FILE NOW: FILING F

E AFTER MAY 118 $550.00

PROFIT By, FLORIDA DEPARTYENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State
1997 T DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EAST-WEST INVESTMENT. INC.

Principal Plaze of Business

483 MANDALAY AVENUE
SUTE 210
CLEARWATER BEACH FL 3480

Mailing Address

489 MANDALAY AVENUE
SUITE 210

CLEARWATER BEACH FL 34830-2008

FILED
Feb 10 1997 8:00am
Secretary of State

LU

3. Date Incorporated or Qualified

11/20/1996

3a. Date of Last Report

2. Prnncipal Place ol Business | 2a. Mailing Address 4, FE} Number Applied For
2 ,ﬁw@/.gyi@%iéll@ law Av 59-34/7¢03 Not Applcabie
Suite. Ap:. #. etc - Suite, Apl. #, elc. Gertificate of Status Desired D $8_75 Additional
22 \é_(; fe 200 271&.{) 1{C 2/0 5. Fee Required
Ci;y & State Clly & Stale 8. Election Campaign Financing $5.00 May Be
Efft& Iwkr -Blml"J R ;5] %’MY \%ﬂ' ) Q Trust Fund Contribution Added 1o Fees

FL

2 _ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;{ é‘[ézo 25] { J SA ?9] \5”{630 ;‘ Florida Statules CJyes LlNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KRUG, ROBERT ESQ. B1] Name
* 4010 BOY SCOUT BLVD. 82| Streot Address {P.O. Box Number 75 Not Acoaptabie]
SUITE 590
TAMPA FL 33607 8
B4} City 85| Zip Code

11. Pursuant 1o the prov;é‘rons of Sections BO7 0502 and 607.1608, Florida Statutes, the a

hove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s boerd of directors. | hereby accept the appointment as registered
agent [ am tamilar with, and accept the obligalions of, Section 607,0505, Florida Statutes,

information mdicated on this annual report

tar an offtcer or director of the corporation or the receiver of Lig
appears in Block 12 or Block 13 if changed or an an atta ;

SIGNATURE: |

SIGNATURE AND Ty Epilig

or supplemental annual repo

Bn address.

L MERALL /P

RiNfED NAME OF GiGHING OFFICER DA DIRECTOR

ate

INQTE: Ragisterad Agant signature required when reinstabing) DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE 1] CJ OFLETE 14 TITLE [T Change” [ Addition
NAME HOFMANN, MICHAEL 1.2 NAME
strer aooress | 483 MANDALAY AVENUE 1.3 STREET ADDRESS
av-sioop | CLEARWATER BEACH FL 34830 14 CIFY-57- 2P
E LT DELETE 21 TM1LE [JChange ] Addition
NAME 2.2 NAME
STREE T ADDAESS 23 STREFT ADDRESS
CiTY-S1 -2 2 4 GITY-SE-2P
TITLE T DELETE 31TTLE I Change L] Addition
NAME 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
CITY-SI-7P 34, CITY-ST- 2P
e (] DELETE 41TMiE [JChange L] Addition
NAME 4, 2HAME
SIREE? ALORESS 43 STREET ADDHESS
CITY-ST-2W 44 CITY-ST- 74P
TLE T becEre 5.1 TIILE 1) gange [ Addition
-
NAME i 5.2 NAME o
STREFT ADREES 53 STREET ADDRESS l 2
CITY -ST- 28 54 CITY-ST-20P
TIILE [ DELETE 61 1ITLE CJcrange [ Addition
HAME 52 NAME SOD0D208335%68
STHEET ADDRESS 63 STAEET ADDRESS "02.-" 1 1!’ BT"'UI 042“"‘033
CTY-51. 2 64 CITY-ST-2P w165, 00
14, | do hereby certify thal tho information suppfied with this filing does not qualify for the exemption stated in Section 119 .07(3¥i), Florida Statutes. | further certify that the

is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
‘-w'-'- powered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

avocer (/20097 (88) K201

Daytima Phone ¥
e

CR2ED34 (9/96)



