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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000057371 (1)

. Corporation Name

EAST COAST RECOVERY, INC.

0 OO

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
$17 N STATE ROAD 7 N7 N STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
07/01/1997
2. Prlnciﬁjm Place of Busmess 2a. Mailing Address 4. FEI Number X 1Applied For
» W HALLANDALE BCH VD 5951 W HALLANDALE BCH BLVD Nat Applicable
Suite, Apt. #, etc  Suite, Anl #, alg i . $8.75 additional
_l 27] 5. Certificate of Status Desired | Fee Required
j 4 & Stale 8. Election Campaign Financing $5.00 May Ba
2_3] ﬁBiEWOOD FL . . ]_H‘_ﬁ}‘LYWOOD FL Trusl Fund Contribulion Added o Feas
Zi Country | dip Country B. This carparation owes or has paid 1he curignt year Intanginle
4 %3 02 3 ;;l BROWARD z§| 3 3 02 3 m BROWARD Personal Properly Tax due June 30. Yes O No
p. Name and Address of\Current Hagls!g[ed Agent 10. Name and Address of New Reglstered Agent
POMP'. IONY 8% Name
317 " STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptanle)
HOLLYWOOD FL 33021
- 53
B4; City 85| Zip Code
FL |

11. Pursuant 1o the provisions ol Sections 607 0607 and G07.1508, Florda Statules, the above-ramed carporation submits this statement for the purpose of changing its registered
office or rsglslemd agent, or both, in the State of Fiarida, Such change was autharized by the corporation's board of direciors. | hereby accept the appaintment as registered
agent | am farmiiliar with, and aceept e obligatons of, Section 607 0605, Florida Slalutes

; __k -‘-FLORIDA DEPARTMENT OF STATE ] May 2 O 1 99 8 8 : O O am

CR2E034 (10/97)

SIGNATURE ___ . . N
Signature. fypnd or prnted nanae af tegr e and ulle il apygde abde (NOTL- Registeraq Agant signature fequired when reinslating) DATE

12, —QriIGiiRS AND DIRLCTORS H & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [T DELETE l 11TMLE [ Change L] asdition

NAME POMPI, TONY 12 NAME

saceTaobress | 917 N STATE ROAD 7 1.3 STREET AIDRESS

EITY-§1- 2P HOLLYWOOD FL 33021 VA CIY-§1-79

TILE [T DELETE 23 TNLE TChange [ Addition

NAME ’ 2.2 NAME

STREET ADDRESS . 2.3 STREET ADDRESS

CITY-S1-2IP _ o 2.4 CITY-ST- 2P

TITLE ] DeceTE 31 TILE “[JChange ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP r 34, LIy -S1- 210

TTLE L] DECETE 41TiNLg [Jchange ] addition

NAME 4.7 Name

STREET ADDRESS 43 SIRELT ADDRESS

GITY-$§7- 21 £4CITY-ST-2P

TTLE [T oerene B1TNLE [Jchange L] Adgitian

NAME 5.2 NaME TOOOOZ2SZ1IY5 7T

STREET ADDAESS 5.3 SIREET AURLSS -05/21/38--01035--035

CITY-§T-2IP o o 54 GITY- §T- 2P %150, 00

TTLE [J oEceTe 6111LE “[Ochange T Angition

HAME 6.2 NAME (\f o

STREET ADDRESS 63 STREET ADURESS ) {n

CITY-$T-2ip 6.4 CITY-51- 2P

4

14, herehy car’tifz thal the information suppliod with this Tiling does not qualily for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certity that the information
indicaled on this annual repor| or supplamgntal arnugl report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an
officer or director of the corparaln or thg/receiver usteo empowerad to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i1 changed, or on dlh an acldress.

N L o QT U Ao N9

IR A TIASS ™,



