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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ogeemnerae ] May 12 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K79298 )

1. Corporation Namo

ATLANTIC COAST FINANCIAL SERVICES, INC.

y

Principal Place of Business ) Manng Addross

5004 FARMONT 8T 5004 FARMONT ST

JACKBORVILLE FL 32211 JACKSONVILLE FL 32211

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
. . 04/03/1989
2, Principal Placg of Busincss 2. Mailing Address 4. FE! Number Applied For
il S004 FeemonT ST |l 5004 feemonr ST 50-2947187 Not Applicatie
Gui ; -~
Sulte. Apt. #. elc **' uile. Apl #, et 5, Certificate of Status Desired O $3'75 Additional

Fea Required

& Stgte " City & Siat 6. Election Carnpaign Financing $5.00 may B
23 j’&&;m Vi \ (& o FL 2ﬂj &S vy ,/t‘f FL Trust Fund Contribution D Added to ::ase

- Counlry ) Country 8. This corporation owes or has paid the current year Intangible
m 1‘2 Zf D ];5] U 57 ) 29J 332 f O ;ﬂ U S Personal Property Tax due June 30. E] Yes D No
_§. Name and Address of Current Ragismred Ageni 10, Name and Address of New Reglstered Agent
GIVENS, RICHARD W. 81| Name
1568 HOYAL FERN LANE 82 Streel Address (P.0O. Box Number is Not Acceplable)
ORANGE PARK FL 32073 |
B3
84| City 85| Zip Code
R

11, Pursuant ta the pravisions of Se c,tnona 607 05607 and 607.1508, Fronda Stalules, the above-named cotporalion submits this statemenl for the purpose of changing its registered
office or registerod agent. of both, in the State of flonda Suct! Gh ange was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

PN

agent. | am familiar with, and accopl the obhgations of, Section 6070505, Flarida Stalutes.

SIGNATURE _____ . .. .. ._ e —— e — . -
Slgnature, tysd of fontedd ll.!f”‘l':“.'_l: A 4l_hl '.. o M|F Al ph Wk (NU.T_[_ kFlngiSImrd Agont s gralure e fed whon reinsialing) DATE F:

12, o OHHIGERS ANI) DIRECIORS 13. ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 12 [

TILE PD CTOECETE TATILE [T Changs ™ L Addition | 2

NAME GIVENS, RICHARD W. 1.2 NAME §

smeeraporess | 1568 ROYAL FERN LANE 1 3 STHEEY ABDRESS a

CorY-ST-2P ORANGEPARKFL £4.CTY- ST 2P &

e T veceTe 21 TTLE [Tchange 1] Addifion |O

HAME 2.2 NAME

STREET ADIMESS 7.3 STREET ADDRESS

CiTY-ST-2# . 2 400TY-51- 2P

TNLE [T DELETE 31 TLF [T change [T Addition

HAME 3.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-2P e 34.CITY-§1-2P

TIRE [T osere L1TILE [ change [ Additian

NAME 4. 2 NAME

STREET ADDRESS 4.35TRLET ADDRESS

CITY-ST-2P o e 44CITY-§T- 200

TITLE [T neLete 5.9 TITLE o O change [ Adaition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2F e 5.4 CITY-5T- 2P

TINLE [T DELETE 6.1 TIEE [T change [ Addilion

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

emvsT-2¢ | 64LHTY-S1- 2P

14. | hereby cerlily that the: information supphied vl This liliny docs not qualify for the exemption slaled in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this r supplemgntal annual reporl is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an

officer or director ol r the greeiver or trustee empowered to excoute this repert as required by Chapler 607, fnda7’nulas and thal my name appears in

Block 12 or Block 13 changed yar o anfitlachinent with an ﬁfdross
\ P ealama W P e . L‘ c-. PN & qad—???"?JQTP

P



