FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2
CORPORATION
ANNUAL REPORT

1996 Nl
DOCUMENT #  P95000020941 (7)

1. Corporation Narme

A-1 FIRST COAST RETREAT, INC.

£y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A A

3. Date Incorporated or Qualified | 3a. Date of Lgst Report

03/13/1995 7+

2. Principal Place of Bysiness jﬂ. Mailing Addresg, 4. FELNumber Applied For
21l joeso wguj) k‘, ngs Q] 2| [PLS0 d).ggg &,‘g BYG — A Fp - FE8] Not Applicable

Principal Place of Business Mailing Address
10650 NEW KINGS RD. 10650 NEW KINGS RD.
JACKSONVILLE FL 32219 JACKSOMVILLE FL 32219

Suite, Apt. #, etc Suite, Apl. #, etc. 5. Certificate of Status Desied 0 $8.75 Addlitional
—2?\ ;ﬂ Fee Required
City & State Ei_ty_& State 6. Elaction Campaign Financing 55_00 May Be

sl dAKeon 0} 1 £ Fr 2000 Kaea vl e, Fr Trust Fund Contributon O Added to Faes
ntry

op

i Zip Qgrnth B. This corporalion has liability for intangi?fe tax under § 199.032,
27'] 3*’1(9\ l Cf a\[)u 12 l E] ‘?99. , q El A ‘)a_ J Florida Statutes [ Yes a
1

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl

B1] Name
KATZ, HWY JR. 82| Strect Address (P.0. Box Number is Not Acceptabie)
337 E. FORSYTH ST.
JACKSONWILLE FL 32202 8
84| Ciy FL lasw Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . } . i o
Signalure, typed or printed name of registered agent &nd tite [ appicable (NOTE: Flogistered Agen! Signalu’e required when reinslatngi DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE V}etb ;dyéﬂ %_ [C1 DELETE 1. 4TIME 7] Change [ Acditien
KAME £h I(L Ma 11115 1.2 NAME
SHEETADDRESS. | o o DL £ 2 A v 1.3 STREET ADORESS
orv-size R JALESoa S e . FL 3aai18 14DITY-ST- 1P
TITLE seoreya ry /]7"'(’4 cer Vv ] DELETE 21T [0 Change [ Addition
NAVE A Ar T /s Z%/ 22 NEME
STREFT ADDRESS | A4 WA T L TOR SO 23 STREET ADDRESS
CITY-S1-2P '-:ZI?(K% Ul‘ //(J /:L ‘FeRed | ﬂ 24 0TV -ST-21P
TLE ’ ’ ] DELETE 3ATIILE [CJ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
| oStz 34CITY-51-2F
TOLE () DELETE 4 1TITE [ Change [} Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -ST- 2P 4400Y-$T-DP
TINE [J DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREEN ADDRESS N 535ReET ADDRESS
CiTv-S1-2P 54CiY-5T- 1P
TITLE [ DELETE 6 1TITLE [ Change (1] Additien
NARE 6.2 NAME
STREET ADDRESS. 63 STREET ADDRESS
CITY-51- 24P G4 CITY-S1- 2P

14, | go hereby certify that the information supplied with this fiing is voluntanily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily thal tha information indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made urder
oath; that | am an officer or director of the gorporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an-gddress.

sionnTone: & oy din biesidea B Coon) Tegonnok|

CR2E034 (12/95)




