- FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT " % 1L ORIDA DEPARTMENT orﬁs;;;\iﬂ’ - Apr 02 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT \ Scer :
1997 ' W,A‘ [JIVISI(j;COOF‘a(r));J?:P%ia'::W IONS Secretary Of State

DOCUMENT # K68066 | (5)

1, Corporation Namo

SOUTHCOAST CAPITAL MANAGEMENT CORPORATION

BT
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Ficipal Piaco o1 Busincss " Woing Adires
% ROBERT R. KREIS % ROBERT R. KREIS
{ 1600 INDEPENDENT SOUARE 1600 INDEPENDENT SQUARE
JACKSONVILLE FL 92202 JAGKSORVILLE FL 32202-5009 - L
:.: us us 3. Date Incorporated or Qualilied 3a. Date of Last Report
) 022011989 | 04/22/1996
.. | 2. Principal Place of Rusincss W_z_a. Mailing Addross 4, FLI Nurmber | Applied For
21] U ) R - 562038761 [ |NoiApplcabic]
3 Sulle, Apt. ¥, Blc. Suite, Apt 4, ete. ‘ i
e Ap Bl - s A 6. Cerlificale of Status Desired D $8'75 Adc!|t|onal
¢ e Hl e ] e Feo Required .
f City & Stale ity & Stale 6. Election Campaign Financing $5.00 May Be
o E* el ] TrestFund Contibgtion __ AddodioFees
- Zip __ Counlry i . Country B. This corporation has liabitity fop iplangible tax under s. 199,032,
23-\ 29] L gq]r e _ | Florda Statutes Yes [ No o

9. Name and Address of Current Reglslered Ageni 10, Name and Address of New Regisiered Agent

KREIS, ROBERT R, R
]mé%%mnmgggma 55| S AdErees 0 Box Kb e Na fssemmabior ———————"

o

e i —

FL 'T(a'é] "Zip Code

11, Pursuant o the pravisions of Soations 607.0602 and G07. 1508, F lorida Statutes, the above-named corporation submits 1his statemant or the purpase of changing its regisiored
office or registered agom, or both, in he State of Flerida, Such change was authorized by the corporation’s toard of directors. | herohy ascepl the appointmont as registered
agent. | am familiar with, and ageep! the obligatans of, Scetion 607.0L05, Florids Slalules

SIGNATURE _

a| oy

Signaturg, typod o rratsd nama ol togpslsed agent and [e # applicanie TTINOTE Fregisteres Agont sigralne iequired when reinslating) I TS
12. T orricirs AN D cTons T T Y s, T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE T T O Y ama T T T T T T T T T T M Benge [ Addition
HAME KREIS, ROBERT R. 1.2 NN
STREET AQIDRESS 1600 INDEPENDENT SQUARE 125THEET ADDRESS
CITY-81.21P JACKSONV'U.E FL 14 GTY-81- 71
T DP T T T T T  mee eond . U T [Jchange [ Addition |
NAME LOVETT, R, D. 22 M
staeet aporess | 1600 INDEPENDENT SQUARE 2 3 STREET ADDSS
CHTY-S1.26 JACKSONVILLE FL 7.4 CY-51- 7P -
TV V TTmrmmmmm e O see T oy T T T T T T T T T change L Addiion |
NANE LOVETT, W.R. Il 32 NAME
streer anoress | 1600 INDEPENDENT SQUARE 33 STHIET ADDRLSS
CITY-8T- 2P JAGKSONV'LLE FL 34.ClTY-§1-7P
ME VYT T T T T T T iy T T T T T T T T T T T T [ Clinge. 1 it |
HAME WILLIAMS, L. D. £ 2NAME
swaeer aporess | 1600 INDEPENDENT SOUARE 43STREED ADDRESS
orv-sze | JACKSONWMEFRL ~— leowsw
e Do STk T T T T T T T Change L Addition |
NAME 5.2 NAME
STREET ADDRESS E4SIRE] ADDRESS
CITY-51-2IP BATNY-§1- 7P
T comTmmmm e e T Mot Ve T T T T T T M change. T Adden
NAME 6.2 NAVE
STREET ADDRESS 3SR ADDRESS
¢ITY-§1-2P sacmhyst-ne 4

14, 1do hereby cerlily that ihe inforination supplicd with this Tiing does not qualify Tor the exermption staled in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlily thal the
information Indicated on this annual report or supplemental annual ropert is true and accurate and thal my signature shall have the same legal eflect as il made under eath; that
I am an officer ar director of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 807, Flarida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

sinature. 5 2dl0min L DY Uiam ¢ WP Feas  .20.07 EeM8d-SSOR

CR2E034 (9/96)



