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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
N an Secoary of St Secretary of State
1998 DIVISION OF GORPORATIONS
DOCUMET P97000047562 (8)
EAST DEVELOPMENT, INC.
Principal Place of Busnoss Maiing Addross ”IIIIIII "I Imllll’llm III" I|"| "mmll lllll IMI Imlllll IIII
31 LOUSVILLE DRIVE 3t LOUISVILLE DRIVE
PALM COAST FL 30137 PALM COAST FL 32137
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/28/1897
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] I9-Iy9/0/6 Nat Applicable
Suite, Apt. #, otc. Sune, Apl. #, etc. i
P P 5. Certificale of Status Desired B $8.75 addtionl
;;I ;ﬂ Fee Required
City & State | Cily & State 8, Flection Campaign Financing $5.00 may Be
_2;| ;a—l Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;] E;] ;;] El Personal Property Tax due June 30, Oves [No
g, Name and Address of Current R egistered Agent 40, Name and Address of New Registored Agent
AMERLAWYER CHARTERED 81] Nama
343 ALMERIA AVENUE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
41. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agont, or both. in the State of T lorida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointmeant as registered
agent |am familiar with, andg accept the obligabons of, Sechon 607.0505, Florida Statutas.

CR2E02A (10/97)

SIGNATURE ___ .
Signaiue. typred o panted name of regsterd spect and title 1| apphcabin {NOTE Ragistersd Agant signatura required when reinstatirg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
LE PD [T oeeere 11 TITLE [T Change” L] Addition
NAME SATCHOUK, VLADIMIR 1.2 NAME
smeetaporess | 31 LOUKSVILLE DRIVE 1.2 STREET ADDRESS
CIY-ST-ZIP PALM GOAST FL k] k1f 14 CITy-87-2IP
TILE k"1 7 pELeTE 2.1 TMLE [Tcnange LT Aadition
NAME KLOKOV, VALER! 22 NAME
saeeraporsss | 31 LOUKSVILLE DRIVE 23 5TREET ADDRESS
CITY-S1- 2P PALM COAST FL 32137 2 4CITY-ST-7P
TLE VID [T oeLETE 31TILE [ Change ] Addition
o HAME anTSEV. ALEXANDER 32 NAME
T | smeeraporess | 31 LOUNSVILLE DRIVE 4 23 5T ADDRESS
CITY-ST-2IP PALM COAST FL 32137 34.CiTY-ST-7P
TILE [} T oELETE 4TTILE [ change [T Addition
NAME KRUPSKAYA, MARINA 4.2 NAME
smeeraooness | 31 LOUNSVILLE DRIVE 43 STREET ADDRESS
CITY-ST- 1P PALM COAST FL 32137 A4 CITY-ST-2IP
TIFLE [T DELETE 511MLE [J Change LT Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-2P 54CHY-ST. 7P
TILE [ oeLete 6.1TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-21P

14. | hereby cerlifz that the information supplied with this tiing does not qualify for the exemption slaled in Section 119.07(3)(i}. Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemontal annual reporl is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that  am an
oficer or director of the copporation of thp Jeceiver or trustee em ered o exocute this repert as raquired by Chapler 607, Florida Statutes; and thal my name appoars in
Block 12 of Block 13 if cpéhiged, or o i

SIGNATURE- yfeefop  Joy-vreFrs




