FILE NOW FlLlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g Sy, FLORIDA DE NT OF
comanmion AW, By b Mo Mar 10 1997 8:00am

ANNUAL REPORT g Secrelary of State

1997 EMEY ousonorcomromtions Secretary of State
DOCUMENT # K72011 (5)

1. Corporaion fae

FIRST COAST AGENCY, INC.

AR

_...E‘.‘“.:;t;:‘,;,},;,J,F.,l;.;;;,a Forsin Mailing Address

FIRST COAST AGENCY. INC. FIRST COAST AGENCY. INC.

1033 A1A BEACH BLVD. #375 1033 A1A BEACH BLVD. #375

ST. AUGUSTINE FL 32084 8T. AUGUSTINE FL 32084-8733

Us us 3, Date Incorporated or Qualified | 3a. Date of Last Rapart
o .| 08/10/1989 05/01/1996

2 Erncipal Plage of Bus niss __g_a, Mailing Address 4. FEI Number Applied For
[2),]‘. e e e e 25] NOT APPLICABLE Not Applicable

Suiter, Apl #H, el Suite, Apt #, etc. ] ] $8.75 Additional

:22J - o 27] §. Ceortificate of Status Desired O Fee Required

Gty & State . City & Slale 6. Elaction Campaign Financing $5.oo May Be
Eg] B ) g§| Trust Fund Contribution J Added 1o Fees
| Zip | Country 8. This corporation has liability for inlangible tax under &. 199.032,
) 30 Florida Stetutes Oves [no
. 10. Name end Address of New Reglstered Agent

81} Name
1093 A1A BEACH BLVD. #375 82| Streel Address (P.O. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32084
83
-(84| City 85| Zip Code
FL

1L Pursuant (o e provisicns of Seatians 607 D502 and 607 1508, Florida Statules, the above-named corporation submits this sialement for the parpose of Ghanging s registered
cfboo or ey stioresd ntar Both, an the State of Torida, Such changs was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent Lo farn wacwath, and accepl the obhgalions of, Section 607 0505, Florida Statutes.

SIGNATLURE e o
Sl s Apoed G pritead e OF e e e sl Dle ol appticatic (NOTE Heglstered Agent signaluns requred when renstating} DATE
12, T GRTICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE D [Jotee 11 TLE [Tchange 3 Addition I3
o TRESTER, EOWARD F. 12 NAME 3
st aiss | 1083 ATA BEACH BLVD #375 1.3 STREST ADDRESS l.ou
oresioe | ST AUGUSTINE FL 14 CTY-57-1P &
AT L1 [T peLete 21 MILE [Jchange [T Adgition | O
NI TRESTER, MAGG! 2.2 NAME
s anss | 1093 A1A BEACH BLVD # 375 2.3 STREET ADDRESS
-5 ST. AUGUST'NE FL S 2.4 CITY-§1-2IP
we | ‘ o I i T S1TITLE T = [ JCrange [T Addition
NAK: 3.2 NAME
SN ALUREG 3.3 STREET ADDRESS
CHy 1 i 3.4 (1Y -51-2IP
hlnf T |G 41ILE 1] Change  [] Addition
Neb; 4.2 NAME
SHMH 1 AL 43 STREET ADDRESS
CY-40- Ak 44Ty -51-2IP
T L1 oreete 51 TITLE [Jchange [ Addition
hAM: 5.2 NAME
SIHLLT ADLT 5 3 STRICT ADDRESS
L5 ar 54 GITY-51-2IP
k'l\il :'7 o o T S E] DEL{IE B.1TITLE [j Change D Addition
XUS £ 7 NAME
STRHLT A 6.3 STREET ADDRESS
_Lmysi- yd £4 CITY-5T-2IP

14, Tado horey el N irlon #Tot qualify for the exemption stated in Section 118,07{3)(i), Florida Stalules. | further ceriity that the
afarsatiar mndic ntal annpél report is true and accurale and that my signature shall have the same legal effect as f made under oath; that

Lary an othcer o e : g ver onffusloe empowerad 10 execute this report as reguired by Chapler 807, Florida Statutes; anfl that my name

appraaes in Biock ienl with an address. QQ{
EARD ST, VRgsteR oy I 1 N SsqT

SIG NATUR E: OV SIGHING OFFICER OR DIRECTOR fvw‘.\‘ww Date N e Prone ¥




