FILE NOW: FILING FEE AFTER

J v PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporabion Namg

Frncipal Place of Buasiness

CfO C F ZELLERS, JR
P O BOX 1048
ST. AUGUSTINE FL 32084

2. Principal Place of Dusiness
21 ,

Suite, Apt. H, et

£

DOCUMENT # G73095

N Mailing .t;\ddress

MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FLORIDA EAST COAST INDUSTRIES, INC.

(3)

C/0 C F ZELLERS. JR

P O BOX 1048

ST. AUGUSTINE FL 32084

NPT TR AT

Gy asun
I

PAINE, LAWRENCE
1650 PRUDENTIAL DR. #400
JACKSONVILLE FL 32207

2\;’1 . ‘VCOL"V“;)’ o
£

___9. Name and Address of Current Registered Agent

B

Fdls}

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
S 12/09/1983 04/04/1995
| 28. Mailing Address 4. FEf Number Applied For
T §0-2340968 Not Applicabie
| Sulte Apt. f ete. 5. Ceriifcate of Status Desied [ $8.75 Aqdtional
27| Fee Required
City & Srate 6. Election Campaign F‘!nanc‘ung 0 $5.00 may Be
28 Trust Fund Contribution Added to Fees

FL

- Country 8. This carporation has liability for intangible tax under s 199.032,
30] Florida Statutes [ ves [ONo
o 10. Name and Addreas of New Reglsierad Agent
81| Name
82| Streot Address (P.O. Box Number is Not Acceptable)
83
84| City 85( Zip Code

11. Pursuanl ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation subrnits tiis statemant for the purpose of changing its registered office
or regislerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the chiigations of, Section 607.0505, Fiorida Statutes

SIGNATURE . J _

o Ssedtee sederprichd nan e of mgelod age ¢ ar Wi i anydal: (NOTE_ Flogriterad Agent sigrature required when reinstatig! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD £ DELETE 11TINE [ Changs [} Addilion
NAME THORNYON, WL 1.2 NAME
STREE | ASDFESS ONE MALAGA ST 1.3 STREET ADDRESS

| CiY ST ST AUGUSTINE FL 14CITY-5T-2P
TLE VD [] DELETE 2 1TME [J Change [ Addilion
NALE ZELLERS, C F, JR 7.2 NAME
STHEE | ADDRESS ONE MALAGA ST 2 3STREET ADDRESS

| Cllv-Stae ST AUGUSTINE FLL ) 24 CHY-$T-2P
Nt vPs [] DELETE 3 1TLE [ Change [ Addition
NAME SM]TH' TN 37 NAME
SIEEET ANDRESS ONE MALAGA STREET 33 STREET ADDRESS

| Chy S 2 ~ ST. AUGUSTINE FL 346ITY-51-2IP
(NG [} DELETE 4 1TILE [1 Change [ Addilion
NAKE 4.2 NAME
SIREET ANDRESS 4.3 STREET ADDRESS

|- s- e ) - e 4400¥-S1-2P
TINE [} DELETE 5 1TILE Q%ﬂqe [ Addition
e 650100500k
SHREET ADOFLSS 53 STREFT'ADDRESS

orv-sear b o 54C1Y-51- 2P sk 200, DU
THIE [7] DELETE 6 1THLE [} Change [ Addition
AT 62 NAME v (
STHEH] ADURESS 63 STREFT ADDRESS A
CIv-81- 411 64 CH'Y-S1-71P ‘,

SIGNATURE:

" siaNafuRA AND Ty

14. 1 do hereby certify that the information supplied with this fling 1s voluntarily furnished and does nat guality for the exemption stated in Section 119.07(3)k], Florida Statutes. | further
ey thal the nformalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed orgin an attachment with an address.

B 7 ATH, nin) P22 B otipies

CR2E034 (12/95)

B —




