YILE NOW FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR'DA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narie

K47290
FIRST COAST BENEFITS, INC.

(7)

Principal Place of Business

Kaiing Adidress

G0 MICHARL-N—SCHNEIDER —— CJ/O MICHAEL N. SCHNEIDER
A245-GOUTHPOINT-BLVDSTE 100 4215 SOUTHPOINT BLVD.. STE. 100
JACKSONVILLE F) 30218 JACKSONVILLE FL 32218

OSSO

3. Date Incorporated or Qual fied

‘ 3a. Date of Last Report

11/28/1988 05/01/1995

or registered agent, or bath, in the State of Floncoky Sueh change: w
famibar with, and accept the obligations of, Section 6370205, Florida Stalules

2. F’rim:lpai Place of Business T 2; Ma[llb Adh;Dgg T o 4 H:-l NLII‘I]L-(V o Apphed For
71] 2227 Herschel Street [2] 59-2971349 Not Appiicable
ite, Apt. ¥, etc. S .f‘ t #, i i
Suite, Apt. #, etc - ite, Apt &, elc . Cetdizate of Status Desived 0O $8B.75 Aditional
22 271 Fee Required
Cry & Stato | Oy & Stak . Elaction Cﬂmpan_;n financing 0 $5.00 May Be
23| Jacksonville. FL - 25] o  Trust Fund Contributon Added to Fees
_4p | Country L ~ Country . This corporation has iabitity fior intangible tax under s 199,012,
2?] .32204 2?1 ng] flonda Statutes Yes [JNo
9_Name and Addross of Current Registered Agent N Name and A New Registered Agent
81| Name
* SCHNEER' MICHAEL N. 82| Street Address (P.O. Box Number is Not Acceptabie) 1
- 100 NATIONAL FINANCIAL BLDG.
, 4215 SOUTHPOINT BLVD. a
JACKSONVILLE FL 32216 G FL 85| 7 Gode
11, Pursuant to the provisions of Soctkang BOT 0507 and 607, 100% F.urmd Stantes, e above naned corporalion sy bt this statement for the purpose of changing its registered off ce

L aulnarzed by the corporation's Board of drectirs | hareby acoepl the appointment as registered agent. Y am

SIGNATURE:

certify that the information inchcated on thes anmaal ropart O supy
oath; thal | am an officer or drector of the cargoratan or the ro
appears ir Biock 12 or Bock 134 changed, or on ae®.chinent with an acdorass

N _,‘/? il
RN‘IED NAME O S@Mgﬁ:ﬂ

Tl renenae I RIS oo

SIGNATURE. _ - -
E R R I RTINS R SN P! (S DA
12. o OFF \C,Fﬂq AN[J F N O O‘iFIC)FRSANE D\_RF N N1
e PsD TTHE o | L] Acdition |
NAME BLISS, THOMAS 12 han
SIREET ABDRESS 2227 HERSCHEL ST. 13 STHEET ADDRESS
GifY ST 2 JACKSONVILLE FL R snnvesrae - ]
TILE T () DELETE 7 17INE [] Change  [] Addition
NAME BLISS, THOMAS 77 EAMY
STREE] ADORESS 2227 HERSCHEL ST 23 STHEF| ADLKESS
oiTY-ST- 2P JACKSONVILLE FL e, 2a0re-gae |
T {T] DELETE ERR{H [] Change  [] Additian
NANE 33 NAME
STREEY ADORESS 33 SIREET ADDRESS
| O -SUAF L . e o Q3TN S 2
e {1 DELETE PRI [ Change  [] Addition
NAME 42 hAME
SIREET ADDRESS 43 5TREET ADGRESS
| cny-st-aF o B o 44017 -5). 2P -
TIILE [JDoEle 5 1TILE [ Change [ Addition
NAME &7 Nan(
STREEF ADDRESS 59 STHTET ADIZROSS
Q1y-81-2P o o 54C1Y-81-4F
TLE [ DELETE 6 1 TILE [ Chang= [ Addition
NANE 67 HAM
STREET ADDRESS 69 STHFET ALILRESS
Cv-ST AP e G4 CINY-S1-2IF
14, i do hg,re’n“ co M‘,’ that the inlformation suppacd vata this bilng s y furniched and doos not cpaahf; Tor he oxe mvmon stated n Section 119 0713k, Florida Statutes | further

mental anoual repart s true and accurate and that my signature shall have the same legal eftect as if macde under
o O traslod ampowered 1o exodate this report as reduired by Chapter 607,

Flonda Statutes; and that my narie

4/30/96 904-384-4300

e Ua, o Finonie #

CRZEQ34 (12/95)



