FILE NOW: FILING FEE IS $61.25

FILED

'4%

1999

NSNOPRO;IT FLORIDA DEPARTMENT OF STATE S t f
CORPORATION Katherine Harris cCre
ANNUAL REPORT Secratary of State ary O State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am §

03-01-1999 90142 040 ****61 .25

DOCUMENT # N96000004268

1. Corporation Name

FIRST COAST PROVIDERS NETWORK, INC.

Principal Place of Business Mailing Address

10805 GLD GAINESVILLE ROAD
JACKSONVILLE FL 32221
us

1080 OLD GAINESVILLE RD
JACKSONVILLE FL 3224

MR

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

Zip
%)

[2s]

21 28] 08/13/1996
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEl Number Applied For
l22) [27] 59-3370881 Not Applicable
City & Stat City & Stat iti
fty & State fty & State 5. Certifcate of Status Desired 3 $8.75 Additional
23 E Fee Required
_| Zip Country Country 6. Elaction Campaign Financing 0 $5.00 May Be

TFrust Fund Contribution Added to Fees

fa0]

office or registered agent, or both, in the State of Fiorida. Such chal

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

81! Name

JOHNSON, ANGELA M 82| Sirect Address {P.0. Box Number is Not Acceptable)

10817 OLD GAINESVILLE RD.

JACKSONVILLE FL 32221 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE '
Signaturs, fyped of printed name of registered agent and tile # applicable, {NOTE: Registerad Agent signature sequired when reingiating) ~ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TSD - - ' ] DELETE 11 TME ) Viewr [Change [ Addilion
NAME ERAMILI, VICKI J 12K84E ;Llr.amc /,'/ JC K .
streeTanoress| 4921 SEABOARD AVE sweerovress | 72l S @abuersd Ave
CITY-5T-2P JACKSONVILLE FL 1A CTY-ST-2ZP Jﬁ e spwifte I F22°
THE PD T DELETE 217TLE ! [JChange L[] Addition
NAME JOHNSON, ANGIE , 22 NAME
sreeraporess| 10817 OLD GAINESVILLE RD 235TREET ADORESS
CITY-ST-ZP JACKSONVILLE FL 2.4 CITY-ST- 2P
TmE VPD T DELETE a1 e [JChangs [ ]Addition
NAME MOORE, TOM 32 NAME
streeTaooress| 1545 LANDON AVE. 33 STREET ADDRESS
CTYST-ZP JACKSONVILLE FL 34.GITY-5T-2P
TLE [ DELETE 4ATIE Ochange  {] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-ZP ) !
TE (J DELETE 51 TME [lchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS |
GITY-ST-2P 54 CITY-ST-2P
e (] DELETE 6.1TME [JChange [ Additiant
NAME 6.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY.ST-2P B4 CITY-ST-ZP

74| hereby certify that the information supplied with this filing does not qualify for the examption

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicatéd on this annual report or supplemental annual report is true and accurate 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 the recaiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowenad.

SONATURE: /e SIEINAFURE REQVABEY, /. st J-I-97 /-9 777-4550

A=



