FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FIRST COAST SYSTEMS. INC.

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

(2)

ARV AR

Principal Place of Business Mailing Address
€430 SOUTHPOINT PKWY €430 SOUTHPOINT PKWY
JACKSONVILLE FL 32215-7978 JACKSONVILLE FL 32216-7978
3. Date Incorporated or Qualified 3a. Date of Last Report
05/16/1985 04/11/1995
_2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
[21] 2 59-2520034 Not Appicabie
Suite, Apt. #, etc. Suite, ApL. #, alc. E. Certificate of Status Desired m’ $8.75 Adc!itional
22 _2;] Fesa Required
~ Ciy& st City & Stale 6. Election Campaign Financing $5.00 May Be
[23 28] Trust Fund Gontribution Added to Fees
Zip Country Zipy Country 8. This corporation has liablity for intangible tax under s 180.032,
;l E] ;ﬁ] ;(?‘ Florida Statutes O ves [ONo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
G'BBS. CHAHLES R. B2| Strest Address (P.O. Box Number is Not Acceptabla)
3518 HILLARD RD.
JACKSONVILLE FL 32217 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changirg its registered office
or registared agent, or both, in the State of Florida. Such c:han%e was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
farnitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . .
Stanature, tyced or peicled name of registerad agant and fitle if applizable. {NOTE" Registerad Agent signaturs required whar reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
1ne DP (] DELETE 11TIRE [ change [ Addition
NARE GIBBS, CHARLES R, 1.2 NANE
STREET ADDRESS 3518 HILLARD RD. 1.3 STREET ADDRESS
CITY-S7- 2 JACKSONVILLE FL 14 CITV-5T-2IF
TITLE ST ) DELETE 2 1TINE [JChange [ Addition
NAME GIBBS, DONNA L. 22 KAME
STREFT ADDRESS 3518 HILLARD RD. 23 STREET ADDRESS
| CiTY-§r-2p JACKSONVILLE Fl. 240ITy-5T-2IP
LE v [ DELETE 31TALE [JChange [ Addition
NAME GALUSHA, JOHN P, 32 NAME
STREET ADDRESS 2067 MATEFIELD RD 33 STREET ADDRESS
BTY-51-7p JACKSONWVILLE FL 3.4 CITY-ST- 2P
TILE v [ DELETE 41T [J Chaags L] Addtion
KAME BEACH, R. D 42 NAME
STREET ADORESS 11563 VC JOHNSON RD. 4.5 STREET ADDRESS
CITY-S7-217 JACKSONVILLE FL 4.4 CITY-ST- 2P
TILE v [ DELETE 5 1 TITLE [J Change [ Addition
NAME DOUGHERTY, STEPHEN A 52 NAME
STREET ADDRESS 11764 WORDSWORTH CT 53 STREET ADDRESS
CiTy- ST 2P JACKSONVILLE FL 54 CITY-ST-2IP
HILE v [ DELETE B 1TITLE [ Change  [] Adcition
NAME ‘ BILSKY, JAMES D. J 62 NAME
STREE] ADDRESS 813 BROOKSTONE CT €3 STAEET ADDRESS
CITY-57-21P JACKSONVILI.E F|. 6.4 CITY-5T-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. 1 furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the corporation ar the recsivgr or #istes empgtvered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if gManged y
SIGNATURE: M - of-22-66 0¥ AW.L7%o0

SIGNATURE AND TYPED OR PRINTED NAME Daytims Phong §

SIGNING OFFIGER DR DIRECTOR

CR2E034 (12/95)




