FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT S FLORIDA DEPARTMENT OF SJATE
CORPORATION LR’ Sandra B, Mortham
* ANNUAL REPORT Secretary of State

1997

Apr 10 1997 8:00am
Secretary of State

Rt DIVISION OF GORPORATIONS
DOCUMENT # N83000003051 (0)

FIRST COAST BUSINESS INVESTMENT CORPORATION

Principal Place of Business Mailing Address

AT A

bﬂ W ADAMS ST 218 W ADAMS BT
UITE 504 SUMESR s o
AGKSORVILLE FL IAK t 3. Date incorporated o Quadified | 3a. Date of Lasl Report
02/27/1906
3. Principal Piace of BUSINGas 2. Malling Address &, FEI Number Applied For
21 —':6] ‘ Not Applicabls
Suite, Apt. #. olc. Suite, Apl. #, stc. N ‘ $8.75 adduional
(32 ol ‘ 6. Cortfionto of Status Desied L) £y Roquired
City & State City & State 8, Election Campalgn Financing $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country : 8. This corporation has {iability for Intanglble tay under s. 189.032,
m 25 —2—;[ m Fiorida Stalules . (3 vae g’No
9. Hame and Address of Current Registered Agent 70, Name and Addresh of Hew Regintersd Agent
o] Name ’7’0%1 D e (S0
LARSEN, PETER O 2| Sireel Add%ss (6.0, B Nuggber je Rot Acosptable)
% MAHONEY ADAMS & CRISER, PA. Q1Y w . Rdame S+
m«é'ﬁﬁ"wﬂ"s glnsazozm p ARAST Suite S04 o
84| City ; 85| 7
\ ) ™ Yo ) __FL P33 03,
11. Pursuant 1o the provisions of Seotions 617.0502 and 617.1508, Fiorida Stal e above-named ation submits this staternent for the pu of changing its registele
rized by the corpdrtion’s board of directors. | hereby accept the appointment as registered

office or registered agent, or bolh, iphe Stale of Florida, Such change
agent. | am familiar with, an Iigatiomc ion 617.040
SIGNATURE : |
Sigrature. typad of gl ( regyw6rad agent and {ite # applicable.

{NOTE: Registared Agan! signalura renulred when relnétaiing}

I 2y

12, OHFICERS AND DIRECTORS_ » | 13. ADDI TONS/CHANGES TO OFFICERS AND DIRECTORS 3
TTLE D ﬂnuers LITITLE Director /‘ Presiclest LIchinge Addition g
NAME AIKENS, CHESTER A 1.2 NAME 76 Ay D. A/e‘lﬁp ~J
sineetaooress | %218 W ADAMS STREET SUITE 504 1asTeeta00Riss | @ y9 Ly « Agiums S¥ HEoY
cnv-si-ze_ | JACKSONVILLE FL p 14 CITY-§T-2P ag ., Pl .
TILE sD FLDELETE 21TME Dy /e c #o' - ‘ Changs tion
NAME DANFORD, RICHARD 22HAME Chovies rigas '
starer anparss | %218 W ADAMS STREET SUITE 504 23 STREET AUDRESS ‘.'q, Co eiond _B¥ ﬁﬂ;’ -y
orr-st-ze | JACKSONVILLE FL s 2. 4 CITY-§T-2P 7 )
TILE TD ’ DELETE - ] 31 TITLE v . ition
‘ o 2
e PATTERSON, HENRY la sTNeE Q ;;,ﬁ‘;’: W g !
street aooness | %218 W ADMAS STREET SUITE 504 SISTRETADRESS | o 1A Rosse i &f ”,
crv-si-ze | JACKSONMILLE FL 34.OITY-5T-2P ﬁ- AL, B 9204 — T O
TILE Pv tsldw"' ' D.recYPr L] &1 TITLE 4 4 Change Addition
NAME NELSON, TONY D L2NAME
sireer Aoress | %218 W ADAMS STREET SUITE 504 43 STREET ADDRESS
Y -S1-2IP LLE FL 0 44 CITY-5T- 2P Dh 0
TTLE . | DELETE 5.1 TOLE nge Addition
I‘:A;E D 1fe - . 5.2 NAME
twravies Crevgqqs ' qu-
STREET ADDRESS L9 Copelasd ;‘* 5.3 STREET ADDRESS \D
oy -$1-219 9 A(p . 220l 5.4 CTIY-ST- 2P
TITLE ¥ 17 DELETE 69 TITLE 00000214 a0 Ela] [5hanoe ¥ Additien
NAME 6.2 NAME
STREET AGDRESS 53 STAEET ADDRESS ;E:{ é % 7 gg"ﬂ 1007-~033
CITY-§1-2IP 6.4 CITY-8I- 2P i .
44. | do hereby cerlily thal the information supplied with this filing does not qualify f!or the exemption slated in Section 119.07(3)(75. Fiorida Statutes. | further certity that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sames isgal effact as it made under oath; that
1 am an officer or direcior of the cor the recelver or trustea empowarad jo-exetmye this repad,as required by Chapler §17, Florlda Statutes; end that my name
appears in Block 12 or Block 1 d, or altac ith an addrapé , C ) o3¢ 4335
’ ' f . U, o gt " @ } } ?a ‘{
SIGNATURE: MR AR O A B 24 |97 43T
'ND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date T L Daytime 0003897




