A

FILED

FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V53820

1. Corporation Name

EAST COAST EQUINE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
CIVISION GF CORPORATIONS

)

Secretary of State

. g
ek w1

RN

Principal Place of Businass Maiting Addross

7590 B6TH AVE P. 0. BOX 7007
| VERO BCH. FL 32087 -vgno BCH. FL 32061-7007
us U
3. Date Incorporated or Qualified 3a. Date of Last Repart
07/29/1992 04/25/19%6
2. Pdncipal Piace of Business | 2. Mailing Acdress 4. FEl Number Applied For

650356082

Nol Applicable

21 26

Suite, Apl #, etc.

_zﬂ 5.

$8.75 Additional

Fes Required

O

Certiticate of Status Desired

v Sulte, Apt. #, atc.
JELE305 A0 A
o ty & State

23]

evn Peack L

Cily & Stale 6. Election Campaign Financing
Trust Fund Contribulion

$5.00 May Be

28] Added to Fees

. in | Country | e | Country 8. This corporation has liability for intangivle tax under s. 199.032,
) ;lim ‘97 1’;] \KSA 29] ) 30—_| Florida Statules Oves o
$. Name and Address of Current Reglslered Agent 10. Name end Address of New Reglsteraed Agent B
BIEHL, VALERIE ANN 81) Name
833 BROOKEDGE TERR B2{ Stroet Addross {P.O. Box Nul:il?‘c{ ws/&ci:\é;eptab\e)
SEBASTAIN FL 32958 B0 q0
B3 d
84| City 85| Zip Cpde
FL "132967

11, Pursuantio the provisions of Sections 607.0507 and 6067 1508, Norida Statutes, the above-named carporatien submits 1his stalomen for the purpose of changing ils registered
office or registered agent, or both, in the State of F lorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registcred
agent. t am familiar with, and accopt the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (9/96)

]l onnmms aosscs s om o

information indicated on this annual reporl o supple
I am an officer or director of

mental annual reporl is true and acour
) Iha corporation or the: receiver or frustoe ermpowered 1o execu
appears in Block 12 ar Bluck 13 if chapged, or on an allachrment with an addross.

[ N il ﬁ/"? o,

¥ | SIGNATURE , o e i e
. Slgnature, typed or prnted nan: of teysilered agent and tie H appozatee (NTHIE Hr_'_:stln'Anrn Agent sigratare requirea whon reinslating) DATE

12. OFFICENRS AND DIRI'CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D o Ooroe T F e [T Change T Addition

* 1 NAME BIEHL, VALERIE A 12 NAME
seer anoress | 633 BROOKEDGE TERR. s ass | Baos R0 Ave
CiTY-ST- 2 SEBASTAIN FL 32658 LATIY-51- 2P Nevo Beadn VL., 224677
TITLE [T oieere 21T [T change  T7 Addition
HAME 22 HAME .
STREET ADDRESS 23 STRELT ADDRISS
CITY-§1-21p Z4CNY-S1-71p
T WGHLER 317008 T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE! ADDRFSS
CiTY-ST-21P 34.CIv-81-71p :
TMLE T oaert 41T [T change ~ T_J Adattion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
OITY-ST-HP 44 CI1Y-ST-71P
THLE {7 becene 59 TM1LE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADIDRESS
CITY-ST-2IP SACITY-51-21P
it [T DecEiE 6.1 1L U1 Change” ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STRIET ALDRESS
CITY-ST- 219 64 CHY-S1. 7P
14. 1 do hereby cerlify that the information supplied with this filmg does nat qualily for the exemplion stated in Section 119 07(3)(i}. Flonda Slalutes. | furlher certify that the

ate and that my signature shall have the same legal eflect as f made under oath: thal
te this roporl as required by Chapler 607, Florida Stalutes; and thal my name

Apr 23 1997 8:00am



