FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATICN Sandra B. Mortham

ANNUAL REFORT Sacretary of State S ecretary Of State

1998 GIVISION OF CORPORATIONS

PROFIT & ik "} FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 O O am
Jo ar

DOCUMENT # P93000083502 (3)

1. Corporation Name

FIRST COAST PERSONNEL, INC.

A RVEAR WA

Principal Place of Business Mailing Address
3630 CROWN POINT RD. 38%) CROWN POINT RD.
SUME E SUIE E
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26] £9-3222050 Not Applicable
Suile, Apl. #, eic. Suile, Apl. #, elc, iti
—] uie. ap o P 6. Certificate of Status Dasired O $8'75 Additional
22 ?ﬂ Fee Required
City§ State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution ) Addad 1o Faes
Zip Country Zip Country 8. This corpotation owes or has paid the current year Inlangible
24 ’E] ;I —:!El Persona! Property Tax due June 30. E Yos O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
PEPPLE, PATRICIA A 81| Name
3830 CROWN PO'NT RD. 82| Stresl Address (P.C. Box Number is Not Acceplable)
SUITE E
JACKSONVILLE FL 32257 83
84] City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Sfalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or rogistered agert, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed of ptinted namo ¢l registerad agent and title if applicable {NOTE: Registered Agent signalure required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DST T DELETE 11 1L T Change L] Addstion
HAME PEPPLE, PATRICIA E 1.2 NAME
sweetanoress | 9830 CROWN POINT RD. 13 STREET ADDAESS
QTy-S1-2P JACKSONVILLE FL 32257 14Ty -5T-71P
TITE DP T DELETE 21TIME [ change  TJ Addition
NAME PEPPLE, ROBERT E 27 NAME
secraooness | 3830 CROWN POINT RD. 2.3 STREET ADDRESS
CITY-SI-TF JACKSONVILLE FL 32267 24 QITY-51-2P
LE T oecere 31TME [ Change [ Addition
NAME : ) 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2Ip 34, OITY-ST- 2
ITLE T oeLETE 43 TOLE T I Change  LJ Addition
HAME 47 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST- 2P 44 CITY-5T-7IP
TITLE T DELETE 51TITLE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AIDRESS
GITY-ST-2P 54 CITY-§1- 2P
L L] DELETE 61TIME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STAEET ADDRESS
CATY-§T-21F 64 CITY-5T-2iP
14. | heraby cartify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further certify that the infermalion

indicated on this annual raport or supplemantal annua! report is truo and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trusloe empowerod to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an altachment with an address.

o - ,AJ_.. o - s o B B T Y .ﬂ.-D N . - & a2  oa



