FILE NOW: FIL

FILED

ING FEE IS $61.25

1997

CORPORATION My, romosoemir o st Jan 17 1997 8:00am
ANNUAL REPORT e
svsoner comonng Secretary of State

DOCUMENT #

1. Corporation Name

0)

PURCHASING COUNCIL OF FLORIDA'S FIRST COAST, INC

Pirincipal Place of Business Mailing Address

P.O. BOX 56084
JACKSONVILLE FL 322416964

% MICHAEL CHRISTY
111 BUSCH DR,
JACKSONVILLE FL 322185585

LT

3. Date Incorporated or Quetified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applisd For
21 26] P.0. Box 5263 NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. -
uie. Apl. 8. le uile. AP ¢ 8. Certificate of Status Desired gd $8 75 A#Itlonal
22 ;ﬂ Fee Required
City & Stale Cily & Stale 6. Eigction Campaign Financing $5.00 May Be
23] 28] JACKSONVILLE, FLORIDA Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabHity for intangible tax under s. 199.032,
;] ;;l 5}3224 7=5243 El SA Florida Statutes (1 ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatared Agent
81| Name
BJORK, ETHEL M. 82| Strest Address (P.O. Box Number is Not Acceptable)
250 SPRING FOREST AVE
JACKSONVILLE FL 32216 &
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agant, or both. in the Siate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnarure typed of [mn';d name ol iegsteed agent and Tle f apgricabia

(NOTE: Regiglered Agen! signalura required when reinstaling}

DATE

CR2E037 (9/96)

appears in Biock 12 or Bloy 31t changed, or on an atl

SIGNATURE: .

-

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE MD L] CELeTe 1.0 TTLE LT change  TJ Addtion”
NAME CHRISTY, MICHAEL 1.2 NAME

staeeTanohess | 133 30TH AVENUE SOUTH 1.3 STREET ATORESS

CITY-57-2 JACKSONVILLE FL 1ACITY-§T-2P

TIeE 1)) [T ceete 21TITLE [Jchange ] Addition
NAME BJORK, ETHEL 2.2 NAME

streer anoress | 250 SPRING FOREST AVENUE 23 STAEET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 32218 2.4 GITY-ST-2P

L VD I DECETE 2 TME Vb W e LT Adoion
NAME JONES, CARLOS 3.2 NAME HENDERSON, WILLIAM M,

streeranoress | 5851 VIKINGS LANE DS DRIVE, N. asseETaconess | 3971 ST, ISABEL DR. E.

GITY - ST-2P ATLANTIC BEACH FL 32233 34 CTY-ST-2IF JACKSONVILLE, FL 32277

THLE PD [T DELETE 41 TLE " T Thange [ Addition
N COBB, RICHARD 4 2 NAME

streer anoress | 9561 PLANTATION QAKS LANE 4.3 STREET ADDRESS

CITy-5T-2IP FERNANDINA FL 32304 44CITY-5T- 2P

TITLE [ ) oELETE S1TILE [ change  [J Aadition
NAME 5.2 NAME

STREET AUDRESS 53 STREET ADDAESS

CITY-T- 2P 54 0TY-5T- 2P

TITLE T DELETE 61 THLE [IChange [ Addition
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Ci1Y-51-2P £.4 CITY-57- 2P

14. | do hereby certify that the informabon supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuaf report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or direcior of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

ac Wnlh an adgress.
i

S e M. Biror k.

ATURE ANDFYPED OR FRINNED NAME OF JIONING OFFIGER OR

LY

Votyr ood 20580751

DIRECTOR Daytime Phone #ooneqd?



