FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # (80388

FIRST COAST CONSULTANTS, INC.

(3)

Mailing Address
1730 SHADOWOOD LANE

Principal Place of Business
1730 SHADOWQOD EANE

| FILED
Jan 15 1998 8:00am
Secretary of State

IR TR R

SUITE 320 SUITE 320
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 D0 NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
01/26/1984
2. Principal Place of Business Mailing Address 4. FE! Number Applied For
2] 59-9501222 ot Applicable
SLite, Apt. #, elc. $8.75 Additionat

Suite, Apt. #, etc.

5. Certificate of Status Deslred O Fee Fequired

;’:T
27]
26]

[22]
City & State City & State §. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—Etl El ;;] 5‘ Personal Property Tax due June 30. [ Yes IE'NO
q_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VAINE, JOSEPH T. 81| Name
6339 POTISBURG PLANTATION BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FI. 32216

83

84| City

‘ Zip Cade

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directars. [ hereby accepl the appaintment as registered
agent. | am familiar with, and acicept the obligations of, Section 607.G505, Flarida Statutes.

SIGNATURE 5

onature, typed or printed nama of registered agent ang sitle if applicable. {MOTE. Reglstered Agent signatura required when rainstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE POS [T pELETE 13 THLE 1 Change ] Adition
NAME VAINE, JOSEPH T. 1.2 NAME
sees ooress | 6339 PTTSBRG PLYATN BV 1.3 STREET ADDAESS
CITY - §T- 21 JACKSONVILLE FL 14 CITY-5T-2IP
TILE c LI DELETE 21 TITE [Tchange [T Addition
NAME VAINE, JANICE D. 22 NAME
sweer ooress | 6339 POLLSBURG PLANTATION BV. 2.3 STREET ADDRESS
CITy-1-21P JACKSONVILLE FL _ Wascmvsrae
TILE [T DELETE 3.1 THLE [Tcrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34, CIY-ST-ZIP
TIMLE [ oELETE 41 THLE [TChange T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY -ST- 2IP 4.4 SITY-57- 2P
TMLE [T ceLETE 5.1 THLE [JChange LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 5.4 CITY-$T7- 219
TLE L] orere 5.3 TITLE [_JGhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P e o 64 CITY-5T-ZP .
14. [ hereby certi'fﬁ that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this anmual 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

officer or direstor of the corporation or the recelver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Pl

Block 12 or Block 13 if changed, or an an anach@ with an address.

SIGNATURES o v

\-§-98  Geu- 394-0992

CR2E034 (10/97)



