*
. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L PROFI ST FLORIDA DEPARTMENT OF STATE
CORPORATION . _ _‘ : Sandra B. Martham
ANNUAL REPORT 15 & :p Secretary of State
1996 *&L%m,;‘/ DIISION OF CORPORATIONS

DOCUMENT # 001203 (9)

1. Corporabon Name

FLORIDA EAST COAST RAILWAY COMPANY

AN

Mailing Address

C/O CF. ZELLERS JR C/O GF. ZELLERS JR.
P O BOX 1048 P O BOX 1048
ST AUGUSTINE FL. 32085 ST AUGUSTINE FL 32085 3. Date Incorporated or Qualified | 38. Date of Last Report
e 05/26/1892 04/04/1995
2 brincipa’ Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
B . _ . 26| 596001115 Mot Applicable
|, Sure ApL#, ele Suite, Apt. #, etc. B. Cerlificate of Status Desired 8] $8.75 Additional
el T Fee Required
| City 8 State | CityéState 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution O Added to Foes
o i Courilry L 2p Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25| 29 [30] Florida Statutes O ves [ONo
| e. Nameand Address of Current Reglslered Agent 10. ftame and Address of New Reglstered Agent
81| Narne
PAINE, LAWRENCE 32| Streel Address PO, Box Number is Not Acceptable]
1650 PRUDENTIAL DR. #400
JACKSONVILLE FL 32207 83
84; Ciy FL Iss Zip Code

11 Blruan 1o 1he provisions of Gecbons 6070502 and 607.1508, Florda Statules, the above-named corporation submits this statement for the purpase of changing s registered office
of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered agent. | am
farriliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (12/95)

SGNATUHE . ) o o .
SLyaztre, teped o0 prrite o nan of -r:g\rrlz:e.rl agent and e : apnicatie INOTE: Ruglstered Agaont signalure required when reinstating! DaTE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [T p o CYoeere . Q1imme Cichange [ Addition
s, ZELLERS, CF, JR 1208
SIHFs | ADDRESS ONE MALAGA ST 13 SIREET ADDRESS
| ervsiae | ST AUGUSTINE FL ‘ 14 CTY-ST- 2P
Lk cD [] DELETE 21718 [ Change [ Addition
N THORNTON, W L 22NANE
SR ADTHESS ONE MALAGA ST 23 STREET ADDRESS
- E‘_”'S] e ST AUGUSTINE FL 24 CIY-5T-2IP
e VPS [ DELETE 3 1TIME {] Change [ Addition
At SMITH, TN 32 NAME
SIKEL | ADORESS ONE MALAGA ST 23 STREET ADDRESS
| emvsiaw_ | STAUGUSTINEFL 34LAY-61-26
1tk [[] DELETE 4 1 TIILE [} Change  [[] Addition
Kant 42 NAME
STHEE ] ADDR b5 43 STREET ADORESS
Cli-S1-2F . 44 CI1Y-81-2IP
e e T oiFTE XHT SO000 1L 796 1 3%e O Mo
e 52NAME | ~03/16/96--01003--003
SV T ALDRESS 59 STREET ADDRESS w200, 00
L Cy-skae B . 54 CITY-S!-2P
HE [C] DELETE 6 1TITLE [ Crange [ Addition
KA B2 NAME g {
CIRELT ADDAE S 6.3 STREET ADDRESS D ’ l
O SETR E4CTY-51- 2P "

14, i do heraty Gertily that the infonnation supplied with this filing is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify tha! the information indrcated on this anaual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
anth that | am an oftiser or director of the corparation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if chgnged, or on an attachrmaa with an address.

SIGNATURE: . >/ / /0/ %&J &wggf.é __________ Z f/hﬂ_ff/_-é’a’ﬁyﬂ_,.

Y OF SIGNING Dale Daytime Phone #




