FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctetary o Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000030157 (9)

1. Corporation Name

FIRST COAST AERIAL PHOTOGRAPHY, INC.

A G AT

Principal Piace of Businass Mailing Address
$405 TEAKWOOD LN 5405 TEAKWOOD LN
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32244
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
. 04/15/1994
2. Principal Place of Busingss 28. Mailing Address 4. FEi Number Applied For
21 B 2] 59-3239636 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. N ] $8.75 additional
@ ;’—1 6. Certificate of Status Dasired 0 Feo Required
City & Stale | City & State 8. Elaction Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contiibution O Added to Fees
Zip Country p Country 8. This corporation owes of has paid the curient year Intangible
24] 26 29 30 Personal Property Tax due June 30, Oves [OHNo
9. Name and Address of Current Raglslerad Agent 10. Name and Address of New Reglisterad Agent
MAXWELL, RONALD W #1] Name
4811 ATLANTIC BLVD 82| Stree! Address {P.O. Box Number is Not Acceplable)
SUITE 4
JACKSONVILLE FL 32207-2129 83
84| City FL ‘ asl Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis reglstered
office or registered agont, 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 familiar with, and accept the oblgalions of, Section 607 (4505, Florida Statutes.

SIGNATURE S

Signature, typ_e-{;;;;r@ ‘name of f1~ﬁw{li;;nid 's_b'f:nrlir'\'d !‘Al\l"ﬁrﬂ;;[’»lwh}l;\rf;w 7 (NOTE - Aegislered Agent signalure required when rainstating) DATE
12. OFFICERS AND DIRt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T T T Mok 11TITLE Clchange ] Addition
HAME BREMER, RICHARD L 12 NAME
smeetaporess | 5405 TEAKWOOD LN 1.3 STAEET ADDRESS
CY-S1-2P JACKSONVILLE FL 32244 14 CITY-5T- 2P
TILE 1] [T oeLewe 21TI1LE [T change (] Addition
NAME BREMER, BARBARA H 22 NAME
streeaporess | 5405 TEAKWOOD LN 23 STAEET ADDRESS
CiTY-ST-2F JACKSONVILLE FL 2.40TY-5T-2P
TILE [T oecene 3ATITLE L] change T Addition
NAME 32 NAME
STREET ADDRESS l 33 STAEET ADDRESS
CITY-51- 2P 34.CITY-ST- 2P
TMLE [T peLene 41MnE LI cCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-ST-2F 44 CiTY-5T-21P
e | R 5ATITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-ST1-21P 54 0TY-5T-29
TTE [T oetete 6.1TITLE L Change ] Addition
MAME 62 NAME
STAEET ADORESS 6.3 STREET ADDRESS
CiTY-$T- 2P 6.4 CITY-5T-2P

4. | heraby contily thal the information supphed wilh his liing doos nal qualify for the exemﬁ)tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplomental annual reporl is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that I am an
officer or diracior of the corporalon or Llho roceiver or truslec empowerod to exocute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changetdl. or on an atlachrneni with an gddre
smnxruns:J&»&mhg_ 1 gs(QmLuJ 2-¢- E{g WL-ST3655D

CR2E034 (1097)



