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* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

woanemnarawe | Apr 14 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ",'\ 7, Secretary of State
1998 vy DWISION OF CORPSOHATIONS Secretary Of State

DOCUMENT # P96000036156 (3)

1. Corporation Name

EAST COAST FINANCIAL AND MANAGEMENT CORP., INC.

A

Principal Place of Business Mailing Address
9050 PINES BLVD. STE 66 8050 PINES BLVD. STE 36
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
[21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite. Apt #, etc. it
P . B. Coriificate of Status Desired (| $8.75 Aqditonal
22 a Fea Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
;‘3] E Trust Fund Contribution E—\ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] EI 28 30 Personal Property Tax due June 30. [ ves No
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SAMMARIO, RONALD J 81] Name
8050 PINES BLVD STE 366 821 Strest Address {P.O. Box NMumber is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL lss‘ Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statules, the above-named ¢orporation submits this statémant for the purpose of changing its registered

office or regislered agant, or bath, in tho State of Florida Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L. -
Signatiwe, rypod o panted name ol regritorad agen And ke i appleable (NOTE" Ragistarad Agent signature required when ralnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 11 TME [ TChange 1T Acdition
NAME SAMMARIO, RONALD J 12NAME
STREET ADDRESS m PNES BLW- STE m 1.3 STREET ADDRESS
CITY-S1- 26 PEMBROKE PINES FL 33024 1ACTY-ST-2P
TME [ oELETE 21TLE [T Crange [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-21P 2. 4CITY-ST-2ZiP
L TJ OELETE 31TLE CTChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34.CITY-ST-2P
TITLE [J otLere 41 TLE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiy-S1- 218 4.4 CITY - 8Y- 2IF .
e [J pELETE 54 TITLE [T cnange LT Asdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -51- 2% 5.4 CITY-S1-2iP
TME B REE 6.1 TITLE LJ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51-2IP 6.4 CITY - ST-2IP
14. | hereby certity that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | furthar cartity that the information

indicated on this annual repart or supplomentai ann,
officer or director of the corporation or the roceiver
Block 12 or Block 13 H cha on an at

repon is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an
lea empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
ith an address

D) Lonstd D Sttthel) 4-2-39 €80 500

"FICER OR INRECTOR ol Phane ¥ 0138730

SIGNATURE: .

RIGHATURE AND TYPES OR PRINTED NAME OF Bit

CR2E034 (10/97)



