SECOND NOTICE: conmmumlemssmoummum. 5
+ _AMOUNT DUE ON OR BEFORE &/7/96: $225 {IF DiSSOLVED. MSMMUN AMOUNT DUE TO REIRSTATE: $378.) -+ =

PROFIT LBy FLORIDA DEPARTMENT OF STATE
CQORPORATION g v Sandra 8. Mortham

' 1 b B
. ! _-‘ Secrolary of State

{1996
DOCUMENT # P95000029774 3)

1. Corpotation Nama

G.S. OF FIRST COAST, INC.

Principal Ptace of Businass Mailing Address

41 ATLANTIC BLVD. STE 4 wr
JACKSONVILLE FL 32207

3. Date Incorporated or Qualiied |sg, Date of Last Repori

04/17/1905 i

2. Principal Place ol Business ™ Malling 4. FEINumber - - | ]Applied For

P37 Boatins g#zcm_ - 3079 [ ot Apicatie:

26
Suite, Apl. ¥, etc. Sulte, Apt. ¥, etc.
F1d

2
] 5. Cortficalool Staus Desired [ ”F-lﬁn,m | ,

City & State City & State €. Elaction Campalgn Financing $5.00 MayBe:
23] 28] Tz cks enville, FL Trust Fund Contribution O -Added 1o Fess

Zip Country Zip Country 8. This corporation has liability for Intangibla tax under s, 199.032,
24 25 =] 3225¢ ] LSA Florida Statutes 3

9, mmmawwm
WLBERT, W K ESO. "

y
4081 ATLANTIC BLVD. STE 4 Stoel AddreseAP.O. Bax Number 1s Not AcSepiabie]

| ciy — FL@;apcoaJ'

11. Pursuant 1o lhe provisions of [ f ida Statutes, the above-named corporation submits this statement for the puwa of changing is registerad
office or regislered agdnt, Flotida. fuch Ehange was authorlzed by the corporation's board of directors, | hareby accept poinm'\em as regis!efed
agent. | am famit igatis tion 607. , Florida Statutes.

SIGNATURE : | —— /0/ 3—9/ 96‘

{NOTE: Ragisierad Agent mgnature requined when reingtatng)

12, "OFFICERS AND DIRECT®RS
Tme

NAME WOLFF, GAVLE K
sreraoness | C/0 481 ATLANTIC BLOVD. STE 4
£ily-51-2P JACKSONVILLE FL 32207 \ACITY-51-2P

TIME HB 21Nk
e WOLFF, BERNARD M 22 NANE
sreeraooress | O/ 481 ATLANTIC BLOVD. STE 4 23S ARESS | BT 'i?us'Hl :
. ST 2 JACKSONVILLE FL 32207 2aom-srze | Jexckoonille, Foo 3 a. 15

TLE AITTE
RAME

55 s | T "90[3‘3[32'3[3‘1‘“1’35‘
e . =11/12796=:01023%-0
TITLE
HAME
STREET ADOAESS
cify-§1-10
TiLE
RAME
SEETADORESS
QY-51- 27 SACITY-ST-29
mmt
(1Y, 4
STREET ADORESS 63 STREET ADORESS
C[I\'-SI-ILP BACIV-ST. 2P

. | do hnmb cortify that tha information nupénllud with his fding 18 volinanly fu7nichad and doas ol quAlY for the axernpllon luled in Socllon 119 or(mt). ﬂotm sutum
" turther cor ly that the information indicatad on this annual raport or suppiemantat annual report |8 true and accurata and that my algnn aame lagal effect
made undor oath; that | am an offiptr or ditector of tho corporation or "; receivor of trustes empowered to executs this raport as required by Chap 1817, Florida Statutes; and

thal my nome appoars In Block 1 or Block 13 If changed, or on ama pnt with an address.
SIGNATURE: _ AN KUY, '.i;{!RED'-- ' f%/ﬁ




