PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT | & Sacrelary of State
1996 e 4 DIVISION OF GORPORATIONS

"DOCUMENT #  K6B0B6 (5)

1. Corporation Name

SOUTHCOAST CAPITAL MANAGEMENT CORPCRATION

N < AR GG

Principal Place of Business Mailng Address

% ROBERT R. KRE!S % ROBERT R. KREIS
1010 EAST ADAMS STREET 1010 EAST ADAMS STREETY
JACKSONVILLE FL 32202 JACKSONVILLE Fi 32202 3 Da omorated o Gualfed | 9a. Date of Last Flepon
_ ) 02/20/1989 04/26/1995
| 2. Principa’ Place of Businoss | 2a. Mailing Adcress 4. FEl Numbor Applied For
21] T 59-2933761 Viol Apphcalis
| Sute Apl #, lc. | Sute Apt ¥, ete 5. Certifcate of $tatus Desred [ $8.75 Additionat
22| 1600 Independent Square . |27l 1600 Independent. Square Fee Required
| City& State City & State 6. Flection Campaign Financing $5.00 May Be
231 . ) ] El Trust Fung Contribution 0 Added to Faes
g 21 Counlry 2 | Country 8. This corporation has habilty for intangible tax under s 199.032,
2_4“I El 25] :;{ﬂ Florida Statutes &l ves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81} Name
KRE!S, ROBERT R. 82| Streel Address [P0, Box Number is Not Accepiable)
1 TREET 1600 Independent Square
JACKSONWVILLE FL 32202 8
B4| City FL. 85| Zip Code

| 11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chzm%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
taniiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE . _ .. . . . . e e e e . IS e -
Sigritue, typed of printed nanie of reg stered agent and e 1t appicatin (HOTE - Flaglured AJert signdlurg roduirad wher runstat ng) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIC[HS AND DIRECTCRS IN 12
TITLE S ) DELETE 1 1T0E K Change [ Addition
HaME KREIS, ROBERT R. 12 NAME 1600 Independent Square
SIRELT ADDRESS 1010 E. ADAMS STREET 13 STREET ADDRESS 32202
oy -51-2P JACKSONVILLE FL _ 1ACITY-ST- 2P
TITLE opP ] DELETE 2 1T 1 Crange  [[] Addition
hAM: LOVETT, R. D. 25 NeME 1600 Independent Square
SIKEET ADDAESS 1010 E. ADAMS STREET 2asikeEl aboREss | 32202
Iy -S1-2P JACKSONVILLE FL N , zagny-si-aw |
¢ v [ DELETE 31TIE 1600 Independent Square gj Change ] Additicn
HALE LOVETT, W.R. Il 32 NAME 32202
STHEF I ADDRESS 1010 E. ADAMS STREET 33 SIHEFT AODRESS.
| crvesize | JAGKSONVILLE FL o [ R _ o ~
TIF VT ) DELETE 4 1TINE K] Change [ Addition
HAME WILLIAMS, L. D. 47 NAME
SEREEF ADDRESS 1010 E. ADAMS STREET 43 STREET ADDFESS égggzlndependent Square
| cnv-srze JACKSONVILLE FL . 48CTY-5T-2P
Lk [} DELETE 5 1 TIILF [] Change [} Addition
G N
SIRFET AUDALSS 5 3 STREFT ADDRESS
CI1Y-S1-21P SACHV-ST-2F
TITLE [] DELESE € 1TILF [] Change  [7] Addition
NAME . 62 NAME
STREF1 ADDRESS . £3 STREFT ADDAESS
CY-ST 7P o 64CITY-ST-2P

14, 1 do hereby cerlify that the information suppliad with this fitng is voluntarlly furnished and does not gually for the exemption stated in Seclion 112.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effoct as if made under
opath; that | am an officer or directar o the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sionaTURE: DO e illhomns  vice pres./tres.  H-ST7-9L 90§ £34-SKO8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtirs Pho. #

CR2E034 (12/95)




