FILE NOW: FILING FE

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 05 1998 8:00am
Secretary of State

DOCUMENT #

{, Corporation Name

R.ORIDA FIRST COAST, INC.

P94000057718 (6)

Principal Place of Business Maiting Addrass

96 FLAGER PLAZA DR
PALM COAST Fi 32137

86 FLAGER PLAZA DR.
PALM COAST FL 32137

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number . Applied Far
21 26] 57-3200086 Not Applicable
Suite, Apl. #, otc. Suite, Apl. #, elc. i
g P 6. Cerificate of Status Desired O 53'75 Addtional
22 27] Fee Fequired
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 ;a_] Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] E] —2;] :Tol Personal Properly Tax due June 30. Oves [Ono
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
NIEMINEN, SCOTT &1 Name
1431 LAMBERT AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
FLGLER BEACH FL 32136
83
841 City FL —[85 Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of ghanging its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligatons of, Sechion 607.0505, Florida Statutes.

officer or direcior of the corporation or tho recey

Block 12 or Block 13 if changed, or on an attachmont with &) addroass

| ICNATIIDE:

SIGNATURE - i e e e

Signalue. ypod D¢ g eten nard of fogsterpol et e ttls il apeabin {NOTE Registered Agent signaturo requirad when reinslaling) DATE R\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ eceve 1A TIE [ Change LT Addition | =
NAME NEIMINEN, PAUL K 1.2 NAME §
sweeraporess | 503 N ORNAGE AVENUE 13 STREET ADDRESS o
CITY-ST-2P BUNNELL FL 14 OTY-§1- 2 g
Tme VP T orLETE 24 T0LE [Jchange ] Addition
NAME NEMINEN, SCOTT K. 22 NAME
smeeranoress | 1431 LAMBERT AVENUE 2.3 STREET ADDRESS
CITY-§T- 2P FLGLER BEACH FL 2.4 LITY-51-2iP
TILE [T GELETE 31 NTLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-3T-21P
e [T pELETE 41TIE [T change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
Oy -St- 2P 44 CITY-57-21P
TTLE [Toecee 51TITLE TJCrange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 2P 54 CITY-ST-21P
TILE [T oewere 61TITLE T Change  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2P 64 LITY-ST-21P
14. | hereby ceﬂifgllhai the inlormation supplied with this filing does not gualif 19r the exemption stated In Seclion 119.07(3)(i}, Florida Statutes. | further certify that_the information

indicated on this annual report or supplemental annual report is true and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an

& ernpowered 1o

WMo S

ecute this ieport as required by Chapter 607, Florida Statutes; and that my name appears in

Dt w2 AT



