E PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 00013453 (3)

FIRST COAST INSURANCE GROUP, INC.

0 A A

Sandra B, Mortham
Secretary of State
DIVISION GF CORPORATIONS

Frincipal Place of Business o Mailing Acidre.s% i
9432 BAYMEADOWS RD 8432 BAYMEADOWS RD
SUITE 120 SUITE 120
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us 3. Date Incorgorated or Qualified | 3a. Date of Last Rgg
/1994 02f22/
2. Principal Place of Business _' T L_ial’%ﬁfng Addross o T 4. Tel Number Apphod For
21] 3037 CYPRESS Cocov Doijes| 3031 cvbres Cuav . E- | 59-3226809 [ | Net Agpicasic
Suite. Apl. #, ete. o, Sute Apl . elc. 5. Cerlificate of Status Desired | $8.75 Additional
?Z-I 1’1] Fee Required

City & State ity & State 6. Elsction Campaign Financing $5.00 may Be

@?OMTE JE‘B‘O" &Gwl FL }:8] ﬁum\i% B_EFEC_'H: Iﬂ | Trust Fund Contribution - _____Addedto Fees

Zp Country p | & Tris corporation has kahility for intangiole tax under s 195,032,

Court
24 32031 EI U SA 2’9] B 5@0@& ) 36] uryc.')A' ] Florida Statutes [1 Yes [ONo

9. Name and Address of Current Regisier B 10. Name and Address of New Registered Agent
Bi| Name
LiMon ) LDEBEAN DD .

LIMON, HILDEBRANDO A |82] Street Address (P.O. B t_\-Lmtmr is NEAcceptable) A
8432 BAYMEADOWS RD 3 e ese (PR Y. Dewe B
SUITE 120 83 7
JACKSONVILLE FL 32256 _ :

Y Ponte Vewa B FL | 4552

1. Pursuant to the provisions of Sections G07.0509 and G07.1508 TIorids Statios, the above namad corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of F:oricga‘ Such Cllﬂﬂ?e was authorized by the corporation’s bioard of directors. | herety accept the appointment as registered agent. | am
familiar with, and accent tt igations of, Sectidn 607.0505,

lorida Statutes.
- ) o) oh
D4t

SIGNATURE _ p T : T . . T . e e e A _

4 firterd nan e of mgizle sl agn e anwd Ul 1 acp vabi: NOVE Regishand Agert s1g0ature: rupiirsd wen 6 nglatig|
12. \.F( OFFICERS ANDY DIREGTORS s T T ADDITIONS CHANGES TO OFFIGERS AND DIREGTORS IN 15
TIILE i D i N o oeiere S UNME T PREBOe “_f;] Change [ Addition
NavE LIMON, HILDEBRANDO A b LAMon, YHLSE A P ke
STREET ADDRESS 3037 CYPRESS CREEK DR E vsweoness | 2037 CYPESSs  ceerr WUVE E°
GITY-S1-21P PONTE VEDRA BEACH FL Ja082 B RIS Youte ewa bemth Pl 22082~
TITLE [7) DELETE 7 1TIE [ Change [ Addition
NAME 22 NEME
STREC] ADDRESS 23 SIREET ADDRESS
CITY-51- 2P o 24CIY-SzP -
TIILE [] DECETE TANIE [ Change 7] Addtion
HAME 32 Naws
STREET ADDRFSS 33 SRS ADORESS
CHTY-ST- 7P e F4CIY-51-7IP N
e [J DELEIE 4.3 TILE [ Charge  [J Addition
hAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITy-31-21P e B aacly-si-ze | B
TITLE [ DELETE 5 1TIILE [] Change  [7] Addition
NAME 52 HAME
STREET ADDRESS 53 STREEN ADDRISS
CiTY-51-21 e WessovsTR - .
TILE [ DELETE £ 110ILE [ Charige [} Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREHT ADDRESS
CITy - S1-21p ~ Reaonv-siae

14. 1 do heraby certify that the information suppled with this filing is voluntarily furnished and does nat guatty for the exemption stated in Section 116.07(3)(k), Flonda Statutes. | further
certify that tho information indicated on thiseynualg cport 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 ar drocior of Dpfuan or the ‘ecaiver or trustee ermpowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chan 0 ag allachnlent with an address.

& Diaytus e Phone &

SIGNATURE: .. NaoZgeanm Al Ly  (Prec. 775;? 28 /5% (70275825

CR2E034 (12/95)




