FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:D;‘SRFALON ; A‘ FLORIDA DEPARTMENT OF STATE Apr 1 7 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?;C;:I;E[:PS(;?:TIONS SeCI'etaI'y Of State
DOCUMENT # S60609 (2)

1. Corporation Namo

EAST COAST CONNECTION, INC.

AT

Principat Place of Businoss Mailing Address
624 GLADES RCAD 624 GLADES ROAD
BOGA RATON FL 3341 BOCA RATON FL 334X
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1991
2. Principal Place of Business 2g. Mailing Address 4, FElI Number Applied For
21] 26] 650274814 Not Applicable
Suite, Apl ¥, €lc. Suite, Apt_ #, alc. N ] $8.75 additionat
,E P 6. Certificate of Status Dasired O Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
[E| 28 Trust Fund Contribution [l Added to Fees
2p Country 2 Country 8. This corporation owes of has paid the current year Intangible
;I 2_5| ;I ;0_] Personal Property Tax due June 30, [ ves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
PILGRIM, SARAH J. 1) Name
657 COVENTRY STREET B2]| Streel Address [P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487

83

84 City EL EJ Zip Code

11, Pursuant 1o the provisions ol Sections 607 0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regisiered agent, or both, in tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
aggont | am famliliar with, and accept thg obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slin?;ﬁizﬁsﬂﬁ Fr_-_'t';'ﬁ Kmﬁ?oamwnn agent and noo 1f apphcablo (NOTE Aagistered Agent aignature required when reinstatng) DATE
12. OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T OLLETE TITILE [T change T Aadition
NAME FRALEIGH, ROBERT R 12 NAME
sreetaooress | 38 EAST MARKET STREET 13 STREET ADORESS
CiTY-S1-2P RHINEBECK NY 14 TITY-ST-21P
e Dy [ oeLere 2% TILE [Jthange ] Addition
HAME PILGRIM, SARAH J. 2.2 RAME
sweer aooress | 857 COVENTRY STREET 23 STRELT ADDRESS
CITY-SI- 2P BOCA RATON FL 2 4CITY-5T-21P .
TITLE {1 DELETE 3ATITLE [ change ] Addition
NAME 32 NAME
STAEE ! ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34 CITY-5T- 2P
THLE T oELETE L1 TNLE [T change L Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$1- 21 44CITY-51-2P
TILE [ToeLeTe 51TILE [Jchange [T Addition
NAME 5.2 NAME
SYREET ADDRESS w 5.3 STREET ADIDRESS
GITY-S7-7IP 54 CITY-5T-71P
TLE [T ofLETE 61 TITLE [ chage [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2IP
14, | haraby certify that Iha informalion supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)(i}, Florida Statutes_ | further certify that the information

indicatad on this annual report or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 ar Block 13 if changed. or on an attachment wilh an address.

SIGNATURE: . dinald Quaer Pulosims Gl 12,1908 5473927300

CR2E034 (10/97)



