETE 31 WILE i [ Change L) Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
chy-s1-2IP 34, CiTY-5T- 29 .
TInE T oeLeTE 41TNE . U Tehange [ Addtion
NAME 4.2 NAME '
STREE] ADDRESS 4.3 STREET ADDRESS
CITY- §1- 7P 44 Gy -ST- 7P C
il CToRee s ‘ T Crangs L] Addtion
NAME 5.2 NAME ‘
STREE T ADDALSS 53 STREET ADDAESS
GitY-SI- 2P 54 CITY-§Y-2IP
TILE - [T DELETE &1 TNLE " T TChange L] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy -ST-21F 6.4 OITY-§T-7IP

14, 1do hereby cerldy that the information suppliad with this filing does not qualify for the exermplion sfated in Section 118.07(3Ki), Florida Statutes. | further cery thal the
information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an olficer or director of the corpofation or 1he receiver o trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 i changed, or on an agachment with an addregss. \‘ 305-
| S 3)15/97

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DJAECTGR Date DJWM »
Di0Y1118

FLORIDA DEPARTMENT OF STATE. May 1 5 1 99 7 8 O O am-

CR2E034 (9/96)



