FILED
Feb 09 1998 &8:00am
Secretary of State

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

PROFIT ;
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 351221

1. Corpaoration Name

FLORIDA EAST COAST INSPECTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiviSION OF CORPORATIONS

(7)

S5

IR EROREEVRER RN

Mailing Address
C/O GF. ZELLERS. JR.

Principal Place of Business
C/O CF. ZELLERS. JR,

P O BOX 1048 P O BOX 1048
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085 DQ NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified )
08/21/1969
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Nurber Applied For
[21] |26] 59-1270039 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. R TE aor
—| " e, Ap 5. Certificate of Status Desired I $8.75 Adqmonal
22 ;‘ Fes Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 MayBe
E ;‘ _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E\ ;ﬂ El Personal Property Tax due June 30, Cves [no
g. Mame and Address ot Current Reglstered Agent 1p. Mame and Address of New Registered Agent
PAINE, LAWRENCE 81| Nams
1650 PRUDENTIAL Dﬂ'! #400 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83 -
84| Ciy FL ‘BEI Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office ar registered agent, or both, In the State of Florida, Such change was authorized by the carporation's board of directors, { hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florigda Statutes.

SIGNATURE 7 ”___

Signature, typad or printag nama of ragisterad agant and tils if applicable, (NOTE, Registerad Agent signalure requirec when rainstating} DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vs [F DELETE 1ATILE vV P Ud change AN Addition
NAME SMITH, TN 1.2 HAME Tew r‘S('-N'ﬁ". AF
sraeeT aooress | ONE MALAGA ST 3STRECT ADDRESS | O A& e S f
CITY - 5T 29 ST AUGUSTINE FL 14 CITY-ST- 2P S:L Avgiy fort L 326 »
TILE CD | X DELETE 21 TITLE 7 Dlchange [T Additicn
NAME THORNTON, W L 22 NAME
sneer apaess | ONE MALAGA ST 2.3 STREET ADDRESS
CiTY-ST- 7P ST AUGUSTINE FL 2. 4 CITY-ST-ZP
TITLE PD i_t DELETE 31 THLE i I Change [ Acdition
HAME ZELLERS,C F, JR 32 NAME
streeTaporess | OME MALAGA ST 3.3 STREET ADDHESS
CIFY-5T- 2P ST AUGUSTINE FL %4, DITY- 6T 2P
TITLE [T DELETE 41 TILE o [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - ST- ZIP 44 CITY-8T-ZIP
TITLE T DELETE 5.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5I-2P 54 CITY-5T-2IP
TILE [T beLETE 61 TITLE Tl change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-§7-2P 6.4 CiTy-ST-ZP -
14. | hereby certify that ibhe informatian supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. [ further certify that the information

officer or director of the corperation or the receiver or trustee emgo

Block 12 or Block 13 if changed.? ftachment with an
SIGNATURE: _

indicated an this annual report or supplemental annual repart is tru

SR Smugrs

ccurate and that my signature shall have the same legal effect as if made under oath; that [ am an
jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

//L?!f&-‘ GO€ FIE~22 3

CR2E034 (10/97)



