SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENY OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPQORATIONS

1996 N
DOCUMENT #  N94000002824 (0)

1. Corporation Name

FIRST COAST IPA, INC.

Principal Place of Busmess Mailing Address “III"I] I’I 'I’"Iml IIm II“"II" I|m II”I"I" II”I "I" Im ||||

|

|

111 RIVERSIOE AVE 111 RIVERSIDE AVE |
|

|

STE120 STE 120
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 e
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1994 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
K ;] 59'3329490 Not Applicable
Suite, Apt. 4, efc. Suite, Apt. #, etc. . iti
uite. Apt. 4, otc g Pl 3. et 5. Cenificate of Status Desired [:] $3 75 Ad(."t'onal
?ﬂ —;[ Fee Required
City & State City & Stale 6. Flection Carmpaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 -g.\ —2;1 ;‘ Fiorida Statutes D Yos D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
STEPHENS- C WAYNE 82| Street Address (P.O. Box Number is Nol Acceptable)
111 RIVERSIDE AVE
STE 120 &
JACKSONVILLE FL 32202 sl oy FL [] 70

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar wgth, and acceleigah ns of, Section 617.0503, Florida Statules
IM le -/ -9

SIGNATURE
ed nama of vegisfifed ﬁenl and title il apphcable (NOTE Ragislerac Agant signature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
e FU I ] oetere 117 Mﬂge [T Additian g
NAME STEOHENS, C WAYNE 1.2 NAME 61‘&‘? heas J C, Waqm 5
smeeraooness | 111 RIVERSIDE AVE STE 120 13 STHEET ADDRESS o
£TY-ST-2p JACKSONVILLE FL 14CITY-ST-2P i &
THLE VP [ Torere 217N1LE whange [T aodition {©
WAME BURREL, CAROL H 2.2 NAME %u,//e“ Cwol
STAEET ADDRESS 111 RIVERSIDE AVE STE 120 23 STREET ADDRESS !
OITY-ST- 2P g?gKSONV"-LE FL . 2 40NY-51-2P -
TITLE LETE ITIRE Change E—\ﬁadilion
NAME FITZHARRIS, MARK )d?{ 32 NAME Callabhan M.chael A.
sweeraporess | 111 RIVERSIDE AVE STE 120 BSHETADES | Ay Rie 5, de AV, W20
CITY-ST-21P JACKSONWILLE FL 34.CTY-5T-29 J
A [ ] becere LTILE Change Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 2P 44CITY-ST- 2P
TILE I ToELETE 51TMLE [Jcrange [ Addition
NAME 5 ZNAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY-ST- 21 5.4 CITY-5T-2IP
TITLE ] oELETE 5.1 TILE [J Change ] Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET AODRESS

-§1-21P 64 CTY-SF-21P
14. | da hereby certify that the informalion supplied with this fing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes |

lurther certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if
made under cath; thal | am an officer or director of the corparation or the receiver or trusiea empowared to execute this report as required by Chapter 617, Fiorida Statutes: and
that my name appears in Blkack 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: f CUHE D &-10-2b (Pey) 355-330

NAME OF BIGNING OFFICER OR DIRECTOR ™ "Daytma Phong #




