FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

LI FLORIOA OEPARTUENT OF STATE Apr 06, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-06-1999 90090 048 ***150.00

1999
DOCUMENT # pg5000060828

1. Corporation Name

FIRST COAST RESQURCES, INC.

RSOGO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/04/1995

4. FEI Number Applied For

2] Sl Bl Voley Rl 1 29606 Pordvn Ny Rel | st ot ol

Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
2. APt . P 5. Cortifcate of Status Desired [ $8.75 Additional

;l \ - N e in ;l ] _ Fee Reqru'lrec_ir _
= City & State’ N T L TETTEFT IO ERAE L« Y==1 | 6. Election Campaign Financing - |:|. TTTTT$5.00 May Be
‘23[ E %:!Q }ce \Je _1:\\-5‘ F L El (5.0 Vé’, CCa F L Trust Fund Contribution Added to Fees

Principal Place of Business Mailing Address
1870 N SHERRY DR 1870 N SHERRY DR
ATLANTIC BEACH FL 32233 ATLANTIG BEACH FL 32233

Zip Country Zip Country 8. This corporation owes the current year Intangible

m 320%:7_- E;l %A ;l .?)26[{2_ JEI \*SA Personal Property Tax. [Tves Rﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81 Name
COLD, KATHLEEN H -
ONE INDEPENDENT DR 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 2301 33
JACKSONVILLE FL 32202

85| Zip Code

84| City . FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, 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 accept the obligations of, ection 607.0505, Florida Statutes.

o Tl g N e
SlGNATUR&ém?%Wmﬁ%ﬁﬁH s TNOTE: Registared Agent signakire required when einstatng) DATE
12. OFFICERS AND DIRECTORS" 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TITLE ’{D\re_o\-u/“Pﬁ_-_;; Aent Kthange  [JAddiion
e MURPHY, DENNIS E 120E Deanis E. Murph
smeeraoress| 1870 N SHERRY OR uasreETannress | "R qaly Palw Vedlle :Ecl
cmv-st-op | ATLANTIC BEACH FL 32233 1ACITY-ST-ZP Poate. Ve IEIL. = %Og pos
TME D [J DELETE 21TME Y] )\ ¥ hange [ Addition
e O'MAHONEY, PORTIA C 2o Poryia O. Murphe
streeraooress| 1870 N SHERRY DR 23STREETADDRESS | *%, (ol ol Vol e\{_R.O‘
| cnv-st-ze ATLANTIC BEACH FL 32233 2 4CITY-ST-2P Porre. N - }
TLE } . [J DELETE 31 TIMLE [JChange  [J Addition
NAME . 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-ST-2ZP
TLE [ OELETE 41TME [change {1 Addition
NAME 4, 2NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TE ] DELETE 5.4 TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-5T-2IF
TRLE [T DELETE 6.1TTLE [J Change [ Addition
NAME _ 6.2 NAME
STREETADDRESS| ™ +. | 1, 7 75k 6.3 STREET ADDRESS
CITY-ST-ZIP, ’ . . SACITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

0040317

CRZEQ34 (11/98}



