03111999-90236-013-5150.00-5150.00 . S - FILED

FLORIDA DEPARTMENT OF STATE Mar 1 1 9 1 999 8 : 00 am

PROFIT
CORPORATION ' arine . -
ANNUAL REPORT Katherine s Secretary of State

DIVISION OF CORPORATIONS 03-11-1999 90236 013 ***150.00

1999

DOCUMENT # Pgg000024891

1, Corporation Name

FIRST COAST PENSION ADMINISTRATORS, INC.

AR

Principal Place of Business Mailing Address
484 JACKSONVILLE DR. 484 JACKSONVILLE DR.
JACKSONVILLE BEACH FL 32250 JACKSONVIELE BEAGH FL 32250
OO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
(3/16{1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
Ei 2] . S71-34.825%/ Rot Applcabi
Sulta, AL #, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired il $8.73 Addhional
—EI ;;I Fee Required
Clty & Stete City & State ¢. Election Campaign Financing O $5.00 may 8o
(73] (28] Trust Fund Conlribution Added 1o Fees
| &p ., Couniry e ___Country 8. This corporation owes the current year Intangible
24 ]’E} - ;;} —._*__.._,__.._..}—31_ TR T Lama o5 Pgrsonal Propary Tex, ———-= o ClYes |
9. Name and Address of Current Reglstered Agant - 10. Name and Address of New Reglstered Agent [
81] Name ’
GORELAND,W--THOMAR I)O &5'}/ )“UKRIHMU 82| Street Address (P.O. Box Numbe & Not Acceptabie)
ress (P.O. mber ™)
42+-NORTH THIRD-GL. Y B Tadlsawrtlo Pe. " P
JACKSONVIHHE-BEACH-F-d2230. a3
3-1 B4 3 150
84| City FL ,as Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Staiutes, tha above-named corporation submits this stalement for the purpose of changing its registerad

office or registered . of both, in tha State of Florida. Such was authorized by {he corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wigh, a pi the obligations n 807.0505, Florida Statutes. .
S 24 /qr
L, typed of Tt

SIGNATURE
‘of regraitead agent and o ff appiicable. {NOTE" Fagisiared hgert mgnahre requaed when rensioting) @

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e DPS T GELETE V1TME Dichnge  DlAsiton| &
NAKIE DORSA, LORRAINE 12 NAME p: §
sreeraooness| 484 JACKSONVILLE DR. 13 STREET ADDRESS a
CITY.ST-2F JACKSONVILLE BEACH FL 32250 14CITY. §T-2P 1
TE DvP [ DELETE LHTLE TiCtamge  [lAcdtien| ©
HAVE POJE, THOMAS E 23 e

STREET ADORESS 484JACKSDNVILI.EDR. 2.3 STREET ADDRESS - e T -
ervsr-ze | JACKSONVILLE BEACH FL 32250 2 4GTY-8T-2P

TMLE (7 DELETE JTME C)Change [0 Addition
NAME IZNAME

STREET ADDRESS 13 STREETADDRESS

CITy-ST-2P 4. CY-5T-3P
TE T CIDELETE . faimme o e S e ==~~~ [ Chargs. [ Additon § - -
NAME 4 INE

STREET ADORESS 43 STREET ADDRESS

CITY-ST- &P 44 CNY-5T-2F

e [ DELETE SATME [CChangs {3 Addttion
NAME 52 NAME .

STREET ADORESS 5.3 STREET ADDRESS

CiTY-57. 2P 54 CIFY-87. 2P

TME [ DELETE BATIILE OChangs [ Addiion
NAME 6.2 NAME

STREEY ADORESS 63 STREET ADORESS

LITY-57- TP B4 CITY-5T- 2P

14. T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this annual report or suppiemantal annual report is true and accurate and that my signature shall have the same legel effect as if made uider oath; that { am an
officer or director of the ration or the recaiver or trustee empowered to execide this repon as requited by Chapter 607, Florida Stetutes; and that my name appears in
Block 12 or Block 13 if changed: B¢ pn an attachment with an ad swith all other kke empowered,

SIGNATURE:

.

SIGNATURE AND TYPED OR PRINIED NAME OF BIGNING OFFICER ORt DIREC TOR Tiate Daytng Phons #




