. ING FEE IS $61.25

NONPROFIT I 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 * Sandra B. Mortham

ANNUAL REPORT I Secretary of State
1996 TG DIVISION OF CORPORATIONS

DOCUMENT # N21835 (6)

1. Corporation Name

FIRST COAST BLACK BUSINESS INVESTMENT CORPORATIO

: LR

Principal Place of Business Mailing Address
218 W. ADAMS ST. STE 504 218 W. ADAMS ST. STE 504
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
. Date Incorporated or Qualified 3a. Date of Lasl Rapor
07/31/1987 02/08/1995
2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For
21 26] 59-2846145 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. . Ceriificate of Status Desired 0O $8.75 additional
-Z‘ﬂ Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
) 28] Trust Fund Contribution Added to Fees
Zip Country Zip . This corporation has liability for intangible tax under s. 199.032,
|25 |26/ [30] Florida Statutes O ves ONo
9. Name end Address of Current Reglstered Agent , Name and Address of New Reglstersd Agent
81| Mare
NELSON, TONY D. 82| Sireel Address (PO, Box Number s Nol Aceptabie]
218 W. ADAMS ST
SUITE 504 83
JACKSONVILLE FL 32202 D L [

1. Pursuant 16 fre provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namex] corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Sectian 6170503, Forida Stalutes.

SIGNATURE . . L
Sigriature. typed of prirlud nanwe of redgiclered agent ana tite 1| appd cable. (NOTE: Registarad Agenl signat.re required when renstatingh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T¢ OFFIGERS AND DIRECTORS IN 12
e D [1DELETE 11 THLE [ Change 7] Addifion
HAME AIKENS, CHESTER 12 NAME
sre acoress | A 305 EAST UNION ST 1.3 STREET ADDRESS
CIIY-51-21 JACKSONVILLE FL _ 1ACITY-ST-2P
ME m)ELETE 21TITLE [JChange ] Addition
NAME Fi OBERT 2.2 HAME
sircer appress | B0 TH LAURA SAREET 17TH FL 23 STREET ADDAESS
Cy-ST-2IF KSONYILLE F 2.40Y-51-2P
WLE 5D ¢ CJDELETE 31 TITLE [JChange [ Addition
NAME DANFORD, RICHARD 3ZNAME
smee anoress | 233 WEST DUVAL STREET 14TH FLOOR 33 STREET ADDRLSS
CITY-51- 2P JACKSONVILLE FL 34, CITY-ST- 2P
TILE 0 [CADELETE 41TIME Dichange [ Addition
RAME PATTERSON, HENRY 4 2NAME
saesT anoress | 51 WEST BAY STREET 43 STREET ADDRESS
CITY-S1-7P JACKSONVILLE FL LACTY-ST-29
TINE p [CJoeLeTe 51 TILE [Clchange [ Addition
HAME NELSON, TONY D 52 NAME
seeramnkess | 248 WEST ADAMS STREET SUITE 504 53 STREET ADDRISS
CITY-§1-21P JACKSONVILLE FL 5.4 CITY-ST-2IP
TMiE [CIDELETE B1TITLE [Ochange [ Addition
NAME §.2 NAME
STREEN ADDRESS 6.3 STREET ADDR:SS
CTy-§T-2p 6.4 CTY-51-21P

14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saection 119.07(3)(k), Fiorida Statutes. I further
certify that the inforrmation indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 617, Florida Statutes; and that my name

appsars in Block 12 or Block 13 i chageed. of on an attaghment wijas.gddress. B ﬂ 2. % / 74 _ ( g0 ‘Z) (731/ 5 17[3

SIGNATURE: ___ =~
Daytira Phone 4

BIGNAT,

ICER OR DIRECTOR

CR2EQ37 (12/95)




