FILE NDW FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORPCRATIONS

1998

DOCUMENT # J09052 (8)

FILED

T o o comemenome | Jun 29 1998 8:00am
ANNUAL REPORT Secratary of Stale Secretary of State

! 1. poration Name

: FIFIST AMERICAN PARTNERS CORP.

i

i | Principal Place of - Business Mailing Address

[ 7800 BELFORT Fva 7800 BELFORT PKWY

£ SUITE 100 SUITE 100

JAGKSONVILLE EL 32258 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE

i us : us 3. Date Inoorporated or Qualilied

1 04/14/1986

: 2, Principal Place of Business 2r. Mailing Address 4. FEI Number Appliad For

¥
(1] : 25] 592712067 Not Applicable

: Suite, Ap!. 4, elc. Suite, Apt. #, elc.

s ule. AP alc vite. Apt. . elo 8. Coeriificate of Status Desired O $8'75 Addtional

E ;ﬂ : ;l Fee Required

City & State City & Stata 8. Flection Campaign Financing $5.00 May Be
23' 2_8\ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curreni year intapgible
;I : EI 2—9] 30 Personal Property Tax dua June 30. [ ves ﬂﬂg
gg.ﬁNama and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7

: KIRSCHNER, MAIN, PETRIE, GRAHAM & TANNER o1 veme b lmid & KB

’ ONE PENDENT DR 82| Stroot Address (P.O. Box Number is Not ACceptable)

JACKSONVILLE FL 32202 8

. 84| City FLJss Zip Code

11, Pursuant to thp provisions of Sections

i07.0502 and 6071508, Florida Siatutes, the ebove-named corperation submits this statemant for tha purpase 086 OF changing its registered
cHice of registered agapt, o

e Sfate of Florida, Suc,h chan ¢ was autharized hy the corporalion's board of directors. | hereby accept the appointment as ragistered
agunt. | am famitiar witf ,agif agy: Hligations 0508, Wial / }’
SIGNATURE _g: ﬁ ol 5/’ ANRM ﬁ[_y/ /.4
. Sl Iyped O peinted nnmerol registerad By ml “And lifle i applcatie (NOTE Regisiored Agenl signalure required whon reinslaling} i DATE =
12. & OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T peLtre 11 THLE L] Change [T Addition | =2
NAVE WILSON, J. STEVEN 1.2 NAME g
smertaoess | 1800 BELLFORT PKY,#100 1,3 STREET ADDRESS g
CITY-ST. 2P SACKSONV".LE FL 14 CITY-SF-2P E
e [T DELETE 21 TIHE O change L] Addiion |©
NAME SALEM EDWARD B. 22 NAME
o | smeevaooress | 7800 BELLFORT PKY,#100 2 STREET ADDRESS
© 1 omy-st-ze JACKSONVILLE FL . 2.4 CiTY - 5T-71P
e w ;(DELETE 31TITLE [ Changs  [J Addition
NAME QRAHAM, LEW 3.2 NAME
smeerapoeess | 1600 BELLFORT PKY,#100 1.3 STREET ADDRESS
| ny-stze JACKSONVILLE FL, 34, CIY-8T-21P
= nme : [T oaete A1 TILE L] Change™ [ Addition
T owame KIRSCHNER, KENNETH M. £ 2 NAME
- | smeeraooness | QNE INDEPENDENT DR #2000 43 STREET ADDRESS
: CiTY-ST- 7P ‘ACKSONWLLE FL 44 CATY-ST-7IP
| me : [ ofcere 51TLE “ L Change” [T Addition
] Name 5.2 NAME
r { STAEETADDRESS % 5.3 STREEY ADDRESS
CiTY-5T-2IP : 54 CITY-ST-2IP
TIE - L] otere 61 TIE .
NAME i £.2 NAME o et L
ST
STREET ADDRESS 63 STAEET ADDAESS et
City-ST- 20 . 6.4 CITY-51-21P aag Rt
14. | heraby certify that the infgrmation supplihd with thes filing gpos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

Indicated on t

F. 1. JSFPLJEI. T =

EpOY of supplg

an address

ntal anfual repff | s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
» empowerad to execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name appoars in

Mo/t apy. 24/ - 220°



