FILE NOW: FILING FEE 1S $61.25

" NONPROFIT FLORIDA DEPARTMENT OF STATE.

CORPORATION Sandra B. Mortham
ANNUAL REPORT : 7 Secretary of Stale
1996 \ A / DIVISION OF CORPORATIONS

DOCUMENT # N93000003051 (0)

1. Corporation Name

FIRST COAST BUSINESS INVESTMENT CORPORATION

O

Principal Place of Business Mailing Address
218 W ADAMS 8T 48 W ADAMS 8T
SUITE 504 SUITE 504
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1993 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t [26] 58-3 185480 Not Applicable
Suite, Apt, 4, elc. Suite, Apt. #, etc. ‘ $B.75 Additional
22 ;-l 5. Certificate of Status Desired O Fee Required
Gity & State City & State €. Elction Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Gontribution Added 1o Fees
ap Country Zin Country 8. This corporalion hag liabllity for intangible tax under s. 199.032,
24| (25 28] 30| Florida Statutes D ves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Raglsterad Agent
B1[ Name
LARSEN, PETER D 82| Siresl Address [P.0. Box Number i Not Acceptable)
% MAHONEY ADAMS & CRISER, P.A.
3400 BARNETT CTR 50 N LAURA ST 83
JACKSONVILLE FL 32202 al S FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing tts registered office

or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SGNATURE ___ .
I Signeture, TyTed o printed narwe of registered agaent and the ¥ applcable NOTE. Flagislered Agert signature required when renstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADIHTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [JDELETE 1.1 THLE [Change  [] Addition
HAME AIKENS, CHESTER A 12 NAME
sieraooress | %218 W ADAMS STREET SUITE 504 1.3 STREET ADDRESS
£I1Y-§1-2P JACKSONMVILLE FL ., 14 CTY-ST- 2P
TITLE D WELET E 21 THILE Clchange [ Addition
NAM: FLYNT, ROBERT D 22 RAME
siweer aooress | %218 W ADAMS STREET SUITE 504 23 STREET ADDRESS
CilY-§1-21 JACKSONWVILLE FL 2.400Y-51-2P
THLE SD [JDELETE 3ATMLE [JChange  [] Addition
NaM: DANFORD, RICHARD 32 NaMe
seetanoess | %218 W ADAMS STREET SUITE 504 33 STREET ADDRESS
CIY-51-71 JACKSONWVILLE FL 34, CITY-51-2P
TITLE TD [CIDELETE 417TMLE [dcChange [ ] Addition
HAME PATTERSON, HENRY 4.2 NAME
stuees avoress | %218 W ADMAS STREET SUITE 504 43 STREET ADDRESS
| Cy-si-ze JACKSONVILLE FL LATITY-ST-20
TIiLF P CIDELETE S1TME [CChange [ Addition
NAM: NELSON, TONY D 5.2 NAME
siaeeraooess | %218 W ADAMS STREET SUITE 504 53 STREET ADDRESS
LiTY . ST-2P JACKSONWVILLE FL 5.4 0ITY-51-7P
I [CIDELETE 6.1 TITLE Clchange [ Addition
NAM: 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
CAIY-5T- 7P 64 CITY-5T-2F

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119,07(3KK), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or dire oration or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE: _____

appears in Block 12 or Block 13 if chan £.on an atia with an .
2 /2.2/76 (1) 634 o573

CR2E037 (12/95)



