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

CORPORATION FLONER EFATTVENT O STAT Jun 05 1997 8:00am
ANNUAL REPORT

Sacretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1997 -

DOCUMENT # P94000013912 (8)

1. Corporation Name

FIRST COAST PENSION SERVICES, INC.

1409 § SNAPPER LN P O BOX 802
FEANANDINA BEACH FL 92034 FERNANDINA BEACH FL 320%5-0802
us
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl T
02/16/1994 05/01/1996
2, Principat Place of Business e, Mailing Address 4, FEI Number Applied For
m 2;' ) 59“3225823 Not Applicable
Suite, Apt. #, etc. Suile, ApL. #, elc. it
P = ' P §. Cerlificate of Status Doslred O $B'75 Additicnal
;i’] 2ﬂ Fae Required
City & Stale Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
23 E[ Trust Fund Contribution O Added to Fess
2Zip Country 7ip | __ Counlry 8. This corporation has liability for inlangible lax undler s. 199.032.
lm ;] 29 30] _ Forida Stalutes [ Yes [E'I’\JO
9. Name and Address of Current Reglstered Agenl ) ) 10. Name and Address of New Registered Agant
MARTN, KIMBERLY B o e gr E‘.flgé’ R Mt
1409 s sNAPPEH N 82| Strect Address {P. x Nurmber is No?f(ccepﬁble)
FERNANDINA BEACH FL 32034

83

1r0/2 Owean Qb “Diwe y Fh _
Zmondon Reach  FL [*| X533 4/

11, Pursuant 1o the provisions of Sections 607.0502 and G07.1508. Norida Statutes, the above-named corporalion submits This statemenl for the purpose of changing ils registered
office or registered aganl, or both, in the Slale of Forida. Such change was authorized by the carporation's board of directers. 1 hereby ascept the appointmenl as registored
agent. | am familiar with, and accepl he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

i e, g e A e

SHENATURE o . e e e e e e I e e
Signatwe. typod of printixd name of togislered anen and tilla il applicatla (MOTE Registured Agenl signature roguired when roinstasng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIILE P o [T GiiETe 11TITLE B [T chage [ Adgition

NAME MARTIN, KIMBERLY B 1.2 NAME

stree1 aporess | P OBOX 802 NA 1.3 STREET ADDRESS

CITY-ST-2P FEWHNA BEACH FL 14CTY-S1- 7P

TILE WS [T orese 217T0LE [T change  T_] Addition

NAME WN. SCOTTD 27 NAME

staeer anoeess | P O BOPX 802 NA 2 SIREET ALDRESS

crv.sr-2e | FERNANDINA BEAH FL 2 4 0¥ ST 7P

TITLE [ oecee 31TME [T Ghange (] Addtion

NAME 3.2 NAME

STREET ADDRESS 3.3 5TREEY ADORESS

CITy-ST-2IP 3.4 ClIY-81-2Ip

TITE (T OELETE 41 TILE [T Change  TJ Addnioﬂ

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CiTy-§I-2iP 44 CITY-5T-2IP

TiTLE [T oeLete 5.1 MTEE [T change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-2P 54 CITY-51-2IP

TALE IREEE 6.1 TITLE [ change [ ] Acdilion

HNAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

Ciiy-§7-2P - 64 LITY-S1-2P

14, | do hereby certify that the information supplied with this fikng does nol quatify for the exemption slated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the
information indicate is annual report or supplemgntal annugf reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; hat
| am an officer or difctor & the corpoy) iplr of tfsteo empowared 10 exgcule this report as reguirod by Ghapter 807, Florida Statutes; and that my name

appears in Block 12'yr Block 13 if ith an address.

v : \2"/‘2//047- O/ /283 - 20

creMaTiine. VN



