PROFIT
 CORPORATION
‘ANNUAL REPORT

1998

DOCUMENT #

1. Carporation Name

EAST COAST FINANCIAL GRO

~

Principal Place of Businoss

3435 GLEVELAND ST
HOLLYWOOD FL 33021

Suile. Apl. ¥, elc

City & Stale

ch%

I A
Counlry

LANG, JOHN
3435 CLEVELAND ST
HOLLYWOOD FL 33021

11, Pursuant 10 the provisions of Seclions €

ingicaled on this anokial repeal ar soppieine

Block 12 or Block 134 cidngefl, or on fin ¢

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

AER10AY ST

9. Name and Address of Curient Registered Agent

It ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

FILED

P97000054316 (9)

UP CORP.

" Mailing Addross

3435 CLEVELAND ST
HOLLYWOOD FL 33021

May 20 1998 8:00am
Secretary of State

000 R

DO NOT WRITE IN THIS S8PACE

3. Dale Incorpotated or Qualified

06/19/1997

‘2a. Mailing Address

Suite, Apt. #, atc

|l __ DI

Applied For
Mot Applicable

o SR S o | 65 ~02769.3/

B. Certificate of Status Desired 1

$8.75 additional
Fee Required

City & Siate

T SR N

6. Eleclion Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

7ip_ W Country

. This corporation owes or has paid the current year Intangible

8
1@ . B ]Eg,)_l,ﬂflgp 291 J.j) @) ‘3‘_3__]320(@{)& ) Personal Property Tax due June 30.

Yes D No
Y R 10. Name and Address of New Reglsterad Agent
B1| MName )
Aoty (ARG

82| Streel Aadress (P.O. Box Number istNot Acceptable)

256 .3 SHER (DA (T
B3
- J( J f?f & Ijg\
84| City 85| Zip Code

Ho cevouond FLJ ‘ﬁjmf

0L07 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its ragistered
ofice or registored agent, o both, m the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl, | am farmitiar with, and aceept the abligations of, Seclion 607.0505, Florida Statutes.

attachiment with an address

SIGNATURE ____ , i . . - [ e

Slgnerre. ‘f'.’.m' w|_lml:£r_>'_l:}|_~_‘r_‘n__l At il il apipeatic (HOTE Ragsiated Agent signature required when reinsiating) DATE R.
12. COHICEHS AND DIRECTORS I KX _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD TJ ot TATALE 1 Change Addiion | &
NAME LANG, JOHN 12 NAME
STREET ADDRESS 3435 CLEVELAND ST 53 STREFT ADERESS %
G- 51-21P HOLLYWOOD FL3301 | 1acy-s17p 8
TE SD WﬁELEI[ 21THLE [T changa [ Asdition €
NAME HERNANDEZ, RAUL 22 NAME
STREET AODAESS 14322 SW 18 ST 23 STREET ADDRESS
GiTY- ST-21P MIAMIFL 33175 o 2acv-si-z7e |
e SD [ ofiete a1TILE | T Change L Addiion
NAME CARO L 10 61aTord 32 NANE
STREET ADDRESS IS ey FO & Gty 33 SIREET ADDRESS
oIy -§T-21P ; 34 CY-ST-2P
e ff('*%"@,u A -?_f_}a);;): [ DELETE A1TME [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIFY-5T-2I° e 44CITY-$T-21P
WLE e 51TIE [0 change ™ [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T1- 21 e 5400MY-§1-21F
e [T peLEte &1 TITLE [ change [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP e 640ITY-51-2IF
14, | hereny cerlify that the infonmation sunp! ¢d wilh this filing does nol qualdy for the exemption slated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information

( aanual repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer ar director of the cg rp}lmn or e recoiver or frustec empoweared 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

e 2C-9E &3O




