FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # 573373 (0)

EASTERN FINANCIAL SERVICES, INC.

Principal Place of Business

1169 AVOCET ROAD
DELRAY BEACH FL 33444

Mailing Address

1169 AVOGET ROAD
DELRAY BEACH FL 334441818

FILED
Jan 22 1997 8:00am
Secretary of State

U

3. Date Incorporated or Qualiied | 3a, Date of Last Report

agent. | arn famihar with, and accept the obligations of, Saction 607.0505, Florigia Statutes.
SIGNATURE _

ﬂgﬂ&llﬂﬁl 02/16/1
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21] |26] 930650148 Not Applicable
Suite. Apt. #_ elc, Suite, Apt. #, eic. T -
v " P . Certificate of Status Desired [ $8'75 Addttional
22 27] : Fee Reguired
City & State _ City & State 8. Election Campalgn Finanging $5.00 May Be
23 28] Trust Fund Contribution Addsd to Fees
Zp | Country | Zip Country 8. This corporation has kiability for intangible tax under s, 199,032,
24 25| 20| |30 Fiorida Statutes Oves Mo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| MName
WILSON, LOIS B.
1169 AVOCET RD. 82| Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 &
84| Cwy FL 85| Zip Code
11. Pursuant 1o 1he provisions ol Sections 607.0502 and 607.1508, Florida Slatutes, the abave-namad corporation sUDMILS this statement for 1he purposs of changing its registered

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Biock 12 or Block 13 # changed. or on an attachimenl with an address.

SIGNATURE: _-~ 3¢/ ﬁ%):(rm 4 ﬁa

Sigreature, lyped < e of regestured agent and e 0 By picable (NOTE: Ragislered Agant signalurs fequired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD T oevLete 11LE L) Change LT Addiion | &5
NAME WILSON, LOIS 12 NAME §
STREET ACRESS | 4160 AVOCET RD. 1.3 STREET ADDRESS ]
cv-si-zw | —DMY BEACHEFL 140ITY-ST- 2P E
TIILE [T oEteTE 21TLE DOchange [T Addition | O
NAME 71 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ovsoe | o] L § ?5’5’(4 ch 2 ALITY-81- 7P
TITLE ! T T OELETE 31TME [JChange T Addifion
NAME 3.2 NAME
STREET ALIDRESS 3.3 STREET ADDRESS
CITY-ST-2P L 34 CITY-ST-2IP
TILE [ DECETE A1TILE [V Cnange [ Addilion
NAME 4 2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
GHY-ST-2IP 44 CITY-§T-2IF
e [ DELETE 5.1 TITLE [l Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-5T-2IP 5.4 CITY-§T-2IP
1MLE [T DECETF 8.1 TITLE LV cnange 1 Addition
NAME 5.2 NAME
STREET ADURESS 63 STREET ADDRESS
GITY-S1- 2P B4 CITY-ST-2IP
14, | do hereby cerlily that the information supplied with this filing does nol quaiify for the exemption stated in Section 199.07(3)(i), Ficrida Statutes. | further certify that the

information indicatad on this annual report or supplementa!l annual repart is true and accurale and that my signature shall have the same lagal effect as If rade under oath; that
Iarm an oficer or dirgcior of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

(GNATURE ANO TYPED DR PRINTED NAME OF GIGMING OFFIGER OR DIRESTOR

Dayline Phond #

,{/é;/ﬁ 56/:278 -95t0



