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

PROFIT FLORIDA DEPARTMENT OF STATE
andra 5. Mortham Feb 09 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT i
1998 % DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 001203 (9

4, Corparation Name

FLORIDA EAST COAST RAILWAY COMPANY

AR E VR

Principal Place of Business Mailing Address
G/O GF. ZELLERS JR. G/O G.F, ZELLERS JR.
P O BOX 1048 P O BOX 1048
ST AUGUSTINE FI. 32085 ST AUGUSTINE FL 32085 DO NOT WRITE IN THIS SPACE
3. Date Incotporated ar Qualified
05/28/1892 ~
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 5] 596001115 Not Appicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. G
—\ uite. Ap ete e, AR et 5. Certificate of Status Desired O $B'75 Adc{mcnal
29 El Fee Required
City & State Gity & State 6. Election Campalgn Financing _ $5.00 way Be
E‘ z_s] Trust Fund Contribution | . __ Addedto Fees
Zip Country Zip Country 8. This corporatlon owes or has pald the current year Intangible
l24] I25] |29] [30] Personal Property Tax due June 30.  LiYes [dno
g, Nama and Address of Current Reglstered Agent 1g. Name and Address of New Registered Agent
PAINE, LAWRENCE 81| Name
1650 PRUDENTIAL DR. #400 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City EL ss| Zip Code

11. Pursuard lo the provisions of Sections 807.0502 and §07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. - -

SIGNATURE
Signature, typed of printed name of ragistarad agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) BATE R
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 11 TILE (Y] [T Change [[%addiion
NAME ZELLERS, CF, 4R 12 NAME be .,.;+|., Mg
smeetanoeess | ONE MALAGA ST 13 STAEET ADORESS O«rf Mq,iaéc, S F
CITY-5T-2P ST AUGUSTINE FL 14 CITY-$1- 217 SF Avcustae Fo D o
e CD ~ IR(DELETE 21TME 7 [ Crange L Addition
NAME THORNTON, W L 22 NAME
sraeeraopess | ONE MALAGA ST 23 STREET ADDRESS
CITY-$t-237 ST AUGUSTINE FL 2.46ITY-ST-ZP
TITLE VPS [ DELETE 3ATILE [ 1 Change [ Addition
NAME SMITH, TN 32 NAME
seeacoress | ONE MALAGA ST 3.3 STREET ADDRESS
OITY-S1-217 ST AUGUSTINE FL 34, CITY-ST-2P
TITLE [T DELeTE £1T07LE T Change [ ] Adattion
NAME A, 2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST-2IP 44 CIFY-§T- 2P
TITLE . [T DELETE 5.1 TITLE [ Change  £_T Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-5T-ZP ) e
TITLE WETE 6.1 ITLE [ 1Change  [J Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADGRESS
GITY-ST- 218 54 CITY-ST-2IP
14. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information:

indicated an this annual report or supplemental annual repart is true and acourghe™@N that my signature shall have the same legat effect as if made under oath; that t am an
officer or directar of the gorperation or the receiver or trustee empowered 10 e: Wy is report as required by Chapter 607, Florida Statutes; and that my name appears in
177/

Block 12 or Block 13 if changed, or on an attach t whh an address.
SIGNATURE: N Sway f23fad  aoy gnd Y

CR2E034 {10/97)



