FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DrV|SI§:|c§Ftacr::‘:;::(t::T|ONS Secretary Of State
DOCUMENT # L10565 (4)

1. Corporation Name

FIRST COAST FINANCIAL SERVICES, INC.

O A

Principal Place of Business Mailing Addrass
3030 POWERS AVE.. SUITE 1012 0 POWERS AVE.. SUITE 1012
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3., Date Incorporated or Qualified
08/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 58-2063962 Not Applicable
Suite, Apl. ¥, otc. Suite, Apl. #, elc. N ] $8.75 Aadditional
poy ;7—] §. Certificate of Status Desired O Fee Requlred
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curmm}v%ar Intangible
m m ;] m Personal Property Tax due June 30. Yas [MNo
9, _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLSAPS, WALTER S. 81| Name
121 WEST FORSYTH ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
5 a0
JACKSONVILLE FL 32202 83
X 84| City FL |as| Zip Code

$1. Pursuant 10 the provisions of Saclions 607.0507 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE __..___ e oo

Signaturn, MnmI?[Tr-l;(ﬁ;r.r:-u-l-l:-.‘,.w"l;--elc| agent and lite 1 spp! able (NOTE Regislared Agent signature raquired when raingiating) DATE ;\

12. OF FICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN12._ g

TME ~PD [T oEceTe 11TITLE TE?, Ré 7 #7%5 [JChange 3 Kadition £
T LINKENAUGER, JAMES, E 1.2 NAME §
i) simeeraconess | 3030 POWER AVE #1012 1.3 STREET ADDRESS i

ey. 5v- 2P JACKSONVILLE FL 14 EI1Y-5T-2PP &

TME T pELETE 21TTLE LI Change ] Addition | ©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP _ 2 4 CHTY-51-21P

e J DELETE 31TLE [ Thange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDAFSS

CITY - ST- 2P 34, CITY-S1-2IP

TITLE [ DELETE L1TTLE [Jchange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cy-S1-2p AACITY-5T- 2P

ILE [T peLere 51TITLE [JChange  {_J Addition

NAME 5.2 NAME

$TREET ADDRESS 5.3 SYREET ADDRESS

CITY-S1-2IP 54 CITY-ST-21P

TILE [T oELETE 6.1TIMLE [T Change [T Addition

HAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51- 2P 64 LITY-ST-21P

14. | hereby certily that the inforration supplied with this tiling doss not guatity tor the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repxort is frue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an
officer ar director of the corporaligh or the rocever or frustoe 10 exacute this repoit as required by Chapier 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if chargy 1 on an atlacgnt with

»

CIMNATIIRE- A it 7 &

AT s LS )98 947330183



