SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT - 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham ! ": r R ! |
ANNUAL REPORT Socretary ¥ Stafo * o i

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000090615 (2) ST0CT -6 P 26

.C i N el ' y . PRI R
1. Corporation Name SLU\J;; TR STATE

FIRST COAST CONNECTION, INC. TALLARASS -

W

Principal Place of Businoss Maifing Address
2149 MANGO PLACE 2149 MANGO PLACE
JAGKSOMVILLE FL 92207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
S i 11/27/1995 05/01/
2. Principal Place of Business | 2a, Mailing Address 4, FEI Number - 7 - 0({9, Applied For
21 o 26] Not Applicabie
ite, Apl. #, eiG. Suite, Apl. #, ptc.
Suite, Apt. #. etc — uto, &p wle 6. Cerificate of Status Desired D $B'75 Additional
E 27—| Fea Required
City & Stata Cily & State 8. Eloction Campalgn Financing $5.00 May Be
2—3] 2_85 Trust Fund Contribution Added to Fees
Zip Counlry o p Country 8. This corporation owes or has pald the currant year Intangible
_zTI —ZE] L 39_] -:;B-I Personal Proporty Tax due June 30. Cves o
§. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARREN, RICHARD 81 Name
2149 MANGO PLACE B2( Street Address {P.O. Box Number is Nol Acceptable)
JACKSONWVILLE FL 32207 o221 fasv——1
8 -10/10/9¢--01093--014

11, Pursuant 1o the provisins of Sections €07.0507 and 607.1508, Forida Statules, the above-named corporalion submits this staternent for the purpose of changing its registered
office o registerod agent, or both, in the Slate of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accept tha appointment as registarad
agent. | am famibar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE _____ —— N -

SIuM!wu.F@J&F%ﬁiéhm 7{6j-;.rmrim ﬂnrull'hwil'lwn('f it ;;;;:_h;ai-sﬂ:" _-(-N“[‘)‘ff Reogistered Ageni smnmu!e?equwmd when remnstating) DATE
12, OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 1] [ DECETE TILE [JCharge 1 Addition
NAME NESSLER, MARY E 12 NAME
streer aooress | 2149 MANGO PLACE 1.3 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32207 14 CITY-8T-2IP
TITLE ) [ oetete 21TITLE [J change L7 Acattion
NAME MARREN, RICHARD G 22 NAME
sweeraooress | @ 148 MANGO PLACE 23 STREEY ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32207 2 4ACIY-ST-21P
e T DELETE 31 TILE s e ] Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2p L 34.CIY-51-2P
TIME [T oewere 4.1 VILE 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CiTY-5Y-2iF 44 CITY-§T-7IP
ML LT oELeTe STI1LE [J Change [ Adsition
NAM 5.2 NAML
STREEY ADDRESS 53 STREET ADDRESS
CIFY-51-2iP L 54 CHY-ST-2IF N’) /]/\
TILE T T otLete 611NLE '/ /\/‘/UD Change  [_J Addition
NAME 62 NAME \w
STREET ADDRESS 63 STAEET ATIDRESS
CiTY-ST-2F 6.4 LITY-§T-2P

t4. | do hereby cerlily thal tho information ganpiled with this filing docs nol gqualdy Tor the exemption stated in Saction 119.07(3Xi}, Flarida Stalutes. | further certify that the
information indicated on this annual refdit #r supplomental annual reporl is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or diroctor of the: corpafdliof ar tho roceiver or e empowored 1o oxecute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chayfe, or on an alachmepiwith an address.

P ' Y

N U T N L - 4 ow me

CR2EO034 (4/97)




