AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Martham

ANNUAL REPORT : i 3 Sourotany of it
1996 2 DIVISION OF CORPORATIONS

DOCUMENT # P94000013912 (8)

1. Corporation Name

FIRST COAST PENSION SERVICES, INC.

100 0 0

Principal Place of Business Mailing Address
1409 S SNAPPER LN P O BOX 802
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
us . Date Incorporated or Qualified | 3a, Date of Last Report
02/16/1994 07/25/1995
2. Principal Place of Business 2a. Mailing Address . FE) Number Applied For
[21] [26] 53-3005823 Not Appicatie
Suite, Apt. 4, efc. Suite, Apt. #, etc. . Cerlficate of Status Desired m/ 58‘75 Add_ﬂional
EM ;;l Fee Required
City & Slate City & State . Etection Campaign Financing $5.00 May Be
El ?sl Trust Fund Contribution (W Added to Fees
Zip Country Zip 8. This corporation has liability for intangibie tax under s 189.032,
24 [25) 29] Florida Stalutes 0 Yes Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAR“N, KlMBERLY B 82| Streat Address (P.O. Box Number is Not Acceptable)
1409 S SNAPPER N
FERNANDINA BEACH FL 32034 83
84| City FL g5 Zip Code

11. Pursuanl 10 the provisicns of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.05605, Fiorida Statutes.

SIGNATURE e P e e
Slgature, typed or printed nare of registerod agent and tite if apoicatdc {NOTE Registersd Agmt sgnature raquivad when remstalingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF P [) DELETE 1 1 TIE [C] Crange ] Addition
NAM MARTIN, KIMBERLY B 12 NaME
seersooress | P OBOX 802 NA 1.3 STREET ADDRESS
QY- §1-2 FERNANDINA BEACH FL 14CITY-ST-2P
L VPS [} DELETE 29TILE [ Change  [J Addition
NAME MARTIN, SCOTT D 22 NAME
sireraooress | PO BOPX 802 NA 23 STREET ADORESS
Y -§1-21P FERNANDINA BEAH FL 24 CITV-ST-2F
THLE [ DELETE r 3 1TILE [ Change [T Addition
NAME : 3.2 NAME
STHEF | ADDRESS 3.3 STREET ADDRESS
CITY-81- 2P 34CAY-5T-P
THTLE [C] DELETE 4 1WLE [J Change  [] Additon
NAME 4.2 NAME
SIREET ADDRFSS 43 STREET ADDRESS
| cirr-st-ae 44CTY-5T-7P
ILE 1 DELETE 5 1TIIE [ Change [ Addition
NAME 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
| orv-si-ar 54 CITY-5T- 2P
i3 ] OELETE 5.1 TILE [ Change ] Addition
HAME 6.2 NAME
STREET ALORESS 5.2 STREE] ADDRESS
| on-1-2 64 CITY-5T-2IP

14. 1do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or diractor of the carporation e regpivar or trustes empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Blg if ¢ha, ar on an t with ;n address.
SIGNATURE: _ Harle  WH-2e-S1 R

‘OF SIANING OFFICER OR DIRECTOR

CR2E034 (12/95)




