. FILE NOW: FILING F MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

B 1996
. | DOCUMENT # P94000030157 (9)

| 1. Corparation Name

: FIRST COAST AERIAL PHOTOGRAPHY. INC.

O A

Principal Place of Business Mailing Address
' 5406 TEAKWOODD LN 5406 TEAKWOOD LN
‘ JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
) 3, Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Plase of Business 2a. Mailng Address 4. FEI Number Applied For
o [a1] 28] 593239636 Not Appicablo
‘ Suile, Apt. #, etc. | Suite, Apt. #, etc. 5. Gertiicate of Status Desired 0 $8.75 additiona!
22 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribustion Added 1o Fees
T Country Zip Caountry 8. This corporation has liability for intangible tax under s 189.032,
[24] 26 20 [30] Fiorida Statutes O Yes [No
g, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAXWELL, RONALD W 82| Stoot Address P.0. Box Numiber is Not Acceptable)
4811 ATLANTIC BLVD
SUITE 4 83
JACKSONVILLE FL 32207-2129 e FL [ 7o

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered agent. 1am
farniliar with, and accept the obhgations of, Secticn 607.0505, Florida Statutes.

SIGNATURE | - i - s R
Signature, lyped or printed nare of registercd agent and tity if appicable (NOTE: Registered Agart signalure required when renstatng! DalE ﬁ
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 12 g
TIILE D 3 DELETE 11 THE [ Change ﬂ Adoiion | =
e BREMER, RICHARD L | HAME Barbara H. Bremer X
sweeranvacss | 5405 TEAKWOOD LN 1.3 STREET ADORESS 5405 Teakwood Lun. &
Ciry-s1-21 JACKSONVILLE FL 32244 14 CHTY-5T- 2P Jacksonville, Fl. 32244 o
L D B4 DELETE 2 1TiILE O] Ghenge [ Additon | ©
HAME JONES, MORELLE C 22 NAME
sweeraooress | 10515 BIGTREE CIR E J 23 STREET ADDRESS
CTy-51-2p JACKSONWILLE FL 32257 24 301Y-5T-2P
TLE [ DELETE KRR (13 [ Change [} Addilion
NAME 1.2 NAME
SIHEEE ATIDRESS 33 STREET ADDRESS
GITY-ST-2IF 34 TITY-51-2F
TILE [J OELETE 41T [0 Change [ Addition
NAME 42 NAME
STREED ADDRESS {43 STREET ADORESS
CTY-SL-op 44CITY-5T-21P
TILF ] DELETE 5 1 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
| cmy-sT-2IP 54 CITY-ST1-2IP
TLE [ DELETE B 3 TILE [ Change ] Addilion
NAME .62 KAME
STREET ADDRESS €3 STREET ADDRESS
CITY-51-2IF 64 GTY-ST-ZiF
14, ! do hereby cenlify that the information supplied with this filing is voluntarily fumnished and does not qualify for the examption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
cerlity that the informalion indicated on this annual report 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 or director of the corporation or the rggeiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1248 chan * or on gn at It with an address
SIGNATURE: _ Ay yot KIicHifl L. PEEMER  4-23-96  573-€550
SIGNATURE AND'TYPED OR PRINT OF SIGNING OFFICER OR DIRECTOR Date Da,time Phone A




