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

T |

Co:ROF:g' FLORIDA DEPARTMENT OF STATE | A r 23, 1999 8:00 am
PO ION erine Hartls i
ANNUAL REPORT ':s:::et:ry c!HStat: ecretary of State .

DIVISION OF CORPORATIONS — - 04-23-1999 90039 021 ***158.75

1999
DOCUMENT # PG8000082010

1. Corporation Name

EAST COAST NETWORK SOLUTIONS, iNC.

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

6554 BAMBOO AVE.
COCOA FL 32927

Principal Place of Business

6556 BAMBOO AVE.
COCOA FL 32827

& 09/22/1998
2. Principa! Placa of Business 2a. Mailing Address 4. FEI Number R Applied For
2 6] PD Royx 5UUll2 59-3534 ¢33 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. efc. 5. Cortifcate of Status Desired EZI/ $8.75 Adanional

Fee Requirad

22] 1]

Jp————

— Oy &S — > i B =67 EleTlion Campagn Financing ——$5:00 sy s~ i,
23] 28] Meerid Ts lad, Ly Trust Fund Contribution Added to Fees s
Zip Country Zip C?“"“’Y 8. This carporation owes the current year Intangibie E/
;l Er;l 29 . qu“" ”2‘1 3o \}5 A Personal Property Tax. Dives Na i
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ;
81| Name .
FLORIDA INCORPORATORS, INC. ;
1221 BF’“CKELL AVE 82| Streat Address (P.O. Box Number is Not Acceptable) b
. Pk
SUITE 900 &
MIAMI FL 33134
84 City FL Iss Zip Cade
11, Pursuant Io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and aceurata and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver of_trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an

SIGNATURE:

IAME Ol

aflachmeAl with an address,

Z AL QUSREGy Engel

F SIGMING OFFICER OR DIRECTGR

all other like empowered.

(4o7) 455-2525"

SIGNATURE Signature, typed or printad name of registered agent and tie If applicable. [NOTE: Registared Agent signature required when reinstating) OATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D O] DELETE e e [V /D MCrange ) Addilon |
NAME ENGEL, ANTHONY 12 NAME 3
sweeranoress| 6554 BAMBOO AVE. 1.3 STREET ADDRESS . i
CITY-ST-2°P COCOA FL 32927 14 CITY-5T-2 o
TME D [l DELETE 21 7MLE ?/D LAChange [ Addiion | ©
NAME ENGEL, DAWN 22 NAME
streeTAooress| 6554 BAMBOO AVE. 2.3 STREET ADDRESS

L ey srap===COCOAF1-32027- - it TR e 2 24 OITY-ST- 2P S s == NN R
e D L] DELETE 31TME V[V fChange [ Addition
NAME COFFY, THOMAS 32 NAKE ;
STREET ADDRESS 6554 BAMBOO AVE 43 STREET ADDRESS PDI CT .
CITY-ST-2IP COCOA FL 32927 34, CITY-SE-2P M{’,rf;'\'} ISlﬁwJ FL 32‘1 (Y :
TME D [ DELETE 43TME ]f) ' (JChange  [JAddition
NAME COFFY, DARCY 4. 2NAME ﬁ
streeTappress| 6554 BAMBOO AVE. aasmresraoress | go PO €T
GITY-5T-2P COCOA FL. 32927 wcmv-stze I Mesrnd Tela m;} FL % 2953 .
TINE ‘ [J DELETE 5.4 TITLE ' (JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 54 CITV-§T-2P
TME [ DELETE 617ME [Changa [} Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ‘, 6.4 CITY-ST-ZIP

7-19-99

Oaytime Fhone #



