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

CORPORATION FLOMDADEPATMENT OF STATE Feb 25 1998 8:00am
ANNUAL REPORT

1008 W T Secretary of State
DOCUMENT # P96000065224 (3)

1. Corporation Name

EAST GOAST BENEFITS, INC.

L

Principal Place of Businass Mailing Address
12607 SW 1 CT PO BOX 561835
MIAMI FL 33176 MIAMI FL 33256-1835
us us DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/05/1996
2. Principal Place of Business 2, Mailing Address 4. FE! Nurmber Applied For
21] 26 650689357 Not Appicei
ita, Apt. #, X ite, Apt. #, etc. ifi
Suite. Ap ot Suite. Ap el B. Certificate of Status Desired 0 $8'75 Additional
22 ;I Foe Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Bo
—2;] ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;—ﬂ ?5] 2_9] ;l Personal Property Tex due June 30. |:| Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
MADDOX, DIANNE 81| Name
12897 S.W. 91 CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178

83

84| City FL 85

4. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations af, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Signature. Tppeo of printed name of reg-stered agent and 1itle if applicable. {NDTE - Registaiad Agent signalure requited when reinelaling) DATE p
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P [ DeCErE 1TITLE T Crange 1] Addition | 2
NAME MADDOX, DIANNE 1.2 NAME §
seeraporcss | PO BOX 561835 N/A 1.3 STREET ADDRESS &
CiTY-51- 2P MIAMI FL 1.4 CITY-ST- 2P &
TITeE LT oriere 21 TITLE T Change L] Addilion | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7P 2.4 CITY-5T-2I
TIRLE T DFLETE 31 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - 5T-2IP 34, CTY-ST-2P
TITLE ] DELETE 44 TILE T change [ Addition
RAME 4,2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21F 44 0ITY-ST-7P
TILE [ oriere 51 TILE [Jchange LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-5T-ZIP
TMLE L] DELETE 6.1 TILE [J crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY - ST-ZIP 64 CITY-ST-21P
14, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes, | further certify that the information

r supplemental annual reporl is frue and ascurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
Qn of_Lha receiver of lrustee empowerad 1o execute this repaorl as required by Chapter 607, Florida Statutes, and that my name appears in

23209

indicated on this agfival répo
officer or director of the corpora
Black 12 or Block 13 it ch

mIAARIA ™I



