NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

13
R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

ne

DOCUMENT #

1. Corporation Name

N92000000948 (1)

FIRST COAST SHIPPERS' ASSOCIATION, INC.

Principal Place of Business

28N TALLEYRAND AVENUE
SUITE 208

Mailing Address

2831 TALLEYRAND AVENUE
SUITE 204

RN

JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

3. Date Incorporated or Qualified 3a. Date of Last Report

12/18/1992 04/26/1995
2. Principal Place of Busingss 2a. Mailing Addres‘sl./.. 4. FEI Number Appiied For
E‘_MJM. 59-3178207 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, slc. it
Y P i C_ Hie. Ap ale - 5. Certificate of Status Desired O 38.75 Adqnonal
2 29 27] Leowle 209 Fee Requreg
City & Stale ) City & State 6. Election Campaign Financing $5.00 Ma
. y Be
%%_j o ;«(- Trust Fune Contribution 0 Added to Fees
2 Coufy G’UUNW B. This corporation has liability for intangible tax under 5. 199.032,
;l 32 406 E] Fiorida Statutes [ Yes NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
NUSSBAUM! WILLIAM 82| Strect Address (PO, Box Number is Not Acceptable)
1851 EXEGUTIVE CENTER DRIVE
SUE t02 83
JAX FL 32207 84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508. Florida Statutes, tha above named corporalion submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporatian’s hoard of drectors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the opligations of, Section 817.0503, Flonda Statutes

SIGNATURE . ] - ) . ~
Signature, typed or prnted name of regesterad agent arad it it apyizath (NOFE Regestered dgent sanature resamad whoe fe nstater gi OATE G
12. OFFICERS AND DIRECTORS 13. ADDNIONSCHANGES TO OFFIGE RS AND DIREGTONS IN 15 o
TITLE D [JDELETE 11TME [JChange  [] Addition §
NAME OSTIN, GEORGE 12 NAME 5
streer aooress | 5353 ARLINGTON X-WAY 13 STREET ADDRESS <
CiTY-S1-2P JAX FL 14 0IT¥-5T- 2P &
TILE D CIOELETE 21TILE Ochange [T Acdition | O
NAME POSTI-TAYLOR, TERRI L 22 NAME
streer anoress | 1539 PARENTAL HOME RD. 2 3STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 2 4CY-S1-2P
TILE D [CJDELETE 31TIME > . Ptnange [ Addition
NAME VAINE, JOSEPH T 32 NAME AVZ AL oL = ’IEJSK:—‘P*J‘ S -
sweeraooress | 11507 KELVYN GROVE PL. AasTRe anoness | 25¢) 1 TTOWRISEOD  fevD 21
Gty - 5T-2P JAX FL secmystze | P AN VL 22811
TLE [JDELETE 41 TLE [Fchange [ Addition
NAME 4.2 NAME
STREET ALDRESS 49 STREET ADDRESS
CITY-§T- 2P 440V 5T 29
TTLE [CIDELETE 51 TITLE Clchangs [ Addilicn
NAME 52 NAME
STREET ADCRESS 5 3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-21P
TME [CIDELETE 611ME [lchange  [] Addition
NAME B2 NANE
STREET ADORESS 63 SIREET ADDRESS
CITY-ST- 2P B4CITY-ST-2Ip

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee enipowered to execule this report as required by Chapler 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attackgpent with an address.

SIGNATURE: v Georck DstTiv  Y[1g [ 9C 355-3400

SIGNATURE AND TYPPBOR PRINTED NAME OF SIGNING OFFICER OR DIREC Daytme Prace #




