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

PROFIT FLORIDA DBPARTUENT OF STATE - Jun 24 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham, S f S
ANNUAL REPORT Sacratary of State l E}
1998 . DIVISION OF CORPORATIONS ecreta 0 tate
1
# (6)
POCUMENT # PQ97000073929 (6
EAST COAST FINANCIAL OF SOUTH FLORIDA, INC.
RN OO AR
18143 NE 19 AVE, 19143 NE 19 AVE.
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
;I .1 B 59-2535094 Not Applicable
o Suite, ApL #, ato. ] ) ;?J Suite, Apl #, elc. 5. Cortificate of Status Desied O] $li.a795|q::jirgznal
City & Stale | Gliy & Slale 6. Elaction Campaign Financing $5.00 May Bs
;‘ﬂ 28] Trust Fund Contribution Added to Fees
Zip 7__ Country . Zip Country B. This carporation awes or has paid the current year Intangible
Fal 25| . o 29-| ;] Parsonal Property Tax due June 30. [ Yes Kr?lo
9. Nama and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
CHARLES, LUCY 81} Name
18143 NE 19 AVE. B2| Sireet Address (P.0O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162 5
84| City 85| Zip Code
FL

1T Pursuant 1o 1he provisions of Sections 607 0502 and 607, 1508, Fiorida Stalutes, the above-named corporation submils this slatament for the purpose of changing lis registered
office or registercd agenl, or both, in the Stale of orida, Suc I chdnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the: ehigations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE ___ . .. ... ... e - .

Signiture, typed o puinted natne of ¢ 'Iu\l B anck 1ol abit (NCGTE - Rogistored Agen! signature required when reinslating) DATE
12. ort IC EAS ANI)  DIRL CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
Tt P T ™orerr T f e [Tchange [ Addition
NAME CHARLES, LUCY 12 NAME
smeeranoress | 18143 NE 19 AVE. 1.3 STREET ADDRESS
CITY -5T- 2 N. MIAMI BEACH FL 33162 VA CITY $T-2P
TILE ["J OELETE 21TILE T change  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
GiTY-5T-2IP o 2. 4 LITY-5T-21P
TMLE J oitere LITILE [ change [ Acdition
KAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2IP s 34.CTY- ST- 29
TILE Toaee 41701LE O cmange T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADIIRESS
CITY-SF-2iP 44 GITY-ST-7IP
TITLE [T oerete 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2F 64 CITY-$7-21P
TITLE I bicete 61TILE [T Addition
NAME 62 NAME 4/ \\
STREET ADDRESS 6.3 STREET ADDRESS )\;}
CY-S1-71P 64 CITY-ST-7IP

14, T heraby certify that the information suppliad with this filing does not gualify for 1ha examﬁtlon stated in Section 119.07(3)(1), Florida Statutos. | further cerify that the information
indicated on this annua! reporl o supplemonlal annual report is lrue and accurate and thal my signature shall have the same legal effect as i made undet cath; that | am an
noor ine regeiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

'or uo an attachmen! y an addresa
e oa 4 v /1 /411, Ty CJ/:- ar/ﬂ? I Yl TRy (Y

officer or director of the corporg
Block 12 or Biock 13 if chang

ISR ATIIDIE.



