FILE NOW: FILING FE

FILED

PROFIT

DOCUMENT #

1. Corporation Nama

FIRST COAST ACCOUNTING & TAX, INC.

02 (4)

CORPORATION &4 . FLORon DEERTIE O STATE May 06 1998 8:00am
ANNUAL REPORT S Secretary of State
1998 ‘ / DIVISION OF CORPORATIONS S C Cretal'y Of State
P960000230

A O A

Mailing Address

1638 SHADOWOOD LANE. #106
JACKSONVILLE FL 32207

Principal Place ol Business

1636 SHADOWOOD LANE. #108
JACKSONVILLE FL 32207

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
rm N z—s.l 59-3367092 Nat Applicable
Suite, Apt. #, elc Suilo, Apl. #, alc i
r—--l g o g, Certificate of Status Desired O $8'75 Additional
22 ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 } g] Trust Fund Contribution Added to Fees
Zip Country 2ip Country @. This corporation owes or has paid the current year Intangible
& p g
;;[ m m m Parsonal Property Tex due June 30. Yes D No
§. Name and Addreas of Current Registered Agant 10, Name and Addreas of New Registered Agent
OTT, DARRYL V B1} Name
1263 m ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONWILLE FL 32207
83
84| City FL as| Zip Code
11. Pursuant 1o the provisions of Soctons 607.0502 and 607.1508, Florida Statutes, the gbove-nemed corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annua? report or supplemonta! annual repaor is true and accurate and 1t

Block 12 or Block 13

C‘ chanﬁod. oc&ﬂn
»

QILAMATIIDE.

SIGNATURE [ e .

Signatura, typed o printed namu of tegueateracd agens and tite i mppdeatio (NOTE. Registered Agant signature required when relnstating} DATE E
12. OFFICERS AND DIRECTORS T 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T oeLeTe 11T0LE [T change L] Addition =
NAMEE MEDERODS, JOHN A 12 NAME §
staeeraporess | 2315 LA MESA DR 13 STREET ADDRESS &
OITY-87- 2P JAX FL 1ATAY-ST-2P 8
TME W [T DELETE 21 0LE [T change LT Addfion | O
NAME OTT, DARRYL V 22 NAME
steer aponess | 1263 NORWICH RD 2.3 STREET ADDRESS
coy-S1-219 JAX FL 2. 4CHY-ST-2P
TITLE ] pELEwE 31TITLE [ 1 Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1-21F
WILE [J DELETE 41 TITLE [Jchange T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4.4 CAY-ST-2P
TINE T oecere 5.1 THLE T Changs 7 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
Cirv-SI-21p 5.4 CITY-ST- 2P
TILE [T oeceie 6.1 THTLE [Tthange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-7IP
14. | hareby certily thal the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify thal the information

officer or direcior of the corporation or Ihe receiver or trustec empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

allag hment with an address
Modorm g & Mt

Eat my signaiure shall have the same legal effect as if made under oath; that | am an

uhalde am 200 AU A



