FILE NOW: FILING FEE IS $61.25

5‘—_’-———“‘-
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N98000002688

1. Corporation Name

FIRST COAST ELECTRONIC COMMERCE, INC.

Principal Place of Businass

4010 CONFEDERATE POINT ROAD
JACKSONVILLE FL 32210

Maifing Address

4010 CONFEDERATE POINT ROAD
JACKSONVILLE FL 32210

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90082 011 ****61.25

I A B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 | 26] 05/11/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 2] - 59-3519214 TReot Avplicabia

Gity & State City & State . iti
—1 i 2 hd 5. Certifcate of Status Desired ) $8.75 Adc!monai
23 m Fee Required

Zip Cauintry Zip Cauntry 6. Election Campaign Financing $5.00 May Be
;] I_zﬂ m ]30 Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agaent

FaL CORP.
200 LAURA ST.
JACKSONVILLE FL 32202

81} Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Coda

FL 'as‘

SIGNATURE

T1. Bursuant to the provisions of S
office or registerad agent, or bol

ections 517 0802 and 617.1508. Flerioa Siatutes, tha above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, typed or priniad nama of regigtared agent and uile if applicabls.

{NOTE: Registered Agsni signature required when reihstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TME D [ DELETE 14 TITLE [JcCrange  [JAddtion}
NAME CARLSON, CARL E 12MAME 5
streey anoress| 4010 CONFEDERATE PQINT ROAD 13 STREET ADDRESS 2
crv-grzr | JACKSONVILLE FL 32210 14 CITY-ST-2P &
TIME D [J DELETE 21TME [JChanga  [JAddiion | ©
NAME HOWELL, CHANLEY T 22 NAME

sreer aooress| 200 LAURA STREET 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32202 2 4CITY-5T- 2 . .

TME )] L DELETE 31TIE [IChange [T} Addition

NAME ARNAU, GEORGE 3ZNE

seeraooress| 4010 CONFEDERATE POINT ROAD 33 STREET ADDRESS

arv-st-z2r | JACKSONVILLE FL 32210 34, CITY-ST-ZIP

TITLE L} DELETE 41 TME [JChange [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-ZIP 44 CITY-ST-21P

TME (3 DELETE 5.1 TME [OChange [ Addition
NAME 5.2 NAME '

STREET ADDRESS 5.3 STREEF ADDRESS

CITY.ST-2P 54 CITY-S7-2P 7

e ] DELETE 6.1 TIMLE . [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY.ST-2P

14,7} hereby certify that the information supplied with this filing dor
indicated on this annuai report or supplemental annual report i
officer or director of the corporation or the raceiver of trusiee empowe|
Block 12 or Block 13 if changedq, or on an attachment with

SIGNATURE:

n addrgss,

P EHINTER SakE ME CiIanIiNG AFEICER O PIRECTOR

AT e QUIRED Loty T Hpere

as not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
ith afl other like empowerad. .

Q4359 2HC

Davtime Phone #



