FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00

~ PROFIT
€ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF i2ORPORATIONS

DOCUMENT # H41684

1. Corporaton Name

FIRST COAST PARTNERS, INC.

Principal Pl ce of Business

3030 HARTLEY ROAD. SUITE #100
JACKSONVILLE FL 32257

Mailing Address

3030 HARTLEY ROAD. SUITE #100
JACKSONVILLE FL 32257

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90012 008 ***150.00

U REAR A

DO NOT WRITE IN THI3 SPACE

Fl.

3. Date Incorporated or Qualifed
02/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
|21 |26/ 53-2500346 tNot Applicable
Suite, Act. #, elc. Suite, Apt. #, etc. . &
d P 5. Certifcate of Status Desired [} $8 75 Ad@tlonal
;l m Fee Reqiired
City & State City & State 6. Electiot Campaign Financing O $5.00 vay Be
23] 28] Trust Find Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the cumrent year Intangible
;‘ [Z§| —2-9] l;l Personil Property Tax. O ves [INe
9. Name and Addtess of Current Registered Agent 10. Name ind Address of New Registere:l Agent
81 Name
PARRELL, MARK T 82| Street Adiress (P.O. Box Number is Not A ol
. h 0. i it
3030 HARTLEY RD reel ress | ox Number is Not Acceplable)
STE 100 83
JACKSONVILLE FL 32257
84| City 85| Zip Ccde

11. Pursuant to the provisions of Se
office o registered agent, or botn, in the State of
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Slatutes.

Stions 607.0502 and 607.1508, Fiorida Stalutes, the above-named co poration submit ; this staterment for the purpose «f changing its registered
Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. § hereby accept the appintment as registered

SIGNATUR=
Signature, typed or printed nar ya of ragisiared agent .ind btie if applicable (NOTE Regstered Agent signature requ red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME PD [ DELETE 1A TITLE [1Change  [] Addition
NAME ROOD, JOHN D. 1.2 NAME
streer anoress| 3030 HARTLEY ROAD #100 13 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL. 14 ITY-ST-ZP
TITLE DS [ DELETE 21TITLE [(Change  []Addition
NAME ARNALL, JOSEPH H. 22 NAME
streeT aoress| 830 S 3RD ST #102 23 STREET ADDRESS
CTY-ST-2P JAKCSONVILLE BCH FL 2.4 CITY-ST-ZIP
TIMLE DT [_] DELETE 3.4 TMLE ] Change 7] Addition
NAME HAZARD, JOHN E. 32NAME
sTreeTaporess| 10033 SAWGRASSS DR W 3.3 STREET ADDRESS
Y- §T-2IP PONTE VEDRA BCH FL 34 CITY.ST-ZIP
TMLE v [] DELETE 4.17ITLE [JcChange ] Addttion
NAME FARRELL, MARK T 4.2 NAME
streeTaooress| 3030 HARTLEY ROAD, SUITE 100 4.2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44 CITY-ST-ZIP
TIE [ DELETE 51TITLE [Change (] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TTLE [ DELETE 8.1 TITLE [OcChange [ Addition
NAME 62 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereb/ certify that the information supplied with

indicated on this annual report cr supplemental .annual report is true and acc Jrate and that my signature shal

officer or director of the corpora‘ion or the recei er or trustee empowered to ixecule this report as recuired by
Block 12 or Block 13 if changed or on an attachment with an address, with &it other like empowered.

SIGNATLIRE AND TYPED OR "RINTED NAME OF SIGNING OFFCE? OR DIRECTOR

SIGNATURE:

Co 2 SN

MARK T.

7

FARRELL

4-23-99

this filing does not qualify fcr the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
| have th2 same legal effect as if made ur der oath, that 1 am an
y Chapter 607, Florida Statutes; and that my name appers in

(904)260-3030

CR2E034 (11/98)

Date

Daytmme Phone #




