SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
ﬁﬂDUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE §7150.)

PROFIT . FLORIDA DEPARTMENT OF STATE \“ 4 "'i‘ '*:}.'--u 4
CORPORATION Sandra B. Mortham RS
ANNUAL REPORT Sacretary of State

1997

DIVISION OF CORPORATIONS g'} QEP

DOCUMENT # PB000033090 (7) e

1. Corparalion Namo Thl. ‘L I8

FIRST COAST SECURITIES, INC.
lIIIiIIIIIII|I|!II|H|IIIIIIIIIIIIII\|I!I|IHIIllilllll!llll\lllllllll

Principal Place of Business

200 EXEGUTIVE WAY 200 EXECUTIVE WAY
PONTE VEDRA BEACH FL 32082 PONTE VEORA BEACH FL 32062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified 3a. Date of Lasl Report
04/12/1996
2. Principal Place of Business _2a, Mailing Address 4, FEI Number Applied For
21 e ,{_5—| . . 51 ~D3% 13477 Not Applicable
Sulte, Apt #, 8tc. oy SUTCADL . ElG. 6. Corliicat of Status Dosios [ 90+79 Additionel
22] 27| Fee Requlred
City & State City & Slale 6. Elsction Campaign Financing $5.00 May Be
23 o Ei* . Trust Fund Contribution Agfded to Faes
Zip \ Country | Zp Country 8. This corporation owes or has paid the cuﬁ)(year Intangibly
m 25 o _2;__|___ L. Persanal Property Tax due June 30, A O Ne
9. Name and Address of Current Registered Agent /10 Hame and Address of Npw Reglstered Agent _
81 Name : Lo
KEWNEY, THERESA I E50. A ereues v A Uoetdn 1
200 WEST FORSYTH ST STE 1600 82| Streot hq‘ 0. Box Narhber is ol Acce table&p
JACKSONVILLE FL 32202  pmaApows . PeAD .

" ile  12b°

84| City -EC,‘ W)\L FL » Z{'gpi%@__

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Flarida Slalules, the above-named ¢orporalion submits this slaterment for the purpose of changing its regisiered
office or registerod gtyent, or both, in the Stapk o Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointpnent as registered
agent. | am famitipwith, and accept the apffyations of, Section 607.0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE [ . MASLUr Y e (i 6

luru Iyrmcl o prnnl(\o ‘name ugnnln ted aport and ttls: il apphalde, (NTITE: Registered Agent signature requireo when reinstating) DATE
1z FFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D 3 orerE LATILE [T Change L Addition
NAME BILLINGS, DUMONT 12 NAME
sreevaooress | 105 MEADOWCREST LANE 1.3 STREET ADDRESS
CITY-ST- 7P PONTE VEDRA BEACH FL 32082 VA G- S1-71P
TITE D [ OECETE 21TILE [Jchange L] Addition
NAME KORB, DIANE 2.2 NAME
streetaporess | 921 SUMMERFIELD DRIVE 2.3 STREET ADDRESS
oITY-81-2P PONTE VEDRA BEACH FL 32082 2.4 00Y-51-2F
LE T T O okeTe A1TIE CJ Change 11 Addition
NAME 2.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34 CITY-51-21P
TITLE T DﬁFlFTE 41 TITLE [:l Change D Addition
- - o S000DZ2A2 252 - £
steeraokss | 43S Aomess 03/ T2797--nT125--003
GITY- S1-2 o 45/TY.5T-2IP ****EBD. Dﬂ k200, (0
TRLE [ oecere 51 TIILE [ hange ~ [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY-$1- 2P . 54 CITY - 5T-2IP
TTLE 3 OELETE B1TIMLE [J change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T- 2P 6.5 CI1Y-ST-2IP
14, | do hereby certiy that the informatipny supplicd with this filing doos not qualily for the exemption stated in Section 119.07(3)(i). Fideida Statutes. 1 further certify that the

information indicated on this annuad [Chort or supmernonlar anual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
i am an oflicer or direclor ol tho gorfocalion ong I trustec @ ercd 10 execute this reporl as required by Chapter 607, Florida Slatutes; and that my name
i 3 ; em wnn n acl ress.

'ﬁ}\ bﬁé’ﬂ}&%f//‘/ < HU[(”'?' (AN A ™17 oty et

il L AN=EE IS =




