FILE NOW: FILING

PROFT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

SRS DIVISION OF CORPORATIONS
DOCUMENT # J07374 (8)
1. Corporation Nama

FIRST COAST COMPUTER CONSULTANTS, INC.

Principal Place of Business

% LINDA L. HARDEN
$541 ARLINGTON ROAD
JACKSONVILLE FL 32211

Mailing Address

% LINDA L. HARDEN
5541 ARLINGTON ROAD
JACKSONVILLE FL 32211

T

5541 ARLINGTON ROAD

3. Dals incorporaled or Qualiied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-2605715 Not Appiicable
Suite, Apt. #, atc. ite, t. #, L R iti
wie At 4, alc |, Sulle, Ant &, ete 5. Centificate of Status Desired ] $8.75 Additional
E] 27] . Fee Required
City & State _ Cily & State €. Election Campaign Financing $5.00 may Be
@ 28] Trust Fund Contribution Added to Fees
2ip Country [ ip Country B. This corporation has liabiity f intangible tax under s 199.032,
m 25 29] o Florida Statutes es [INo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HARDEN' LINDA L. 82| Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32211 83

84 City

FL Ias, Zip Code

and 6271508, Florida Stalutes, the above-named cor,
8. Such change was aulnorized by the corporat
05, Florida Statutes.

11. Pursuant to the orovisions of Sections 6070500
or registered agant, or both, in the State of Flord
famiiar with, ancl accent the obligations of, Section B07 .05

poration submits this statement for the purpose
ion's board of drectors. | hereby accepl the appointm

of changing its registered office
ent as registorad agent. | am

CR2E034 (12/95)

SIGNATURE _ T T e e e ——
Signiatur s, hped or printed name of regisienad apent and tte € apocatls (NOTE " Flagistered Agent signalure reck g when reinskanng: DaTE

_1 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD D oetiie 11TmE O Cange (] Addition
At HARDEN, LINDA L. 1.2 NAME
STREE] ADIRESS 4803 RIVER PQINT RD. 1.3 STREET ADDRESS
Cy-S1 79 JACKSONVILLE FL 14 CITY-5T- 2P
Tt [] DELETE 2 1TIMLE [ Change [ Additan
NAME 2.2 NAME
STHEET ADDRESS 7.3 STREET ADDRESS

| Ciry-si-zi 24CNY-$T-2IP
TITLE [J DELETE 3 1TILE 3 Change [ Addition
HAME 3.2 NAME
STHEE: AZDRESS 3.3, STREET ADDRESS

| Civesr-ap 34CHY-81-7p
TIILE [} DELETE 41TILE [ Change [ Addition
NAME 47 KAME
SIREE] ATDRESS 43 STREET ADDRFSS
CITY-5T-2F 44 0Y-ST- 7P
e [ DELETE 5 1TILE [] Change [} Addilion
N&ME 5.2 NAME
STAFF| ADDRESS 53 STREET ADDRESS

| ony-sr-2F 54CITY-SF-7p
Tiek ] DELETE 6 1TLF [ Change [T Addition
HAME 62 NAME
STREET ADDRESS 673 STREET ADDRESS

L Cl¥-SI-7p 64 L/TY-51-2p

i fikng is voluntarity furnished and does not

14. | do hereby certily thal the information supiplied with tf
annual raport is true and accurale a

certify that the infcrmation indicated on this annual repo or supplemental

aath; that | am an officer or directpr of the carporation of the recaiver or tr

appears in Block 12 or Block 1 i#zed, or on ent with an address.
*

SIGNATURE: e

BIGNATURE AND TYPED O BAINTED NAME OF SIGRING OFFICER OF DIRECTOR™

qualify for thy

ustee ermpowered to exacute this report as rec

g

0 xemption stated in Section 119.07(3)k}, Fiorida Statutes. § Jurlhar
signature shall have the same legal eftect as if made under
Hrg#t by Chapter BO7, Florida Statutes; and that my name

nd that my

'V

, Av/%_ Pog- 745333

Daytrne Phone




