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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

F:

Sandra B. Mortham

: Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # H44664 (7)

1. Corporation Name

FLORIDA FIRST COAST INSURANCE AGENCY, INC.

000 R

FL |

Principal Place of Businoss Mailing Address
U US .8 HUHSUSH. S
STQ 207 STE 207
ST AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 DO NOT WRITE IN THIS SPACE
Us us 8. Date Incorporatad or Qualified
02/22/1985
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
21 26/ £9-2478351 Not Appficable
Suite, Apl. #, atc. Suile, Apt. #, elc. i
v L e AR 5. Corlificate of Status Desired [ $8.75 addional
?;I gﬂ Fee Required
City & State | Ciy&state 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Foes
Zip Country I Country 8. This corporation owes of has paid the current year Intangible
2—‘| ;[ 291 E] Porsonal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 15. Name and Address of New Reglstered Agent
ZUCCARDY, JAMES G. Bt/ Name
“75 Us l SOUTH 82| Street Address (P.Q. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32086
83
8d] City Zip Code

11. Pursuant to the provisions of Sections 607 0502 and £607.1608, Florida Statutes, the above-named corporation subrmits this stalemant for the purpose of changing its registered
office or registered agent, or both, in ihe Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby pccept the appeiniment as ragistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _____ . - —
Signalure. lyped o pontsd name of regeatared agent aoc lile ¥ apshcahle: {NG1F Ropistared Agenl signalyre required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE -] orete 10Tt [ change [T Addition
NAME ZUCARDI, JAMES G 1.2 NAME
stheer apress | 4475 US | SOUTH 1.3 STREET ADDRESS
oITY-51-2P ST, AUGUSTINE FL 14 CITY-S1- 7P
TITE " DiLETE Z1TILE “[JcChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-21P 2. 4 CITY-5T-2IP
TALE CJoecete 31 TILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34. OITY-ST-2IP
TIME ] DELETE 41 TITLE [ crange [T Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
LTy -ST-2¢ I_y CITY-8T1-2IP
e [T oecere 5.11TLE [T change 7 Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2IP 54 CITY-S1- 7P
TME I pELete 81 TITLE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-T-2P | PRI

14. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify 1hat the information
indicatad on this annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the carporation ar the receiver or rustee empowared 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, :h_mc:m with an addrg s;‘ . i
O O s w705 N efor s e

w“q‘,\ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CR2EQ34 (10/97)



