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

PROFIT _‘"‘o FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mértham ¥

ess | W Lo Secretary of State

DOCUMENT # P97000002916 (9)

1. Corporation Name

EAST COAST MANAGEMENT GROUP OF SOUTH FLORIDA, IN

R

DO NOT WRITE IN THIS SPACE
3. Dalte Ingorporated or Qualified

i [ Principat Piace of Business Mailing Addross
6061 TAFT STREET 6661 TAFT STREET
: HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

_ 01/10/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
L= .
21l (p93)_Yaft+ Stnat 26| _(Ap)_Ta 4 Street 65-072367Y Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etg,
:]_ " ) v o 5. Certificate of Status Desired O $3-75 Additional
22 27] Fee Requirad
City & State Ciy 8 State 8. Elaction Campaign Financing $5.00 Ma
. . v Be
2] Holywaxd  FL 28] Holluwood EL Trust Fund Centribution ] Added to Fess
Zip ) Couniry S ; Cauntry 8. This corporation owes or has paid the current year Intangible
EI 230273 El 29 330232 m Personal Properly Tax due June 30.  [Jves P No
9. Nama and Address of Cutrenl Reglisterad Agent 10, Name and Address of New Reglstered Agent
S b AMERILAWYER CHARTERED 81| Mame
4 43 ALMERIA AVENUE 82 Street Address (P.O. Box Number is Not Acceptabla)

w  CORAL GABLES FL 3314

83

Zip Code

? 83| Cily

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statsment for the purposa of changing ils regisiered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. + hereby accept the appointment as registered
agent | am familar with, and accont the obhgations of, Section 6070608, Forida Statutes.

LT

SIGNATURE L el .
Slgnature, ypad of printed narne of regelesed agent and mie it applicatk {NCIC Regisierad Agont signature recuired when rainslating) DATE c
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. i S0 T Dedere 11TILE S4ME Y Change LT Addition e
P NAME SIMMONS, KATHARINE L 1.2 NAME SAME
i | sweevaporess | ~8864+-TAFT_SIREET aswerrmoness | (o981 Taft Siveet %
to L env-srze HOLLYWOOD FL 33023 14 GITY-57-21P Hellywood /. B3013 &
oo e ¥ID [V DELETE 21 TIME SAME “ M Change [T Addition |©
o e HAM, ANGEUTA 22 NAME $AME
smeevaponess | —<BBBH-TAFT-STREET 2asmeeT ADeEss | PP O. BoX BL1778 @/ﬁ'>
CITY-SE. 2P JHOLLYWOOD EL 33023 2 4 GIY -1 2 MG, Bl 22286 171718
TILE ] peLete 31TWLE i T change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CIvy-sT-2IP o 34 CITY-§T-2IP
TIME [J OELETE A1TILE [l change [ Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
¢ | coy-stoap 44CY-5T-2P
{ TIMLE [T DELETE 51TILE [J change L] Addition
ol omeme 5.2 NAME
i | sreer apoREss 5.3 STREET ADDRESS
©| omv-st-ze L 54 CITY-ST- TP
TIRE ] DELETE 6.1 TIILE [T change [ Addition
E ] NAME 5.2 NAME
i1 sTReer ADDRESS 6.3 SIREET ADDRESS
- | _cimv-st-me . 6.4 CITY-51-2IP
14. | hereby cerlify that the informalion supplicd with this ting doos not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that [ am an
officer or director of 1ho corperation or the reeeiver e trustee empowered 10 execdte this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chan% on an atlachment with an address.

P /:././'ﬁ__'.‘.i \ Yy AL it e N e

BIALAITIAYI I ™ -



