FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
c ATIO .
SoromToN i Feb 09 1998 8:00am

1998 DIVISIGN OF QORFOHATIONS S ecret ary Of St ate
DOCUMENT # (373095 (3)

1. Corporation Name

FLORIDA EAST COAST INDUSTRIES, INC.

LR T

Principal Place of Business Mailing Address
C/O C F ZELLERS. JR G/0 G F ZELLERS. JR
P O BOX 1048 P O BOX 1048
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
12/09/1983
2, Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
(21 ;E| 59-9349968 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. e
= ure. Apt. 1. gle ulte. At #. ete : 5. Certificate of Status Desired [ $8.75 addiional
22 ;f Fee Fequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;f E‘ Trust Fund Contribution ] Added to Fees
Zip Courstry Zip Country 8. This corporation owes or has paid the current year Intangible
-27| El ;;‘ m Personal Property Texdue June 30,  ElYes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAINE, EAWRENCE 81| Name
1650 PRUDENTIAL DR. #400 82} Sireet Address (P.O. Box Numnber is Mot Acceptable)
JACKSONWVILLE FL 32207
83
8a| City FL [85‘ Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-nzamed corporation submits 1his statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appainirment as registered
agenl. | am familiar with, and accept the obilgations of, Section 637.0505, Floricla Statutes.

SIGNATURE

Signature, lyped or printed nama of registared agent and Itle if applicabla. (NOTE: Regisiared Agent signature raguired whan reinstating) DATE o
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 2t JXI DELETE 11 TMLE CovnpraoiEa [ I Change  [5€Rddition
NAME THORNTON, W L 1 2NAME Bt YASTRZE MSk | TR
smeeTanoress | ONE MALAGA ST 13STREETADDRESS | OWNE AL A ca ST
CRY-ST-2P ST AUGUSTINE FL 14 CTY-ST- 217 ST AUCUsTHIE Fo 3iol¥
TITLE Vi L1 DELETE 21 THLE [ Change L] Addition
NAME ZELLERS, CF, IR 2.2 NAVE
sreer anpress | ONE MALAGA ST 2,3 STREET ADIDRESS
£ITY-§T-ZP ST AUGUSTINE FL 2, 4 CITY-ST-ZP ) o
TITLE VPS L1 DELETE 34 TITLE [ change [ Addition
NAME SMITH, TN 32 NAME
sreeraooress | ONE MALAGA STREET 3.3 STREET ADDRESS
CITY-S7- 2P ST. AUGUSTINE FL 3.4, CITY-ST-ZP
TILE ] DELETE 41TITLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 2P 44 CITY-5T-2P _ )
TITLE [ ] DELETE 51TITLE L fChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2P 54 CITY-ST-ZIP )
TTLE LI DELETE 61 THLE [ Tchange 1 Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY -5T- 2P 6.4 LITY-ST-2IP ] B
14. | hereby cerlily that the Information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 cath; that [ am gn
ofticer ar director of he corparation or the recelver or trusig® exmmowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in_ .
Block 12 or Biock 13 if changed?w amattachment g @ 8.

4

QIGNATIIRE- 2

A S i 7o /50 GOt L ie 1 2T

CR2E034 (10/97)



