FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ADI' 02 1998 &:00am

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FIRST COAST OFFICE PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE

sanda &, Mortham Secretary of State

Sacretary of Stale
DiVISION OF CORPORATIONS

(0)

MR VMR R

Principal Place of Business Maibng Address
640 N. 3AD STREET €40 N. 3RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1987
2. Principal Plage of Business 2a. Malling Address 4. FEI Number Apphed For
21| 26 592777674 Not Applicable
Suite, ApL. #, elc. Suita, Apl. #, elc. it
7] ? ? 6. Cerliiicale of Stats Desired [ $8.75 addiional
22 27 Fee Reguired
City & State Cty & State 6. Election Campaign Financing $5.00 May Bo
-E] ;a—] Trust Fund Contribution 0 Added to Fees 1
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] ;5] 2BI ZE[ Personal Property Tax dug June 30. D Yas D No
$. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
NOE, WILLIAM G, JR. 81} Name
589 A“ANT'C BLVD 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 8
ATLANTIC BEACH FL 32203 83
84| Ciy FL Js?Lz-p Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing ifs regisiered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! the obligations ol, Section 607.0505, Florida Stalules

SIGNATURE — e

Signalune, iypod or prinled name of ragisiared agenl and tiia it gppheable {NOTE " Ragistered Agenl pignalurs requirgd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PO EREIET 1 iLE T TChange L7 Additon |
NAME BASS, HERMAN 12 NAME
steeer apokess | ©40 N. 3RD §T. 3 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE BCH FL 14LNY-51- 2P
TiLE 14 T DECETE 21TILE TJ change — L) Addltion
NAME BASS, ALICE F. 22 e
smeeranoress | 640 N 3RD ST. 23 STREET ADDRESS
CITY-$1-21P JACKSONVILLE BCH FL 2 4CHY-S1-21P
LE OJ peeere A1 TILE [ Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITy-§1-2IP
TMLE ‘ [T DECETE FERTIT: [T change LT Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2ip 44 CITY-ST-2P
e LI DELETE 51TLE [T change LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
GITY-ST-2IP 54 0TY-51-2IP
THLE [J DELETE B1TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
Ciry-sr-2ip 64 CITY-S1-2iP
14. | hereby certify that the information supplied wilh this filing does nol quality for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify that ihe information

indicated on this arnual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an
officer ar director of the corporation or the receiver or trustee ompowered lo execule this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ D e _3-3/49F G 2dl-7537

A TIIRE 4L TYOER MR Ean Tha los i T

CR2E034 (10/97)



