PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000028865

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

99FEB -5 AM 8: 29

EAST BROAD GROUP, INC.

Principal Place of Businass Malllng Address
2112 NORTH 15TH STREET STE 11 2112 NORTH 15TH STREET STE 101
TAMPA FL 33605 TAMPA FL 33605
. _D_O!\IQT WRITE IN THJ§ SPACE
3. Date Incorporated or Qualifed
} e | 03271996 e
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number
21] B £ 59-3373674 NovAppicabie
Suite, Apt. #, elc. Suite, Apt. #, etc.
_‘! Ao o 1 P 5. Cerbicate of Status Desired $3 75 Addilonal
2L, 7| _ TN _Fee Required
City & State | Ciy & State 6. Election Campaign Financing [l $5 00 May Be
_] _ 28] e ] TrustFund Centribution ’ . AddedtoFess
Country Country 8. This corporation owes the curre,nl year Inlanglbie
?31 {2 zo"l Iaol L Persoral Propeny Tax. L 'Ye,s,,,,,i_l_ﬂe_ .
9, Name and Address of Current Regist red Agent e 10.. Name and Address or Now Regcslerad Ag _ : 1
B1| Name /’7 //
SPARR, MKE 14 A &
2112 NORTH 15TH STREET STE 101 K| SE"‘,“;%“’“ o 4 n 4# ,g, /e /o/
TAMPA FL 33605 e T A6 o 7
|84] City f T T Code
b o CFL|®[ %o

#4. Pursuant 1o the provisions of Sections 607 D502 and 607 1504, Fiorida Statutes, the above-named corporatlun submits this statement for the purpose of changing its reg;slered
office or registerad agent, or both, |n the State of Florida. Such change was authorized by the corporation’s boatd of directors. | hereby accept the appointment? as registered

agent. | am famili ith, anda obligatigns of, Section 607 P505, Flonda Staiutes .
SIGNATURE 55// ; [ Lilal o (% ”ﬂ// € *7/’- R "2(’2?_ .

CR2E034 {1 1/98)

Signeture, yhed or printed name of mglsla'nd eferl and WNe f apphcatve  (MOTE Reg-.ﬂe«'edﬁﬁ\i Bianature lnqmle &n Ranslatog o UATE
Py OFFICERS AND DIRECTORS L 13 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ |
e PSTD [ DELETE 1ATITLE [ ]Change ~ [ | Additan
NAME MCMULLEN, THOMAS J JR 12 hAME ol O =T ;—' =441 7 —{_
smeerporess| 2112 NORTH 15TH STREET STE 101 15 STREET ADORESS =02/ 11 /789-=01085--023
CITY-51- 20 TAMPA FL 33605 - Nacrestae | o ****158 ¥ *1__5_'_" ?_'_
me ] DELETE 21 TITLE : . " ddition
NAME 22 NAME
STREET ADDRESS ZISTREET ADDRESS
Cmy-ST. 20 ) . zacTestze o /5’{/( . ]
TmE (] DELETE 3TILE [] Ghange ] Addition
HAME 32 NAME
STREET ADORESS 33 STREFTADORESS \_?/ - .
Cmy-ST-2¢ - I B EEASLLSIR L I b _5 C e
TLE [ DELETE Z1TILE 7 {IChange [ Addilion
NAME 4 2NAME
STREET ADORESS| 4 ISTREET ADDRESS
CITY-ST-2P L A4CHY-ST-2W e e e ]
TME [} DELETE 51TILE [ 1Change [1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Ciry-$1-29 S4CNY-8T-2P
e [ DELETE BHTIE B ST [1Change [ ]Addton
NAME £ 2 NAME
STREET ADDRESS 6 38TREET ADDRESS
CITY-81-2P 64 CITY-5T-21F

14. | hereby certify that the information supplicd with this filing does nol qualify for tha exemption slated in Section 118 07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual report or supplamental annua) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that b am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address, with all other like empowered Jl _,
f Proidee

SIGNATURE: <) b A, foeided, Thonns Tittaitleyan, /= 26-57 (53272526

TURE AND TYPED DR PR!{YE w Phone ¥

SIGHING DFFICER OR DIRECTOR



