FILE NOW: FILING FEE AFTER MAY 118 $225.00
T, PRO|IT 1, '

FrEes FLORIDA DEPARTMENT OF STASE
CORPORATION

Sandra 8. Mortham
ANNUAL REPORT

R IR Secretary of State
1996 NG DIVISION OF CORPORATIONS
DOCUMENT #  L19093 (8)

1. Comporation Name

FIRST COAST LAND INVESTORS, INC.

s

IRV

il

Principal Place of Business Mailing Address
C/O MICHAEL N. SCHNEIDER C/O MICHAEL N. SCHNEIDER
4215 SOUTHPOINT BLVD. SUITE 100 415 SOUTHPOINT BLVD. SUITE 100
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Data Incorporated or Qualified 3a. Date of Last Reporl
09/28/1989 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
m ;él 59'296990? Nat Applicable
Sulte, Apt. #, ele. ., Suile, gl £, elo. 5. Cortiicate of Status Desied [ $8.75 Additionat
E 2?] Fee Required
City & State ' ) | Oy & Stale ' 6. Election Campaign Financing %$5.00 May Be
a 2;[ Trust Fund Contribution W Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
;;l E‘ i;ﬂ }rsﬂ Florida Statutes %‘-s [CNe
9. Name and Address of Current Registered Agent . 10. Name ang Address 61 New Registered Agent
B1] Name
SCHNE'ER. M'CHAEL N. 82] Street Address (P.O. Box Number is Nat Acceptable)
4215 SOUTHPOINT BLVD. SUITE 100
JACKSONVILLE FL 32216 83
84| City F L 85! Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florda Stalutes, 1he above-namod corporation submits this staternent for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. I hereby accepl the appointment as registered agent. | am
farmiliar with, and agcept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . . e e e [ - -
Sigrature, typwd o prited rame of regrdored agent avl ke | apphiatic (WOTE: Registered Agent s gnature req.aired whan renstatingl DAT: G.“*
12. QOFFICERS AND DIRECTORS 13. ADD IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE V L] DELETE .1 TITLE [ Change [ Addtion |+
NAME ANSBACHER, LEWIS 12 NAME 3
STREET ADDAESS 4215 SOUTHPOINT BLVD.100 13 STREET AUDAFS3 &
OITY-81- 7P JACKSONVILLE FL ) 14 GITY-§1- 200 &
TILE v [} DELETE 2 13IILE [} Change [ Addition |2
NAME SCHNEIDER, MICHAEL N. 2.2 NAME
STREE] ADDRESS 4215 SOUTHPOINT BLVD 100 2.3 STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL ) 24 V- §T-27
e VD [ DELETE 3 TINE [J change [} Addition
HAME DONZIGER, MICHAEL 47 HAME
STREET ADDRESS 9458 PHILLIPS HWY 33 SIREET ADDRESS
oY -51-2P JACKSONVILLE FL 3401Y-S1-2¢
TLE DPST [C] DELETE 4 1TITLE « EUDDD 1= 1 DB@@Q& [ Addition
NaME VANDROFF, STANLEY sonme —05/07/965--01026--003
. c.
STREET ADBRESS 6900 SOUTHPOINT DR. 43 STREET ADDRESS w200, 00
By - ST-2P JACKSONVILLE FL 4A0Y-5]- 2P
L [[J DELEIE 5 tTILE [} Change [ Addition
KAME 5.2 NAME
STREFT ADURESS 5.3 STREET ADDRESS ]
CITY-S1-2IP 54CHY-8T-7F “T'
TILE [J DELEIE & 1TIMLF Elfhange [ Addition
NAME 62 NAME !
STRFET ADDRESS 6.3 STREET ADDRESS -h\o
CITY-ST-2iP ~ o 6.4 CITY-S1-2IF
14, | do hereby cartily that the information supplied with this fiing is voluntarity furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | furlher
cerlify that the information indicaled on this annual repont o supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chanped, or an an attachment with an address.

SIGNATURE: _ A(f—Micheel N. Schmeider  2-92-T6  POY-9-0IX)

SIGHATURE AND TVPED OR PRINTED NAME GF SIGNING OFFICEH OR DIRECTOR o ” 77 3 Ph

Dt " Doyt i Phone l




