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PROFIT

CORPORATION
ANNUAL REPORT

1997

. FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

B K
S ey V8

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOEUMENT ”

. Corparation Name

FIRST COASTAL MORTGAGE CORPORATION, INC.

K58039

4)

Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

GO G

ot

FL

3117 22ND 8T 3117 22MD ST,
STE 3 STE. 13
METAIFRIE LA 32541 METAIRIE LA 70002450
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
M2, Pritcipat Place of Lusiness 2_a Mailing Address 4. FEV Number Appliad For
2ﬂ B . ~ _ . 261 59‘{2924727 Nat Applicable
Sunlie, Apl K, elc Suite, Apt #, 6tc. it
S Ay o L— uie. Apt £, ele 5. Certificate of Status Desired 0 $8.75 acdiional
221 B 27] Fee Required
Ty & S City & State 8. Election Campaign Financing $5.00 may Bo
L23| S L E] Trust Fund Contribution Added 1o Fees
L Coantry L 4w Country 8. Tnis corporation has kability for intangible tax under 5. 198.032,
24 ] 25] 2ﬂ 30 Florida Statutes Yes RNO
B B ﬂ Namo and Addresa “of Current Haglslered Agenl 10. Name and Address of New Registered Agent
FLEET, H. BART B[ Neme
:‘201 EGLIN PARKWAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
SHALIMAR FL 32579 83
84| City 85| Zip Code

wisions of Seclons BO7 0607 and 607. 1608, §londa Statules, the above-named corpomhon submits this staterment for the purpose of changing its registered
afleze ar regislened agont, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |ann famibar with, and accept the obligations of, Section 807 0505, Florida Statutes.

eafarmicdior indicated on this ann
Far s olhcer o director of Lh
appcans in Block 12 o Bloc

F; SIGNATURE:

6.4 CITY-5T-21P

Gpanee Yoo FOea fame of nfu e d aq(  ard Ol of 4 apphs e (NOTE Repistered Agent signatiure required when reinstating) DATE
T T ORTICENS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fD [ oeLeT 1A TITLE [(J Change ] Addition
MCCALL, JERLENE W 1.2 NAWE
3117 22ND ST. 1.3 STREET ADDAESS
METAIRIE LA 14CTY-§1-20
SD T oewete 24 TIILE [Jchange [ Addition
MCCALL, ROBERT 22NN
3117 22ND ST, 23 STREET ADDRESS
METAIREE LA 2.4CTY-51- 20
T T " oeiete 31TILE CTchange [ Addition
MCCALL, ROBERT J 32HAME
3117 22ND 8T 1.3 STREET ADDRESS
METAREEIA - 34 CITY -§T- 2P
' i O oeete L1TITLE [J Change £ ] Addition
4.2 NAME
43 SIREET ADDRESS
44 CITY-ST- 2P
[Toecere 51 TILE [T Change [ Addition
5.2 NAME
53 STREET ADDRESS
o 5.4 CI1Y- §T- 2P
[ DELETE 61TITLE [ Jchange LI Adarion
6.2 NAME
63 STREET ADDRESS

ﬁ’, Dronan anachnz

t with an address.

T, M1 TRtz

14, 7o harehy costly that the information supplied with this filing deas not qualify Tor tha exemption staled in Section 119.07(3%), Florida Statutes. 1 further certily that the
nporl or supplernemtal annual report is true and accurate and that my signature shall have the same legal atfact as i made under oath; thal
sarglian of the recower or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

9/23/67 (o9 £32- %’01

Da;nmt Fhone »

CR2E(034 (9/96)




