SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE BA17/97: $550 {IF DISSOLVED, MINIMUM AMOUNR DUE £G REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT t STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary &‘%’!}- «

1997

Sep 18 1997 8:00am
Secretary of State

DOGUMENT # PQ6000065224 (3)

EAST COAST BENEFITS, INC.

Principal Place of Busingss

~P0. 570847 -
MIAM! 570847

P.0. 570847

P. 0. BOX 561¢
MIAMI, FL 33256

Mailing Addfess EAST COAST BENEF IT ]

A

335 DO NOT WRITE IN THIS SPACE
-chorporaied or Qualified 3a. Dale of Last Reporl

. o6
2. Principal Place of Business 2a. Mailing Address | Number Applied For
2 &" jm le5-06 2735' '7 Not Applicable
1Hte, Apt. #, stc. Bl -GﬁﬁsTﬂENEFns, NC- $68.75 Additional
ﬁ O B 5. Certificale of Status Desired X‘
22 27] - OX 561835 Fee Raquired
| City & State ¢ TAMI FL 33 6. Election Campaign Financing $5.00 May B
[ ] B y Ba
W F de ' 2;1 266 - 1835 Trust Fund Contribution Addad 1o Fees

Ziﬁ Cou Zip Cﬁ"y t 8. This corporation owes or has paid the current year (ntangible:
m 3 ' 7@ —2;1 m 35] Personal Property Tax due June 30. Yos l:] No
9. Name and Address of Current Roeglstered Agent : 10. Name and Address of New Registered Agent
B1l N
MADDOX, DIANNE ame
12897 8.W. 91 CT. 82| Street Address (P.O. Box Number is Not Acceptabia)
MIAMI £L 33178
83
- 84 City 85| Zip Code
/ FL

information indicaled on this annual

1 am an officor or dirccior of thgfcorpor :
appears in Block 12 or Block Zs if changd, or on an
FE A

11, Pursuant to, 0502 and 607 1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or reg 1¢ of Florida. Such chango was authorized by tha corporation’s board of directors. | hereby accept ihe appoiniment as registered
agent. 505, Florica Statutes,

- —
+ SIGNATLR il namio of rogichred agant and WK I apphicable (NOTE: Regstared Agent signaturs refuilod whon roinstaling) E ( DATE 7’7
12 OFFICERS AND DIRECTORS 13. | SPNINONSICHANGES T AEEICERI AND DIRFCTORS IN 12
e ¥ P da it T DUierE TTINE o N ﬂmwuon g
e MADDOX, DIANNE 12 NAME .. - P, 0. BDX 561865 N/A 3
i | 0. gox 561835 S A MiaM), Fl. 33266 -1885., ’
330 a1, " 14 GHTY-8T- 21 FA

TILE Kiam l‘. I‘ - 33256— [T peLete Ao l:l Change  [J Acdition | O

NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY - ST-2P 2 4 Gity-81-219

TIE [T DELETE S1TILE [T change LT Addition

NAME 3.7 NAME

STREET ADDRESS 33 STREET ADDRESS

-CITY- §T-2iP 34, GIY-§T-2IF

ML [T ECETE 41T [Jcrange [ Adaition

¥ A 4.7 NAME

SYREET ADDRESS 4 3 STREET ADDAESS

CITY-§1-21F 44CITY-ST-2iP

TILE T oeLETe 51 TILE [Tchange [T Adstion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - SF-2iP 5.4 CITY-5T-2IP

e [T oecere 61 TITLE [T change L1 Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-$1-2P e BACIY-SI-2F

14, 1 do hereby cerlify thaf the inforffian supplicd with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certfy that the

wental annual repart is true and accurate and that my signature shall have the same legal effect as if mado under oath; that
;o1 or Jrustec empowered Lo exeoute this reporl as required by Chapler 607, Florida Statute

: and that

3065

e R L ume e P

y narmg

[ gt



