N
Sandra B. Mortham FILED

DIVISIC?:C([JEI:a(?:;:PS{;E:iTIONS Apr 23 1996 800 am
(6) Secretary of State

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SOUTHCOAST CAPITAL CORPORATION

| ORRPR O R A O

Principal Place of Business Mailng Address
G/0 ROBERT R. KREIS C/0 ROBERT R. KREIS
1010 EAST ADAMS STREET 1010 EAST ADAMS STREET
JACKSONWILLE FL 32202 JACKSONVILLE FL 32202 -
3. Date Incorporated or Qualifed | 3a. Date of Last Report
12/28/1988 04/26/1995
2. Principal Pace of Business | 2a. Mailng Address 4. FEI Number Applied For
[21] 26| 59-2923831 Not Apphcabie
Suite, Ap-. #, elc. Suite, Apt. #, etc . . $8.75 Additional
:22 _1600 _lndepellde_SgLare AELL_GOO__ ’Illdependent Sq1 jare §. Certficate of Status Desired O Foo Foquirad
City & State City & State - 6. Election Campaign Financing O $5_00 May Be
EI E] Trust Fund Contribution Added to Fees
pls) Country Zip Country 8. This corporation hag liabilty for intangible 1ax under s 199.032,
m 32202 —EI —2;| 32202 ;ﬂ Florida Statutes O ves [No
B 9, Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
B81] Name
KREIS! ROBERT R. 82| Strest Ad-ross (P.O. Bax Number is Not Acceptable)
1600 Independent _Sqguare
JACKSONVILLE FL 32202 83
84! Gity lss 2Zip Code
FL | 32202

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE. o ——— e N e
Sygratue, typed or printed nane of registered agorit and Lith: if apyphzabhe INOTE Registered Agent signaturé reguaired whee renstalingd DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADUITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TLE PD ] DELETE 1ATILE G@ Crange [T Addtion | =
NASE I‘.S‘YETET,:E’DAMS o 12 NAME é
STREET ATDRESS . 13 STREET ADORESS 600 I &
g1 27 JACKSONVILLE FL e | 1600 IndenshSRIETHS 32002 o
.k VD ) DELETE 2 1TILE O Change [ Addwon | O
NANME LOVETT, W.R. (I 22 NAME
STREET ADDRESS 1010 E. ADAMS ST. 23 STAEET ADDRESS J]‘;‘GOO_InCielpe m:‘elnt 352%‘?2':?
| crvsia JACKSONVILLE FL 240y g1-20 csonville, *7-
WL VD ] DELETE 3 1T11LE d Change [ Addition
NAME LOVETT, P.H. 37 NAME
STREET ADDRESS 1010 E. ADAMS ST, 33 STREET ADDRESS 1609 Independent Square
IV -5T- 2P JACKSONVILLE FL wony.sze | Jacksonville Fl. 32202
1TLE [v] [ DELETE 4 1 TILE @ Change [ Addition
HAME LOVETT, LAUREN D. 42 NAME
STRELS ADDRESS 1010 E. ADAMS ST. a3swEARESS | 1600 Independent are
oY -S1 2P JACKSONVILLE FL CTvSI 2P| g e Hl;e ,—F1 S,?,lin.,
TWILE D [T OELETE 5 1 THLE a b K t bttt [¥ Change [ Addition
NEME LOEB, KALHARMEL 5.2 NAME li‘e%g foa - .d & "
SIREET ADDRESS 1010 E. ADAMS ST. 5 3STREEI ADORESS | ..., ependent Square
LTy -51-21F JACKSONVILLE FL saom-srze | Jacksonville, Fl. 32202
e [ [} DELETE 6 11I0LE [ Crange [} Addition
HeME KREIS, ROBERT R. 62 NAME 1600 Independent Square
STREET ADDRI 55 1010 E. ADAMS ST. 6.3 STREET ADDRESS
CITY-ST- JACKSONWVILLE FL ssciv.sre | Jacksonville, F1 32202

tarily furnished and does nol qualify for the exomption stated in Section 119.07(3)(). Florida Statutes. § furlher
tal annual report is frue and accurate and that my signature shall have the same legal effect as if made undler
r trustae empawered to execute this report as required by Chapter E07, Froriga Statutes; and that my name
an address.

14. | do hareby certify that the information supey
cerlify that the information indicated on
aath; “hat | am an officey or director of [
appesrs in Block 12 or Rlock §rfHA

SIGNATURE: _ \

sIal

ng Is vo
r SRl

Wice Pres./Trox.

OFRCER OR DIRECTOR i T T T T Daytime Prore n




