SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE WBNDB 5550 (IF DISSOLVED MIN]MUM AMOUNT DUE TO REINSTATE $75n]

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

K58039

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

(4)

FIRST COASTAL MORTGAGE CORPORATION, INC.

Principal Place of Businéés o

Mailing Address

FILED

Jul 09 1998 8

:00am

Secretary of State

A G R A

CR2E034 (5/98)

M7 22D 5T 117 22N 8T,
STE & STE. #3
METAIRIE LA 32541 METAIRIE LA 7002 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address B : 4. FET Number _-rAppIiad For
21 6 59-2024727 Not Applicable
Suite, Apt. #, alc, Suite, Apt. ¥, oic . iti
'_\ g . Fo i 5. Centificate of Status Desired D $8 75 Addfmonal
22 z-yl Fee Required
City & State _ City & State 8. Election Campaign Financing $5.00 May Be
23 e 281 ; . ~ Trust Fund Conlribution E‘ Added to Fees
Zip Country | Zp _ Country 8. This corporation owes or has paid the currgnt year Intang ~
24 e 5_ i 29[ ) 3_0]__ . L _|__Personal Property Tax due June 30. Yes | —fff-ﬂ?)
9. Name and Address of Current Ragistered Agent el ... 10. Name and Address of New Reglstered Agent
FLEET, H. BART 81] Nam
'1‘201 EGLN PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579 83
84| City FL 85| Zip Code
14. Pursuant o the p:ovisior'\'s_ of sections 607.0502 and 607 .1 508',- Florida Stai;.l-t:as the above-named corporation submits this stalement 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 appointment as registerad
agent. | am familliar with, and accept the ebligalions of, section 607.0505, Florida Statutes.
SIGNATURE __ [ . . e .
smnuu. lyped o plir\!ed name of 199 slaud au«nl and e I appi icalle (NOTE Reg\slnred Apanl sighature required when reinstating} DATE
42, e OFFICERS AND DIRECTORS _____ 13 o  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE FD [J DElETE LITIE D Change [ Adation
NAME MCCALL, JERLENE M 12 NAME
street aopress | 11T 22ND ST. 1.3 STREET ADORESS
cITY.sT.21P METARIE LA e o 14 CITY:ST-21P
e S0 Cloriete 24TME ) change [ 1 Addition
NAVE MCCALL, ROBERT 22 NAME
STREET ADDRESS 3"7 22ND ST. 2 3 STREET ADDRESS
CITY-ST-ZIP | METNRLEJ—A o B o NaschivsTaP B
TLE D E] DELEYE 3ATITLE D Change D Addition
HAME MCCALL, ROBERT J 32 NAME
STREETADDRESS 31 ‘r 22ND ST 1ISTREETADDRESS
CIv-ST-21P METNB.'.E, MA - e j34CITYERZE
TITLE [ Joeiete 41T [ changa [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) o Jescmvstae
TMe [ ] oELETE SATILE [ change L Additon
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-ZIP - B . RsachvsTze
T [ oELeTE 51MMLE [ change [ Additon
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-ZIF e 64 CITY-ST.ZP o
14. | hereby certify that the information suppkéd 4 ith this fi fllng does not quahfy for the exemplion stated in section 118 07(3)i), Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supfflem@nlal annual repor is true and accurate and that my signature shall have the same Iegal eflect as if made under oath; that { am
an officer or director of the corporg e raceiver of frusice empowered to execute tiis repor as required by Chapter 607, Florida Statutes; and thal my name appears
in Biock 12 or Bloack 13 il changegdd o chn with an agdrass.
Fiv4"s 4 NP o b onds P Y B A PPN




