FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary ofBate

" DIVISION OF CORPORATIONS

May 30 1997 8:00am

Secretary of State

f

DOCUMENT # N96000004268 (6)

FIRST COAST PROVIDERS NETWORK, INC.

Principal Place of Businass Mailing Address

10805 OLD GAINESVILLE ROAD
JACKSONVILLE FL 32221

10805 OLD GAINESVILLE ROAD
JACKSONVILLE FL 322211000

R

3. Dataalricicgﬁga&d or Clualified

3a. Date of Last Report

2. Principa! Piace of Business 2a. Malting Addrass 4. FEI Numbegr Applied For !
2 0] /080 $0/7 A?ll) f.ﬂ[[_/m, 5 2"'3 377088, / Not Applicabla |
El Site, Apt ¥, elc. —_;l Sulte. Apt. #, etc. 8. Certificale of §t§tus Desired a sBF'LSH:;:mMI

City & State City & State J 6. Eleotion Campaign Financing $5.00 May Bo
E ;;] J a X y P— / q Trust Fund Contribution Addad lo ers
Zip Country Zip i Cougry 8. This corporation has liability for intangible texunder s, 199.032,
(24 25] ] 32742 / [30] }5 a l Fiorida Statulas [ ves I];}rfo
g. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstersd Agent
81} Name
Anae/ N0 25BN
e i o < A e P
i faly ’
JACKSONWVILLE FL 32221 8
» 84 City 85| ZipC
\J FL " 353

agent. | am familiar with, angd

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternant for the purpose of changing its n
office or registered agen, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
ept the obligations of, Section €17.0503, Florida Statutes.

istéred

4~/5-92

L am an officer or director of the corporation or \

SIGNATURE Signatura, typﬂor printed e of reisierad agent and tie i applicable (NOTE: Ragisterad Agent signature required when reinatating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12

ILE Treasare e T1TILE Treasure. ¥ o2¢ -ﬁ/ . [l Changs ¥ Addition _g
NAKE ? m 12 NAME | “J.Fr 217 ke
SIREET ADDRESS aAres o 1.3 STREET ADDRESS “/J%’J cnho %, Ave p %
CITY-S1- ¢ § 20 [gm{f)ﬂfﬁﬁ/'ﬁf A/ VQ’N 1.4 GITY-ST- 2P UQCKSO/")VJ ,IC., FHa. 222(0

ILE T Lo A S A Y [ DELETE 24 TIMLE Pf’55 len Z [Jchange  [] Addition ‘
NAME 2.2 NAME te. WJohnSsh ‘
STHEET ADDRESS 23 STREET ADDRESS f;ﬂ"\ |7 © / (,{ Qarnesvi / /ﬂw D

CITY-§1-21P 2A0my-stap | o ?QL = {Q. 2222/

L [ beLETe 31TILE - fJe:S [Jchange ] Addition
NAME 3.2 NAME oM Moorlré.

STREET ADDRESS WISRETAONSS |/ 646 La ol © ve D

Y3120 34, CITY-ST-2IP JOAX [~lq 322077 ‘

TITLE L1 DELETE 41 TITLE . 1) change 1 Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-57-1P A CITY-5T- 2P

TILE [J DELETE 5.1 TITLE [ Change L] Addition
NAME 5.2 NAME

STAEET ANDRESS 5.3 STREET ADDRESS

CITY-51-2p 5.4 GITY-§T-2IP

TINLE L_J DFLETE 6.1 TITLE L) Change ] Addilion

NAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADORESS

Ciy-st- e caomy-sr-2p |

14, | do hereby carlify that the information suppled with this filing does not qualily for tha exemption stated in Section 118.07(3)(1), Florlda Statutes. | further certify that the

information indicated on this annual report or sugglemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
receiver of trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears m Block 12 or Block 13 if changed, or on an attachment with &n address.

415977 GoY- 796038 ¢~

Date Daytima Phona SODDSES 1



