0167129

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT £ ) .
CORPORATION ISAY FLORED:&Z:?E:.L:ZF ST Apr 29, 1999 8:00 am
ANNUAL REPORT n

Secretary of State ecretal'y Of State
1999

DIVISION OF CORPORATIONS 04-29-1999 90162 018 ***150.00

DOCUMENT # Pg6000030770

1. Corporetion Name

EASTERN PROPERTY HOLDINGS, INC.

R

]
!
i
Principal P ace of Business Mailing Address :
1280 $ POWERLINE RD 1280 S POWERLINE RD |
STE 163 STE 163 ‘
POMPANO ECH FL 33069 . POMPANQ BCH FL 33069 DO NOT WRITE IN T+1S SPACE
us us 3. Date Incorporated or Qualifed !
04/00/1996 '.
2. Principal Place of Business 2a. Mailing Address 4. FEI NLmber Apglied For E
1] 26] 65-0657599 Not Applicable |
Suite, Adt. #, etc. Suite, Apt. #, elc. R Aditi l
A 5. Certifcate of Status Desired [ $8.75 Aid_monal .
ZI ;I Fee Rec vired a
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
E{ El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ot rporation owes the current year ntangible
2_4| rzﬂ El |—3;| Persar.al Property Tax, OYes 1gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Wel UB, PETER B 82| Street Acdress (P.O. Box Number is Not Acceptable)
ree ress 0. Box Number s Not ACceplable
1701 W. HILLSBORO BLVD., SUITE 301 ’
OEERFIELD BEACH FL 33442 83
84| City FL asl Zip Code
11, Pursuat to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its ragistered |
office or registered agent, or both, in the State o’ Fiorida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered |
agent. | arm famiiar with, and accepl the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATURZ
Signature, typed of printed nai e of registared agent ind fitle if applicable {NOT! ; Ragi: d Agent requ red when rai DATE $ |
12. _ JFFICERS ANLC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /IND DIRECTORS N 12 @
TITLE D [1DELETE 1ATITLE {JChange  [] Addition :_“_'_ !
NAVE WOQD, STEVEN G. 12NAME bl
sreetanoress| 1280 § POWERLINE RD, STE 163 1.3 STREET ADDRESS o
orv-stze__ | POMPANO BCH FL 14CITY-5T-21P &
TIME D ] DELETE 24 TITLE T )Change [ JAddiion | O |
NAME COMBS, A 22 NAME |
sreetanoress) 1280 S POWERLINE RD, STE 163 23 STREET ADDRESS
orv.stze | POMPANQ BCH FL 33069 2.4 CITY-ST-ZIP
e 7 DELETE 31 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TTE [ DELETE 41TITLE ["Change  [] Addition
NAME 4,2 NAME
STREET ADDRES $ 4.3 STREET ADDRESS
CITY-5T-2P _l 44 CITY-ST-ZIP
TITLE {7} DELETE 51TIME DChange [ Addition
NAME 5 2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CATY-57-P
TME [ DELETE 8.1 TITLE [OChange  {T] Addition
NAME 6.2 NAME
STREET ADDRES 3 .2 STREET ADDRESS
CITY-ST-2IP ) 54 CAY-5T-2IP

14, | hereby_certify_ that the informatinn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report ot supplemental ual report is true and accurate and that my signaiuie shall have the same legal effect as if made under oath; that | am an
officer o~ director of the corporatisn rec or trustee empoweared o e cecute this report as required by Chapter 807, Florida Statutes; and 1hat iny name appears in

Block 12 or Block 13 if changed, /’a h ali other like empowered.
et %/2’7%7 7 BT
Date

SIGNATURE: TR

HiE




