07151999-90004-001-3200.00-$200.00

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750).

=

- FILED

Jul 15, 1999 8:00 am

1999\ |

DOCUMENT # pggn00065398 \
EAST COAST FLORIDA, INC.

Principal Place of Businass Mailing Addrass
2601 REGALIA WAY 201 REGALIA WAY
COOPER CITY FL 33026 COOPER CITY FL 33026

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Kathering Harris
LCORPORATI i o Secretary of State
DIVISION OF CORPORATIONS 07-15-1999 90004 001 ***200.00

B TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/23/1938

=¥

office or registersd agent, or both, in the State of Flotida. Such change
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

2. Principal Place of Business 2n. Malling Address 4. F?Ium}er Applied For
Fil ;ﬂ é ﬁ fa?—?é‘ Nolhpplio_ab!u
Suite, Apt. 4. etc. Suita, Apt, #, etc. s. Certificats of Stats Desired C] $8.75 Add_ltlonsl
22 m Fae Regquired

City & State | - ... Cty&State . va ~ = { 8. Election Campaign Flnancing ... . $5.00 May B¢
=iy e e g . I NN N el e | e i an e [Pt S e T e
- = ?BTL Trust Fund Contribution = *_ Added 1o Fees
Zip Country Zip Country 8. This comporation owes the current yaar
;l 23 29] m intangible Personal Property. Oves Owo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81] Nama
MASNEY, ARNA 82( Street Address {P.0. Box N Is No I
2601 m WAY treet rass (P.O. umber s Not Accepiable)
COOPER CITY FL 33026 53
84| Ciy - FL 85! Zip Code
11, Pyrauant to the provisions of sections 507 0502 and 6071508, Florkla Statutes, the above-named corporation subimits this statament for the purpose of changing its registered

was authorized by the corporation's board of directors. | hereby accepl the ppaintme?l?ns regisiared

Signaturs. iyped or prinied neme of registersd agant and ke | applcable. (NOTE: Registared AGSH Skmatirs tacuired Wiren rewtiixing) DATE o~

12. r OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DlRECTOIE IN 12 %
TINLE . DELETE 11TME | Addion | =
mNakoe s ANNG = Lme crnee 3
sweeraooness |2 6O 1 R, *‘—‘”\("-‘ e way 13 STREET ADORESS @
cTYSTIP Goope,r QH_F{ .33%06 1.4 CITY.ST-AP g
e LI ! DELETE 21TmE [T crange (1 Action
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CTYSTIP 24 CITESTZP '
me " o - LJ eeTe LTme [J change L Addiion
NAME 2.2 NAME
STREETADDRESS — e _JISTREETADORESS,|. el o — _ o
GTY-ST-2P 34 CITY-ST-ZP ‘
TRE DDE].ETE &1TME D Cnange D Aogon
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CTrsT.2P B 44 CITYSTDP
™me [ opere S1TmE " owge [ agation
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cITYsT2e 54 CITY-ST-29
Tme " [Jomere  Jeamme [ L oname (] Addtion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CTY-SRZP 64 CITY-ST-2F
14, | hereby certify that tha information suwm this filing does not qualify for ths examplion staled in section 119.07(3)i}, Florida Statutes. | further certify that ﬂu_a information

indicated on s annuai repon or Supp wal annual rapon is frue and accurate and thal my signara shatl have tha same offect os if made unter vath; that | am

an officer or director of the copp/hL: the receiver or lrustee empowered to executa this report as required by Chapter 607, Florila Statutes; and that my na rs

in Block 12 or Block 13 if,£ha / g an attachment with an addiess. ?ﬁ“
SIGNATURE: I ‘,J&'KE%M'QwM 4dENey £ /ﬂ? 2/ 7 5 K- 0707

L2TUHE ANG TYPED DR PRMTED NANE OF SIGMING OFFICER OR DIRECTOR [ o

Daytarq Phong #
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07151999-90004-001-5200.00-$200.00
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