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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N on Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # PQ7000053757 (5)

EAST COAST TSUNAMI, INC.
Principal Place of Businoss Mailing Addross ”Il""‘ m mll "m"m I“" Ilm IIII‘ I"ll m" I"I’Iml m, lll I
205 E CENTRAL BLVD STE 304 205 € CENTRAL BLVD STE 204
ORLANDO FL 32001 ORLANDO FL 32801
DO NGT WRITE |N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 25] Moy dic. AN A= Not Appicable
Suite, Apt. #, etc Suite, Apt. #, etc. it
" ' P 6. Certificate of Status Desired O $8'75 Adqltlonal
22 a Fee Required
City & Stale i City & State 8. Eloction Campatgn Finanging $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 EE[ E] 30 Personal Property Tax due June 30. [ ves (Y
9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Registered Agent
NISI, FRANK P JR 81| Name
L]
205 E CENTRAL BLVD STE 304 82| Strest Address (P.0. Box Numbar i& Nat Acceplabls)
ORLANDO FL 32801
83
84| City F L Zip Gode
11. Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office ar registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accopt the abliganans of, Saction 607.0505, Flaridga Statutes.
SIGNATURE e
Slgnalura. typaud o ponted anne of regaternd agenl andd title of gpglicable {NOTE Ropistered Agent signature raquired when reinstating) DATE f:\
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRGEZTORS IN 12 =]
TILE D [ beiere 1IN Dawel £ Buendr ﬁud Chap % Additon |2
WA NISI, FRANK P 0R 12N 205 E. Gl Bevd w07 ) 3
swreer aporess | 205 E CENTRAL BLVD STE 304 1SSREETADRESS | sptm ) Ofp  fFar 32¥0y |
CiTY-S1- 2P ORLANDO FL 32601 14 GITY-ST-2P : &
e [J vecETe 21 TNLE [T change [ Addition }O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITy-$1-2IP 2 4 CiTY-S1-2tP
TILE [T peLire I1NNE [T change [T Additien
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY - ST-2IP 34 CITY-ST-2IP
WILE T oELETE L1TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-SI1-2IP 4.4 CITy-5T- 217
TIME [T oevere 5.1 THLE [ Jchange L] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 5.4 CITY-5T7- ZIF
TITLE [T Detete S1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 2P 64 CITY-ST-2P
14. | hereby cerldz that tho informaton supplicd with this Hling does not qualify for the exemplion stated in Section 119.07{3)()). Fkyrida Statutes. | further certify that the information
indicated on this annua’ roport or supplomental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of tho corporation or th iver or Irusteo empowered 1o execute this report as required by Chapler 607, Florida Statutles; and thal my name appears in
Block 12 or n atlachmanl with an address
' #e #a3
CIGNATURE- o K (Gepdrrt) Shofep D) 2 #8330




