07081999-90034-033-$550.00-8550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

s FILED

FLORIDA DEPARTMENT OF STATE ] J ul 08, 1999 8:00 am
Secretary of State

Katherine Harris
Secratary of Siate
DIVISION OF CORPORATIONS

07-08-1999 90034 033 ***550.00

DOCUMENTT# 993000003295 \

l. Cotporalion Name

EAST COAST FINANCIAL PARTNERS, INC.

'rincipat Place of Business Mailing Address

OGN A A AT

363 SHERIDAN 87, STE. 212 3363 SHERDAN ST. STE. 212
OLLYWOOD FL 3301 HOLLYWOOD FL 3302t
. DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
01/27/1938
. Principal Placa of Business 2a. Mailing Address \ 4. FEI Number Applied For
L¥80s S, Jwideesity 'Dr-}'z_sl fBo; S Juiveesiey " [ S-O8PFA TS Not Applicable
Suite, Apt. #, alo. ;l SUEA;L #, alc. 5. Cedifcate of Stalus Desired [0 siﬁeimir:;m'
City & Statg—az— - ——City & Staie T “—=["6. Elacton Campeign Financing $5.00 May Be
DAV rE Foemd  [6] DaJiE Fcocrons- Trust Fund Contribution Y Adged lo Fass
Zip - . ‘ Couniry Zp — 7 ° T Country “ "|"8. This corporation owes the current year Intanglbld -
L IR3a8 - h?l Js4A ;;l 3320° ] 53 Parsonal Progerty Tax. Dyes DOno
9, Name and Address of Currant Regl d Agent 10. Namne and Address of New Ragistared Agent
81 Na% 7,
gﬁnﬁﬁ%’fﬂoa STE. 212 ezrs Addrass (P.OA/ Number,:s)Not Acceptabla)
HOLLYWOOD FL 33021 8 O ey D
) & #Ser i X
84| Ciy 85] Zip Code
Drre FL |*|2555 e

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda
office or registered agent, or both, in the State of Florida. Such cha

Statutes, ihe above-named corporation submils this statement for the purpose of changing its registered
was authorized by the corporation's board of direciors. | hereby accept the appointrment as regis

action 607.0505, Florida Statutes,

agent, | am familiar with, accapt the jons of,
IGNATURE .
d neme = agant and iale if appiicable.

(NOTE: Regiiared Agem aignature raqusred when reinsisting) DATE

[ . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE Wﬁm T/ Se O OELETE 11 TME (lchanga  [addiian
vE C)’ ,ofa Zz 7-? o 12 NAME

EET ADDRESS 5S¢ 5// es‘/r'x-;’:Df' ey | 1.9 STREETADDRESS

rarze  |"DpoTem LA  ZT2E2S 14 CITY-ST-2F

£ [] DELETE 21TME DOChange [ Additian
¥3 22 NAME

1EET ADORESS 23 STREET ADORESS

vspaee L o 2.4 CITY-ST-2P

E (] QELETE MmE T CicChangs (1 Addition
F3 32 NAME

{EET ADORESS 33 STREET ADDRESS
ASTIP e - — . Qoacavste | . e e

3 [ oELETE 41TRE OcChange [ Addition
£ 4 2NAME

#ET ADDRESS 43 STREET ADDRESS

(-5T-2P L4GITY-ST- 2P

E L] DELETE 51 TIE Oonange T Adition
'3 5.2 NAME

EET ADDRESS 53 STREET ADDRESS

rST 2P 5.4 CITY-5T-2P

E D) DELETE BITME Oicrange [ Addition
E 6.2 NAME

EET ADDRESS 63 STREET ADDRESS

ST.IP §40MY-5T-29

CR2E034 (11/98)

At g ® e w w

1 hareby cortily that the information supplied with this fillng doas not qualify for the exemption stated in Section 118.07(3)(#), Florida Stahutes. | furthar certify thai the nformation
indicated on this annual neport o supplementat annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or direcior of the corporation or the recetver or trusle® empowered to exacute this report a3 required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an &

IGNATURE:

{ with an address, with ail other like empowered.
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