FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION &7 1 Sanda 8. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P96000033090 (7)

1. Corporation Name

FIRST COAST SECURITIES, INC.

TR AR

Principal Place of Business Mailing Address
200 EXECUTIVE WAY 200 EXECUTIVE WAY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appiled For
1] 26] 59-3381307 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, ete. it
—| ' P . P e 5, Cenrificate of Status Desired O $8.75 Adq:uonal
22 -27| ) Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Beo
Ea—f ;] Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ 2_5| E ;‘ Persanal Property Tax due June 30. O ves I no
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THURSTON, TERENCE N B1; Name
9428 BAYMEADOWS ROAD 82| Street Address (P.O. Box Number is Not Acceptabile)
SUITE 126 ] - .
JACKSONVILLE FL 32256 83
84| Cuy FL 35‘ Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florkda Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporatlon’s board of directors. 1 hereby accept the appeointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Floridz Statutes, . oo e

SIGNATURE e
Signature, typed or prnled name of registered agent and lile it apghicabla. (NOTE: Repistared Agent signaturg raquired whan relnstating) DATE o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _

TITE 3] [J DeLETE 1A TITLE [IChange  [_] Addition

NAME BILLINGS, DUMONT 1.2 NAME

streev aopmess | 105 MEADOWCREST LANE 1.3 STREET ADDRESS

CITY-57-2IP PONTE VEDRA BEACH FL 32082 14 GITY-5T-2IP

TINE D ] pELETE ZITITLE [T change LT Addition

NAME KORB, DIANE 22 NAME

staeeT aoomess | 121 SUMMERFIELD DRIVE 2.3 STREET ADDRESS

CITY-ST- 7P PONTE VEDRA BEACH FL 32082 2 4GTY-3T-21P o

TITLE 1 DELETE 31TILE [ Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

¢IrY-§7-2F 34 GITY-31-2IP , ‘

TITLE [T DELETE 41TILE [T change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2P 44 CITY-§T-21p

TITLE 1 DELETE 51 TILE [1Change  |_J Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY - ST-21P 5.4 CITY-ST-2P

TITLE [T DELETE 6.1 TILE [J Change ] Acdition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST-2iP 6.4 CITY-ST-ZiP

P lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby certify that the inforrma
indicated on this annual repo plamental anpual 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 corboration or thg recei'\;er ar truitee erggowere lo@xecute this,report as required by Chapter 607, Florida Statutes; and that my name appaars in

attachment with an address,

CHRAIATIID .

CR2E034 (10/97)



