FILE NOW: FILING FEE IS $61.25

NONPROFIT
[ CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N21835
FIRST COAST BLACK BUSINESS INVESTMENT CORPORATIO

(6)

Principal Place of Business

218 W. ADAMS ST. STE. 504
JACKSONVILLE FL 32202

Mailing Address

218 W. ADAMS ST. STE. 504
JAGKSONVILLE FL 32202

FILED
Feb 17 1998 8:00am
Secretary of State

1 00 A O

. Date Ingorporated or Qualified

07/31/1887
4. FEI Number Applied For
59-2846145 Not Applicable
2. Princlipa! Place of Businoss 2a. Mailing Address 5. Gertiicate of Status Desired D ”75 ‘addiions!
21 26] Fea Required
Sulte. Apt. #. etc. Suite, Apt. #, efc. 8. Elaction Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added 10 Fees

Block 12 or Block 13 if

SIGNATURE:

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
m El Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m 2_51 ;I ?6] Personal Property Tax due June 30, Clves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
81} Name

NELSON' TONY D. 82( Stweet Address (P.O. Box Number is Not Acceptable)

218 W. ADAMS ST

SUITE 504 &

JACKSONVILLE FL 32202 8| Gy FL 85[ Zip Code
11. Pursuanl lo the provisions of Sections 617.0502 and 617.1508, Hotida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office of registered agent, of bath, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligalions of. Section 617 3, Florida Statutes.
SIGNATURE .

Signature. typad or printad nanie of regislurad agent and bile iIf applicabie {NOTE: Registerad Agent signaturs requined when reinstaling) DATE

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TMLE PD 7 DELETE 1.1 TILE [ change T Addition
NAME NELSON, TONY D 1.2 NAME
smeeraooress | 218 W. ADAMS ST, STE. 504 1.3 STREET ADDRESS
oy -51- 7P JACKSONVILLE FL 32202 14 CITY - ST-2IP
TTILE D L] DELETE 20 TIME I change 15 Addition
NAME WOOTEN, LYDIA 2.2 NAME
smeevanoress | 218 W. ADAMS ST. STE. 504 2.3 STREET ADORESS
CiT¥-S1-2IP JACKSONVILLE Fi 32202 2 ACITY-5T.2IP
mE TD Direc¥or ﬁnam FREnT: Oirectey mhanpe N Addition
NAME PATTERSON, HENRY Ia.zume Paddevrson Hemv
steer aporess | 51 WEST BAY STREET usmamess | 91 W. Bey S
CTy-§1-29 JACKSONVILLE FL 34, CHTV-5T-2P DAX, £
me OiRector / Treaswre LJOELETE 41 TITLE - L Change Wmnlm
NAE Lhhavies Grigss 4 2NAME
SIREETADDRESS | A4 3 v o By Admg &3 W S0d 43 STREET ADDRESS
city- 5129 hE-V Fl 33 202 44 CITY-ST-21F
e — [J becETe SATNLE O Crange” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 CITY-ST-71P
e T DELETE 617MLE L1 change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - 5T-2IP
14. | heroby certily thal the information supplied with this filing doas not quality for the exemplion stated In Section 118.07(3)(1}, Floricla Statutes. | further certify that tha Information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver of lrustee empowered 10 executs this repor as required by Chapter 617, Florids Statutes; and that my name appears In
}, or on an attachment with an address.

D) YIS T v D Al oans

I/r/es o £3H~033 9

CR2EQ37 (10/97)



