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

FILED

;.. PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90036 005 ***150.00

DOCUMENT # H49192

1. Carporation Name

FIRST COAST BROKERAGE, INC.

WA RN ER R

4190 BELFORT RD #450
JACKSONVILLE FL 32216
us

Principal Place of Business

Mailing Address

4190 BELFORT RD #450
JACKSONVILLE FL 32216

us

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

03/27/1985
2. Principa) Place of Buginess 2a. Mailing Address 4. FEL Number T T Appliad Far
;l /O /8 OUARTIARDS H- 6| Jo/l% &gﬁ;rygno; H— ‘ 59-2503910 | [ Not Appticable
;;l Suite, Apt. #, etc. . Suite, Apt. #, etc. 6. Gertifcate of Siotus Desired [ $8;;5R:;$i:éznal
City: State City § State 6. Election Campaign Financing $5.00 may Be
23] ﬁcKSON vipné Fw 28] :ﬁ;‘sc K50 NV ILhE Fu Trust Fund Contribution O Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year intangible
E 3‘)‘"3 (' 25 u S ﬂ' 29 3 3-'25(7 W u' 5ﬂ Personal Property Tax. Oves CInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUTCHESON, DONALD B. _
4190 BELFORT RD #450 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32216 B3
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegistered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

0037170

SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <24
TTLE PDC W oELETE 1ATTE Sﬁ AR ‘r“ R'.’ [ Change Mddi\km E
NAVE HUTCHESON, DONALD B. 12NAME Hurtengson + BVELYN 3
streer aooress| 4190 BELFORT RD #450 135TREETADCRESS | QUL R AouwRTYARDS Pu @
amestze | JACKSONVILLE FL 32216 14 CITY-5T-2IP NILY P Fu 2250 &
TITLE O peLETE 21TME PRIESIDUnN T hange (] Addition | O
NAE 22N Hurenason OD s>
STREET ADDRESS wsreETAORESS | 1O E CounrTIARDS Yo
CITY-5T-2F 2.4CITY-5T-ZP JAL R So avikeE P R2250 -
TMEe [J DELETE 31TIME [Jchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-s5t-2IP 3.4 CITY-ST-ZIP
TIME I pELETE 41 TILE OcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2P 44CITY-ST-2ZP
TITLE [J bELETE 5.1 7IMLE JChange  []Additian
NAME 52 HAME
STREETADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
FITLE {J DELETE 6.1 TITLE OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-Si-2IP / 64 CITY-5T-ZIP
14. | hereby certify that the infoffhation 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 on this annuai regort 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 director of the cg ation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appegrs in

Block 12 or Block 13 if cf ddrops, with all other like empowered. ;a 4
SIGNATURE;,/ Adeudd /50" iR B Matenezson  Taw € - AFi- 4100

/ ' SIGNATURE AND TYPEDd 11;' TED/NA, TOR pp e - ‘)f Data Daytime Phone # -
" y)

™™ s S g



