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FILE NOW: FILING FEE AFTERAMAY 18T 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOGYMENT # K47280

FIRST COAST BENEFITS, INC.

7)

Principat Piace of Business mﬁa\ﬂhg Address

22HHERSOHEL 5T C/O MICHAEL N. SCHNEIDER
4245-50UTHRPOMT-BLVD.. STE, 100 4215 SOUTHPOINT BLVD.. STE. 100
JAOKSONVILLE 132204 JACKSONVILLE FL 32216
U5

AR B

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

al3320Y

el . 11/26/1988
2. PHHCIpaI Place oliu-wmq-; g,, Mailing Address 4. FEI Number Appliad For
1] D27 fsc}'u 3—! ref:% % 592071349 Not Applicabls
Sulte, Apt. #, stc. Suite. Ant. #, olc. iti
p [~ o 5, Certificale of Stalus Desired O $8.75 additional
e 37,] . Fee Required
& State City & State . Eloction Campaign Financing $5.00 Mma
- . . B y Be
E| JQCKSO"\ Vi ” C— i:l, 777777 28 Trust Fund Gonlribution Addad to Fees
COU”“Y 1p Country g. This corporation owes or has paid the current year Intangible

T5[ . 20] ;lﬂ Personal Property Tax due June 30, Yes [ No
_§. Name and Address of Curcent Reglsterad Ageni 10, Name and Address of New Reglstered Agent
SCHNEIDER, MICHAEL N. 81| Name
100 NAT'ONAL F|NANC|N. BLDG 82| Street Address (P.C. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD.
JACKBONVILLE FL 32218 8
B4[ City FL asJ Zip Code

agent. | am familiar with, and accept Lhe oblhgations of, Section 607.0505, Florida Stalules.
SIGNATURE

41, Pursuant 1o he provisians of Scations 607.0407 and 6071508, Flofida Stalltos, the above-named corporation submits this statermant for the purpose of changing its registered
office or mglsterod agenl, or both, in the Slale of Floida Such change was authorized by the corporation's board of directors. t heroby accept the appointment as registared

Gignalnire . (ped on pradeds tane of ez tvned et and e appl et (NONE - Rogisterad Agent signature required when roinsaling) DATE
12. (" vicr RC; N\Ei E)\F_” 1 OR‘S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD (7 DELETE 19 TITLE [Jchange  [_] Additian
NAME BLISS, THOMAS 1.2 NAME
smeeTaoress | 2227 HERSCHEL ST. 1.2 STREET ADDRESS
oY -§1-21P JACKSONVILLE FL 14 CIY-51-21P
me T [T DeLETE 21TM1LE [ FcChange ] Addition
HAME BLISS, THOMAS 22 NAME
smeetaonress | 2227 HERSCHEL ST 2 3STREET ADCRESS
Y-S 7P JACKSONVILLE FL 2 ATNY-ST-7F
TILE ] DeLETE 31TM0LE [(Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CITY-§T- 21 S 34.0Y-ST- 2P
TITLE LT peLEne S1TILE [f Change T[] Addition
NAME 4.2 NAME
STREET ADOIRESS 4.3 STREET ADDRESS
GITY-51-2IP ) 44 CITY-8T-21
THLE T oFLeTe 51 TI1LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY -51-21P o i 5.4 GiY-5T-2P
IE ] DELETe E1TIILE [J Crange ] Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREEI ADDRESS
CITY-ST- 2P 64 CITY-5T-2F

14, | hereby cel‘lifg that the information suppiic:
Indicated on tht
Black 12 or Black 1

“ohanged, or onan gltachment with an address.

A+ P M / ’

a1l TSP L JE =)

i d wilh Lhis filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
} n this annual report or supplemental annual report is rue and aceurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the: corpuratoy of lhe recoiver of lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in

——ry o s

May 15 1998 8:00am

CR2E034 (10/97)



