FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE ] .
CORPORATION Katherine Harris A r 29, 1 999 8 . 00 am
ANNUAL REPORT Secresary of Stato ecretary of State
1999 DIVISION CiF CORPORATIONS 04-29-1999 90072 007 ***150.00
DOCUMENT # Pg5000029774
. Corpor ation Name
G.S. OF FIRST COAST, INC.
AW
4317 RUSTLING LEAF LANE 4317 RUSTLING LEAF LANE
JACKSONVILLE FL 32258 JACKSONVILLE FL 3225t
DO NOT WRITE IN THIS SPACE
3. Date Iacorporated or Quatifed
04/17/1995
2. Princip:)l Place of Business 2a, Mailing Address 4. FEI Number Ap)lied For
cal - 26] 59-3323079 No Applicatic
»2;) Suite, £p1. # etc. ;l Suite, Apt. # etc. 5. Certift ate of Status Desired  [] $8F.e795R: ;:Il‘(‘jiirt:;nal
City & Sitate City & State 6. Electik n Campaign Financing 0O $5.00 vay Be
rEI El Trust i‘'und Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Inlangible
;ﬂ ‘2_5\ E‘ m Personal Property Tax. Clves “INe
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ECKERT, KELSEA 1
AR TANTIOBEYE= 554 \/" 82| Street Address (P.O. Box: Number is Not Acceptable)
4741 ATLANTIC BLVD, C 83 U
JHCKSONVILLE FL 32207 ‘ ’ 5
84) City 85 ip Code
FL

11. Pursuznt fo the provigions of
office or registerad adent_prBoth, in the S,
agent. | am fal and acgapl the g

SIGNATUFE

algns 607.050: and 60

agen and title if applicabie

ection 607.0505, Florida Statutes.

71508, Flonida Stall tes, the above-named corporation submi s this stalement for the purposg af changing its registered
. Such change was authorized by the corporation’s board of directors. | hergby accept tife

t ointmegt as registered

(NOT =" Registered Agant signature requ ired whan remstating)

(23477

12. OFFICERS ANID DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS \le) DIRECTORS IN 12

TTE BT D ﬂELETE 14TIME vDh . %&:hange [ Addition

e WOLFF, GAYLE k 2N wot B8, Crale K

streetaporess| 4317 RUSTLING LEAF LANE B — s 10 | Q;ML&«:& /\-‘-"‘# Karne.

aITY-ST-2P JACKSONVILLE FL 32258 0/ 14 CITY-ST-20P J%m _ Fi- 3226%

TME VD }QELETE 21TITLE ,9 37- D 7 W ] Addition

HAME WOLFF, BERNARD M : 22 NAME ‘-pc W M

smeetaooress| 4317 RUSTLING LEAF LANE : 23 STREET ADDRESS W", ‘QA Al M L:,“,

CTY-ST-2ZP JACKSONVILLE FL 32258 ” T 2 4GTY-ST-2ZP U5 ‘ "0 : -

TmE ™ DELETE 34TE Wﬁfﬂ‘ i F& 5 péb 5 [JChange L Addition
" NAME 3.9 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZIP

TITLE ] DELETE 41 TTLE [ClChange [ Addition

NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-S7-2F 44 CITY-5T-2IF

TTE ] DELETE 51TITLE OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2P 54 CITY-8T-2P

TME [0 DELETE 6.1 TITLE [Qthange [ Addition

NAME 52 NAME

STREETADDRE: § 6.2 STREET ADDRESS

CiTY-ST-2IP 64 CITY-ST-2ZIF

14, | hereby certify that the information supplied with this filing does nrot qualify fo- the exemption stated in Section 119.07¢3)i), Florida Statutes. | further cortify that the information
indicated on this annual report o- supplemental ¢nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that 1 ém an
officer ¢ r director of the corperal on o, the receiv3r or trustee empowered to € xecute this report as req iired by Chapter 607, Ftorida Statules; and that ny name appea‘s in

Block 1.2 or Block 13 if changed, or

SIGNATURE:

an attachinent with an add}ess, with g1l other like empowered.

0048836

CR2E034 (11/98)

FICEF OR DIRECTOR

Date Jaylime Phone #

z}f/ ) 71 (Prijzes-S348



