FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 8 8 O O dm

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 OVISION OF CORPORATIONS Secretary of State
DOCUMENT # N96000004268 (6)

1. Corporation Name

FIRST COAST PROVIDERS NETWORK, INC.

A R

Principal Place of Business Mailing Address
40805 OLD GAINESVILLE ROAD 1000 QLD GAINESVILLE RD 3. Date incorparated or Qualified
JAGKSONVILLE FL 32221 JACKSONVILLE FL 32221
" 08/13/1896
4. FEI Number Applied For
59-3370881 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Stalus Desired 0 $8.75 Additional
m 26 Fes Required
Suite, Apt. #, elc Sulte, Apt. ¥, ec. 6. Eloction Campalgn Financing $5.00 May Be
El El Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
23 ;;I CYes OOno
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 25 ?;I E' Parsonal Property Tax due June 30. Oves [ho
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, ANGELA M 82| Street Address (P-O. Box Number Is Not AGGeptabie)
10817 OLD GAINESVILLE RD.
JACKSONVILLE FL 32221 63
84| City FL lss Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | em Tamiliar with, and accepi the obligations of, Section §17.0603, Florida Statutes.

SIGNATURE

Signature, typred o printed hane of regislered agord and itle ¥ applicable {NOTE: Registered Agant signatuwra sequirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE T W DELETE 1ATILE LT Change ] Addition
NAME WELDON, KAREN 12 NAME
sreer spohess | 1820 UNIVERSITY BLVD. N. 13 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 1A EITY-ST-2P
TITLE 18D T oeLete 21TIME [ change LT Addition
NAME FRAMILI, VICKI 22 NAME
stecranoress | 4921 SEABOARD AVE 2.3 STREET ADDRESS
CATY - §1- 2P JACKSONWILLE FL 7 4LITY-ST-2P
LE PD [J oeiene 311ITLE [Tchenge  [F Addition
RAME JOHNSON, ANGIE 32 NAME
swreeraooress | 10817 OLD GAINESVILLE RD 33 STREET ADDRESS
CITY -§1-2IP JACKSONVILLE FL 34, CITY-ST-2P
Tne VPD I prikte A1TIME [J Change L] Addition
NAME MOORE, TOM 4 2NAME
streer abaess | 1545 LANDON AVE. 4.3 STREET ADDRESS
CiFY-S1-21P JACKSONVILLE FL 4ALITY-5T-2P
ILE T beceTE 51 TITLE [TChange ] Addilion
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-2iP 5ACY-ST-2P
TILE T peeeTe 617ILE [dCrenge  [J Addition
HAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-51-7IP 64 CITY-$T-21P

14, | hereby oerliig that the Information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this annual repor! or supplemantal annual reporl is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of tha corporation or the racalver or truslee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changod, or on an attachmant with an addrass.
SIGNATURE:  (ANE2L¥ 8 ). ' /- 30-9K G- 7% 63%S

CR2E037 (10/97)



