 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ;Lcwn::n[;ﬁr:ﬁ.:jzir:'rhc:“smm May 1 9 1 997 8 Ooam

CORPORATION
Secrutary of State

gy onson of ConrowTOnS Secretary of State

DOCUMENT # P9B00D023002 (4)

1. Carporalon Nar

FIRST COAST ACCOUNTING & TAX, INC.

AN A

W ’n‘)-j'i|:)".|| Eove of Business Mailing Address
1636 SHADOWOOD LANE. #108 1636 SHADOWOOD LANE. #1065
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-M187
3. Date Incorporated or Quatified | 3a, Dale of Last Reporl
(5 i Pt e o Bsmees T ' 2a. Mailing Adciess 4. FEI Number Appliad For
I-21] B i 26} q 336'10‘1 9\ Naot Applicable
Stiler APt H. el Sude, Apl. #, etc, i
- e 4 e ap 5. Certificate of S1atus Dasired D $3.75 Adqmonal
22J - 27] Fee Required
|Gy & S . Dity & State 6. Flection Campaign Financing $5.00 May Bo
723| ) . e 28] Trust Fund Conltribution ] Added to Fees
| A __ CGourtey _p Country 8. This corporation has liability for intangible tax under s 199.032,
2 25| 26/ 30 Florida Statutes Cves [lno
] 9 Name  and A Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OTY, DARRYL V 8] Nane
1263 NORWICH ROAD B2| Streat Address (P.0. Box Number s Not Acceplabia)
JACKSONVILLE FL 32207
83
84| City FL 85} Zip Code
1. m;fl_”_rmd 607 1606, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

gl E:I Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
s of, Section 607.0005, Florida Statutes,

SIGNATUNE

Vs nreed A k--_l-uilu;u:j .)r;Hl A iﬁ-(m".t;:||)lw,.;i-w7!;;-(“ ’ (NDTE. Fi\:aiilelrza Agenl mgﬂaﬁue regrred when rEHEﬁamg} T DatE ¥

2.7 OFRCERS AND DIRECTORS 13. ADDI'HDNS!CHANGES TO OFFICERS ANO DIRECTORS INf12 | &
K : [T oeLete 11 HILE [T Change  TW1 Addilion 3
B : 12 NAME JOUN R 3
SIREE 2t 5 1 3 5TREET ADDRESS Q'S‘-g LA MESH DR\VE : <
el | rareste | JACKSONVILLE, FL. 32211 / T

BRI o TJoaem 21TImE Vice- SIDENT [T Crange  T™ Addifion |O

St 22NAME DARRYL V.
pvsunee oowess | | AR NORL'%J RonD __
o L S coonesze | TACKSONVILLE, FL. 33201

fite C1okETe 31 MLE [ change [ Addition
Dt 37 RAME
STbe AL 33 SIREET ADDRESS
24 CITY-ST- 21
] DELETE 417IME [T change ~ [ Acdition
4.7 NAME
CIREF! ADLE S 43 STREED ADDRESS
SRR . 44CITY-5T-2IF
N T TI DeLEte 51TRE [ change  [] Aditzion
M 52 NAME
T 53 STHEET ADDAESS
Cilv-51- 21 e 5ACITY-ST. 7P
TN ) T oncere 6ATTLE [JCharge  [L] Additon
[T 6.2 HAME
SHEET A0 [ ’ 6.3 HIREET ADDRESS

| B4 CITY-5T-2IF

14. :darh .'r'hy cestity that it wit | Goos ot qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the
instorntion indicalod o0 sapplemental annual repart is true and accurale ang ihat my signalure shall have the same legal effect as if made under cath; that
o an ofiscar o dirgator of the GOMOrahon or the IGeVer of huslw empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
apats ncB sk 12 or Block 130 changed,

SIGNATURE: J‘&I)JMO HWN A MEDERDS l—l}:}ﬂ/% R04-3%8-04%0.

GNATURE AMU TYPEQ QR PRINTED NAKE OF SIGNING | OFFICEH | OR DIRECTOR Oaytere: Fraee o

A & Ik

| v e




