FILE NOW: FILING FEE AFTER MAY 1 IS $2725,[|0
PROFIT T ce

CORPORATION A

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Sccrelary of State

1996 g e DIVISION OF CORPORATIONS
DOCUMENT #  P95000021595 (0)
. rporation Name
FIRST COAST PROFESSIONAL SERVICES, INC.
Principal Prace of Business T Mt Arichean - o ”"lllll"l ||||| I||I| ||“| Im"l"l ||”I "IH “ll‘ ||“| llll“““l“
15811 SHELLCRACKER RD 15811 SHELLCRACKER RD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
3. Date heorporated or Qualified | 3a. Date of Last Report
L ‘ : 03/16/1985 N
2. Princpal Place of Business 1 2a. Mailng Address 4. FEI Number \JApph_ed For
E’ﬂ o 261 P:D. bb‘ﬁ 2%0\"{\{ e - B Not A’-\prnlr:ahk:m
Sutte. Aot . o1 __ Suile Ap k. olo. 5. Certif cate of Status Desired | $8.75 Addibianal
?2—] o 27] L e Fee Hequwer:i'
City & State B (;lg & State . F - 6. Hectiorn Campaign Financing 0 $5.00 may Be
—2_3] R 23] H&KSDA’UI\ e .3 ~ Trust Fund Contrbution Added 10 Fees
p L Country | 2p L. Country 8. Trus corporalion has habilly for intangible tax under 5 189.042,
m 25] 29] 32252.(0 301 95 B L Florida Statutes O ves [:]NO )

8, Name and Address of Current Reglstered Agent

\7 | 81{ Name

10, Name and Address of New Reglstered Agent

ELUIS, FRED W JR. [82] Street Address (7.0, Box Number is Not Acceptabie)
15811 SHELLCRACKER RD
JACKSONVILLE FL 32226 83

84| City

, FL ‘as

11. Pursuant to Ing provisions of Sections G07.0002 and 6071504, Flonda Sialules, the above named Eorpom’,iom subinits th s stalement for the purpose of changing its regstered ofice:
or ragistered agent, er bath, in the State of Flonda Such change was authonzed by Ine corporation’s board of direclons. | harehy accept the appoiniiment as regislered agent 1 am
famifar with? and accept the abligations of, Section 6070505, Flonda Statutes

Zip Cade

CR2E034 (12/95)

SIGNATURE _ | e . . o el L
- £t e, B OF Pt |1 on ol e g P ST Y SRR IR FEOTE P g tered At Sl i e wb i feestalog” DAL
12, OFICERS AND DIRE C10RS 13. ADDITIONS/CHANGES 1O OFFICERS AN DIRECTONRS IN 17
TINE PSTD [C] DELETE TATILE 1 Change [ Additon
Nk ELLIS, FRED W JR. 17N
STREET ALDRESS 15811 SHELLCRACKER RD 1 3 SIHEET ADDRESS
£0 35121 JACKSONVILLE FL 3228 . 14cH1 510 ,
nnf [ DELETE 21 TILE [ Change ] Additon
KAME 2 2RAME
STREFT ADDRESS 23 SIREE] ADDRESS
CIY-5T-2iP ~ o . 24CTY-8. 27 o .
TIME [ 3 OELETE 3 LTILF [0 Crang= [} Addon
NAME 32 HAME
STREET ADDRESS 33 STREF1 ADDRESS
il 5171 e 34L10Y-ST-2F
TTLE [73 DELETE 41T ) Change  [] Addtion
NaME 42 KAME
SIREET ADORESS 43 STREET ADORF 55
CITY-57- 2P o L 44 CIY - §T-ap
e LJomtt e 10000129314 D
NANE 50 NAME
5 -0?/15/36--01003--034

STREET ADDRESS 53 SIRFET ADDRESS *¥%225_ 00
CHY _ S‘V Fi? ——— e T TS 5 .- PR . PP
TITLE [[] DELETE ! [ Crange [} Additian
NAME 67 NaME

LY
STREET ADDRESS, 6 STRFET AUDRESS 2

LIy -SF-2ir 64 CITY ST-2IF 3 /ig e~

14. 1 do hereby cerify that e nlormation supehied with s fung is voluntasly lumished and does not qualify for Ine exeniption stated in Sectior: 119.07(3;ik), Florida Stpthités™) further
gertily that L2 infarmaticn indicatesd on this annanl reporl o supplemental araual repant is true and ascarate and thal niy signaiure shal have the same legal eftegps If madde uncer
oath: that | am an officer or director ¢ Ing Gorporakon o tie receiver or lrusles empowered 1o execute s repor as required By Chaplsr 607, Flonda Stalutes, and that my name
appears in Biock 12 or B-ock 13lghanged, op on an atey himes Ny o

SIGNATURE: ¢ e
ATURE ANDTYPED OR PRINTED RAME OFSJhNIN FFICER OR DIRECTOR v D e P e i




