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

CORPORATION Sandra 8. Mortham Jan 14 1 997 8 . OOam

ANNUAL REPORT Secretary of State

- 1997 | DIVISKON OF CORFORATIONS Secretary Of State
| DOCUMENT # G73095 (3)

1. Carporarion Man:

FLORIDA DEPARTMENT OF STATE

FLORIDA EAST COAST INDUSTRIES, INC.
Wil Aclciess

Wi

Principral Place ¢f H-

C/0 G F ZELLERS. JR C/0 G F ZELLERS. JR
P O BOX 1048 P O BOX 1048
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085-1048

3. Date Incorporated or Qualifisd 3a. Dale of Last Report

12/09/1883 03/15/1996

2. Poncipal Bace of Busiess LT T e Manting Addrass 4. FEI Number Applied For
Bﬂ S _._?_El o 58-2349968 Not Appiicable
Sunter, At #, ofn Saite Apt #, etc. i
uiter, Ap . ! P 5. Cenlificate of Status Deasired O $B'75 Add.lilonal
22!_ e o 2?l Fee Requirad
.., Gty &S | Gty Ste 6. Election Campaign Financing $5.00 mayBe
Eﬂ_ et e . 28 Trust Fund Contribution U Added to Fees
Zp [ Doaniry L | Country 8. This corporation has liability for intangible tax under s. 199.032,
E__ o [251 29] - a0 Fiorida Statutes E Yes [ ] MNo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
PAINE LAWREME ame
1650 PRUDENTIAL DR. #400 82| Strecl Adaress (P 0. Box Number is Not Accepiable)
JACKSONVILLE FL 32207 -
84| City FL 85} Zip Code

LGP and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
rn F loridia Such change was authorized by the corporation's board of dicectors, | hereby accept the appointment as registered
shon 607 0505, Florida Statutes

CR2E034 (9/96)

SIGHATURE e
L el - (RO Kagesternd Agant signatare reouied whan reinstating) CATE
12. - 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T [CTonene 11I0E CJchange [ Addition
NbbiE THORNTON, W L 1.2 NAME
stuer anoiess | ONE MALAGA ST ) 3 STREEY ADDRESS
oo | STAUGUSTNERL s e
Tt D [T DeLETE Z1IMTLE Tl crange [ Addition
haws ZELLERS, CF, JR 2 2 NAME
st ancers | ONE MALAGA ST ' 23 SIRLET ADDRESS
cov-sior STAUGUSTNEFL 2 4 CiT¥ ST 2F
T VPS [1srime 3TIE [ Change L] Addition
HAME SMITH, TN 3.2 KAME
swwetr aoonrss | ONE MALAGA STREET 3 STREET ADDAESS
Loweize | ST AUGUSTINEFL 34.CIY-51- 27
1TeF TTosiete 4= TALE [IChange [T Addition
MAME 4 3 NAME
St AR 43 STREET ADDRESS
L 44CITY-51- 2P
Tt [orerre 511K [lthange [ Addition
MEAE 52 HAME
STREET ADD 5 & 3 STREET ADDRESS
oS ae | 54GI1¥-ST.2
Tt | MBI 61 THILE CTchange [ Avaition
hAW, B2 NaME
£3 SIRLET ADDAESS
§4CTY-5T-20

ey Wit aaation g e Wit this g Gocs nol qual fy for the exemption stated in section 110 07(3K1), Florida Statutes. | further certify that the
Wty sonirwiail o port o supplemeatal annaal reporl s true and accurale and thag my signature shall have the same legal effect as f mace under oath; that
Qo of the: conprtation or the oo OF TTUSTEE Crpow er(d 1o gEgsute this reporl as required by Chapter 607, Floriga Statutes; and that my name

c Glock 130 ehanges arar an allachirent with an dd
M7 ot P26 223

wu'rdtopsn Frch T T Eamn auti )
BASH150

ml-)rn i l\(a'l .
Fam an atice

appe 1r‘ i B3

SIGNATURE:

SILMATURE AND F¥PED DR Daytina Phare i




