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

PROFIT WD FLORIDA DEPARTMENT OF STATE ADr 07, 1999 8:00 am
CORPORATION SR g, Katherine Harris t f S
ANNUAL REPORT e Secretryof Stato ecretary of State
1999 .DIVISION OF CORPORATIONS 04-07-1599 90129 016 ***150.00 !
DOCUMENT #
1. Corporation Name 866343 '
EAST COAST BROKERAGE, INC.
RO
3511 ST AUGUSTINE ROAD 4215 SOUTHPOINT BOULEVARD
JACKSONVILLE FL 32207 SUITE 100
us JACKSONVILLE FL 3221€ DO NOT WRITE IN THIS SPACE -
3. Date incorporated or Qualifed
07/16/1981
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 59-3074278 Not Anplicable
~==8uita; Apti#etcrmpe = —= o5 =B Buiter APLHTBIOF= S e e | PR e e == G BT 5 A GitIgRAl T [T
—2;1 ;l 5. Certifcate of Status Dasired 0 Fee Required :
City & State City & State 6. Election Campaign Financing | $5.00 May Be |
_z?l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;l El . _2_;| W Perseonal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
ANSBACHER, LEWIS > A = 5 BN SNk 1
100 NATIONAL FEDERAL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD. s t
JACKSONVILLE FL 32216
84| City FL 85| Zip Code 1

11. Pursuant to 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 registerad agent, or hoth, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am famillar with, and accept the obligations of, Section 807.0505, Florida Statutes. ,

SIGNATURE

i
Signaturs, typed or printed name of registered agant and Utre if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TMmE DP ] DELETE 1ATME ClChange  [JAddiion | =
NAME PORTNOY, MICHAEL 12 NANE 3
staeet aporess| 10837 CHEATHAM TRAIL 13 STREET ADORESS &g
emv.stze | JACKSONVILLE FL 14 CITY-§T-2P &
IME ST [] DELETE 2AMILE [JChange  [JAddition | O
NAME PORTNOQY, ANDREA : 22 NAME
smreeaporess| 10837 CHEATHAM TRAIL - — [ 235™ReET A0DRESS .
cmv-sr:zp- —| JACKSONVILLE FL - == 24 CITY-5T-2P - : e '
TTLE . [ DELETE 39 TITLE - [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2ZIP 34, CITY-5T-2IP
TME . [ DELETE 41 TME Change [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS I
CITY-ST-2IP 44 CITY-ST-2P |
TME [ DELETE 5.1 TITLE [CdcChange 7] Addition
NAME 52 NAME |
STREET ADORESS 53 STREET ADDRESS '
CITY-S5-2P 54 CITY-ST-2IP '
E I DELETE BATITLE ‘ OjChange  [JAddton| .
MME LT TR T 6.2 NAME '
STREETADDRESS| ot iwhy 3.0 7 6.3 STREET ADDRESS
omy-stap. [ 0 iy . 64 CITY-§T-2IP J
14, | hereby certify that the information supplied wj is {ilig Adalifypr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplafgnial 3 / nd acdurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation g ¢ p £ port as required by Chapter 607, Florida Statutes; and that my name appears in i

empowered. '

SIGNATURE: oK 2\ URED 3/1/29 \

/ L4 D#la Daytime Phona # [‘:



