FILED

FILE NOW: FILING FEE IS $61.25

Apr 10 1997 8:00am

EIRST COAST BLACK BUSINESS INVESTMENT CORPORATIO

nggggg’[ﬁg[\j FLORIDA DEPAF‘TMENT OF STATE

ANKUAL REPORT Sanéen 8- Mort Secretary of State
) 1997 DIVISION OF CORPORATIONS
DOCUMENT # N21835 (6)

Principat Place of Businass

218 W, ADAMS ST. STE 504

Mailing Address
218 W. ADAMS 8T. BTE S04

R

PAGKSONVILLE FL 32202 JACKSONVILLE FL 3204328 .
3. Date Incorporated or Qualified | 3a. Date of Las! Report
07/31/1687 02/27/1996
2. Principal Place of Business 2a. Mailing Address & FETNUmbar ‘ Applied For
21 26 145 | Not Applicable
Suite, Apt. #, eic. Suite. Apl. #, elc. $8.75 Additionat
25] —] B anificatg of Slallus Dosgirec 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
53] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hidg liability for lntsngl_ble undler 5. 199.032,
24 ;;] m ;J] Florida Statutes L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New ReglstersdAge
81/ Name :
NELSON. TONY D. 82 Sirest Address (P.O. Box Number s Nol Acceptable)
218 W, ADAMS ST :
SUITE 504 6
JACKSONVILLE F. 32202 P FL %] 7 ool

agenl. f am familiar with, and accept the obligations of, Section 617.
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternani lor lhe purﬁgae
office or registered agent, or both, In the State of Florida, Such chan eogas‘.:lamdh:réfeld lby the corporation's beard of direclors, | hareby accept |
OFi atutes. ’

cnangino its registered
appointment as reg s!ered

(NOTE: Ragistered Agent signature raquired when rainstating)

I am an ofticer or director of the corporation or

appears in Block 12 an attachi h an addr

SIGNATURE:

Signature. typed or printad rame of reqislered agent and tilke il applicable. . DAT'E
12. OFFICERS AND DIRECTORS /7 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORG 72
TILE D FS.DELETE 19 TILE Pres ,d, o 7 i CCYO)” [ Changs Emmon
NAME AIKENS, CHESTER 12HAME To AN . Nelso~
stweer aporess | A 305 EAST UNION ST 13STRETADORESS | 3 f Yw Adc ms S+ #’5‘0‘{
orv-st-zp | JACKSONVILLE FL 1A LAY-S1-2ip :
TLE $D DELETE 2{TME Change
NAE DANFORD, RICHARD 22 NAME
steer appress | 233 WEST DUVAL STREET 14TH FLOCR 28 STREET ADDRESS
onv-s1-ze | JACKSONVILLE FL 2agmy.stde
TLE 10 T DELETE B1IME 3
NAWE PATTERSON, HENRY 3.2 M
steeer aponess | 51 WEST BAY STREET 33 STREET ADDRESS
orv-sr-ze | JACKSONVRLLE FL J 4 CITY-S1-2P _
TITtE President ID| v € +or JoueE LT ¥ Change L] Addition
NAME NELSON, TONY D 4 2NAME
sweet aooiess | 218 WEST ADAMS STREET SUNTE 504 4.3 STREET ADDRESS
orv-si-zp | JACKSONVILLE FL A4 CITY-S5T-2P
LE ] DELETE 51 TME
NAME 5.2 NAME 4&
STREET ADDRESS 5.3 STREEY ADDRESS
GiTy-S1-2P . §4 DITY-ST-21P I v %7}
TIME DELETE .1THLE nanne L) Adgition
HAME 82 A | BE‘]{E‘]I?/S 5 9
SYREET ADDRESS £.3 STREET ADDRESS - ?*-D l UU '""03
Ciiy-ST-2IP 64 CIIY-ST-2P k122,50
4. | do hereby Certity that the information supphied wilh this fling does nol Gualy for the exemption slaled in Section 119.07(2X), Forida Btatnies. | furiher ceriy fhat the

information indicated on this annug! report of suﬁglememal annual report 15 true and accurate and thal my signature shall have the same lega
receiver or trystes empowered 10 execule this report as required by Chapter 817, Fiorida Sta!utes. and that my name

o, 13 if changeﬂﬁ d
LA QU
TP BiNNITURE AND TYPED DR pmmo WAWE GF SIGNING GFFICER OFf DIRECTOR

effect as if made under cath; that

3/ad/a7 904 £390513
Pete Bayirra Frone DO0KI0E



