|

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

PROFIT FLORI::n[;i:A:TﬂthS?TE Apl‘ 1 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ONISION OF CORPORATIONS Secretary of State

1998

DOCUMENT # P94000013736 (1)
FIRST COAST DATA VENTURES, INC.

Principal Place of Business Mailing Address | lll"lll ||| I"I I|||| II|" ||||| Ilm Ilm "III III" IIIII mll Im |"}

11138 RIFLE RUN ROAD 11136 RIFLE RUN ROAD
H JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1994
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
| 26] 59-3226861 Not Appiicable
Suite, Apt. #, elc. Suile, Apt. #, olc. N ] $8.75 Additionat

; @ m b. Centificate of Status Desired ] Foe Required
- City & State Cty & State 8. Election Campalgn Financing $5.00 May Bo
‘ 23 m Trust Fund Contribution 0O Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

;:l m a ;‘ Personal Property Tax due June 30. Oves [no

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

i 9 BARNES, BRUCE H #1[ Name

* 11136 RIFLE RUN ROAD 82| Steet Address (P.O. Box Number is Not Accepiabla)

JACKSONVILLE FL 32225 :
. 83
/ 84| City FL ]as| 7ip Gode
607.1508, Hlorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

o obligalighs of, Secltion 607 0505, Florida Statutes,
3/2/a%
iy DATE

and tie il apphicabie (NOTE Reglstered Agont sgnalve required when reinstating)

OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 12 g
‘ [T DELETE 10 TITLE LT Change [T Addition =
BARNES, BRUCE H 1.2 NAME §
11138 RIFLE RUN ROAD : 13 STREET ADDRESS &
JACKSONVILLE FL 32225 14 CITY-ST-2IP 8
L oewere 21 HTLE Tchange [T Addition |O
% NAME 2.2 NAME
ﬁg STREET ADDRESS 2.3 STREET ADDRESS
a1 omy-st-aw 2 4CY-$1-2¢
i TLE [ petere 3ATILE [T change ] Addition
! NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-§1-21P 34.CTY-SI-2P
TITLE [J oecete 41 TMLE [JChange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 4.4 CITY-5T-2IP
TILE [T oeLeTe 5.1 TIE [J change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21P 5.4 CITY-51-7IP
TILE [T DELETE 61 TILE LI Changa  [_J Additicn
NAME 5.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
CITY-51- @iF 6.4 CITY-ST-2IP

14. | hereby cerlify that tha informatiom
indicated on this g Q

SIGNATURE:

s filing doos npqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
geTal roport isMue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
trusteg#mpoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

address
3/;;/?(




