‘

0145182

,_,;.;_EJLE,NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 _
DOCUMENT # P96000036156 ‘

1. Corporation Name ,

EAST CORST FANCIAL AND WANAGEVENT GORP, I MR ROAE,

FILED
N s = Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90032 008 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

50 PINES BLVD. STE 366 9050 PINES BLVD. STE 366

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE *
3. Date lncorporated or Qualifed '

04/25/1996

2. Principal Place of Business 2a, Mgk Mﬁs) 4. FE{ Number Applied For I
};‘ Qost Pives bl 26l ( SAWL NOT APPLICABLE Not Applicable | |

SW SUIE.‘RE?:. e!e‘—-j . - o= - o $8,75  Additional
;;]‘ e —2?‘ 3@ O - - 5. Certifcaté of Status Desired [ Fee Required
W

20D -
oyt City & S 6. Election Campaign Financing $5.00 May Be
w 13 ﬁ 1‘7{;’4/$ 28] f_’ L Teust Fund Contribution = Added to Fees
Zip

ip Country Country 8. This corporation owes the current year lntangible
m 3 303~% [—Zgl vs 29 m Personal Property Tax. Oves BKNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAMMARIO, RO - 82( Street Address (P.Q, Box Number is Npt A tabi?)7 \ﬁ
9050 PINES BLYD. STE 3868 ree ress (P.Q, Box Number is cce| -
PEMBROKE PINES FL 33024 G LO5T FIAKS 55/ ALV |
84| City . 85| Zip Code “
Penmtppoté. L, 0¢5 FLIZ| Zzo0f |

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signatura, typed o printed] name of registered agent and utle if appficable. (NQTE: Regstered Agent sig required when reil ing} DATE _ 3:
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TQO OFFICERS AND DIRECTORS IN 12 Qf ke
TME P [ DELETE 1ATME X Change [ Addition E
NAME SAMMARIO, RONALD J 12 NAME 3

/ ‘ g 6 / S i

streeTapogess! 9050 PINES BLVD. STE 366 Teeer anReSSH OSSO SV ES 360 Q-
CITY-5T-2P PEMBROKE PINES FL 33024 14 CITY- ST-2ZP PLldgoke Prnes, FL, B2 0‘2% g
TIRLE B [l DELETE 2ATITLE 7 [JChange [ JAddgiion | €} 7
NAME 22 NAME '
STREET ADORESS - 23 STREET ADDRESS K
CITY-ST-2IP : 2.4 CITY-ST-2IP ER
me — - Tae e CIDELETE - -FatTme . A - T ... . [lChange  [JAddiion e
NAME ' ' 32MAME
STREET ADDRESS 33 STREETADDRESS |
CITY-ST-2P 34 CITY-ST-ZP b
TME " [ DELETE 41TILE OChange [ Addition vl
NAME ) 4. 2NAME
STREETADDRESS| - ' 43 STREET ADDRESS
Y. 5T-ZP 44 CITY-5T-2P
TME . [l DELETE 54 TIME [Change [T Addition
NAME ] ’ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ) 54 CTY-ST-2P
TITLE . [3 DELETE 6.1TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP : 64 CITY-5T-ZPP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer. or diractof of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appearls in

Block 12 or Block 13 if ch on an auachmen th an glidress, with all other like empowered.
SIGNATURE: _ /7). o Vit 7 /‘//f//ﬁ P8V - /30 -5
. R 7 Date Daytime Phona #

SIGNATURE AND TYPED O




