FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N93000001579 (2)

1. Corporation Name

FIRST COAST REGION MARC/MAFCA, INC.

Principal Place ol Business Mailing Address | ’Ilml’ |’| Il\ll ”II‘ I||” Il“l II"’ ||||| I|||| |’||| Iml ||||| |||| |||’

1650 MANDARIN MANOR RD 1650 MANDARIN MANOR RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us 3. Pate Incorporated or Qualified 3a. Date of Last Report
04/05/1993 03/22/1995
2. Principa’ Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Additiona?
EI ;ﬂ Fee Reguired
| Cily & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
EEL L 8 Trust Fund Contritbution Added to Fees
| Zp Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
24| 25] [29] 30] Fiorida Statutes O ves X no
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
STUART. CHARLES J. J 82| Street Address [P.O. Box Number is Not Acceptable)
1650 MANDARIN MANOR RD
JACKSONVILLE FL 32223 6a
84| Ciy F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was auvthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obhgaticns of, Section 617.0503, Florida Statules.
SIGNATURE _
Slygnature. typed o prirled nan'e of registered agent and title it applicable NOTE: Regsterex Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CIDELETE 1ATITE [JChanga [ Addition
HAME STUART, CHARLES J. J 1.2 NAME
staeer aooress | 1650 MANDARIN MANOR RD 1.3 STREET ADDRESS
CITY-51-7p JACKSONWILLE FL 14 CITY-§1-21P
L D [JDELETE T1TILE [Ichange — LT Adoition
NAME BURGHART, KARL 22 NAME
streeT aooress | 471 SIGSBEE RD 2.3 STREET ADDAESS
ClY-51-2F ORANGE PARK FL 2.4CITY-ST-2P
TILE D [JDELETE 1ITIE [JChange  [T] Addition
NaME WALLS, ALONZO 3.2 NAME
STREET ADDRESS 1747 BARTLETT AVE 3.3 STREET ADDRESS
| clv-si-ze ORANGE PARK FL 34.CITY-ST- 2P
TITLE D [CJDELETE 41TILE [dChange [ Adaition
HAME TRULL, TRIP 4.2 NAME
Sireer a00RESS | 5347 PINE AVE 43 STREEY ADDRESS
CITy-8I-2F ORANGE PARK FL 44 CITY-ST- 29
TITLE [CJDELETE S1TIILE [Ichange [ Addition
NAME 52 NAME
STHETT ADERESS 53 STREEY ADDRESS
| CTy-8r-zp 54 CITY-ST-2P
TIlLE EJDELETE 61TIME [Ochange [ Addition
NAME 62 NAME
SIHELT ADEHESS 63 STREET ADDRESS
LTY-S1-21P 64 CITY-ST-2IP

14. | do hereby cerlify that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is and accurata 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 jhe receivgr oringtee empo: 0 exacuta this report as required by Chapter 617, Florida Statutes; and that my nams

appears in Block 12 or Block 13 if changed, or
SIGNATURE: < “xbpls o T B9 547 Ip. v 7/,76 Got-2 4~ 1762
SIGNATURE AND TYPED OF PRIl NAME OF SIGMING OFFICER OR DIRECTOR L] Wate Deytme Phone 8

CR2EQ37 (12/95)




