R,

FILE NOW: FILING FEE AFTER MAY 1 |s_$550 00 FILED

CORPORATION e May 16 1997 8:00am
ANNUAL REPORT Socretary ol State

1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000064751 (6)

FIRST COAST MORTGAGE & FINANCIAL SERVICES, INC.

AR R

) Pﬁz?a}mg Addms.s;-
714 STATE ROAD 13
ITE @

s
JACKSONVILLE FL 32255-3815

Principal Place of Businoss

774 STATE ROAD 13
SUITE 9
JACKBONVILLE FL 82269

3. Date Incorporated or Oualifich 3a. Date of Last Roporl

08/02/1996

21]

45! Number 77’;\&,[,1@150, i
o B 6 7 3! Not Applcable

23 Malng Adcdross

2. Principal Place of Business

Suite, At #, otc $8.75 Additional

Fen Required

$5.DD May Be

5. Certificate of Slatus Desired I

City & State City & State "6. Floclion Campaign Financing

fe8f o o o Trusl Fund Comnbul-on L Added to Fees
Zip - Country o Zip ] Couniry B This corparabion has I|ah|llty fonIgitﬂc lax under 5. 199.032,
25 el e | ForidaStawdes Yes [JMo
9. Name and Address of Current Registered Agent ] ) ~ "10. Name and Address of New Reglstered Agenl L

FITZPATRICK, DAVID L 811 Namo

T74 STATE ROAD 13 182 Sirect Addross (P O Bax Number is Not Accepiable) B )
SUME § } e
JACKSONWVILLE FL 32259 83

}Véi [ City 85| Zip Code
. FL”|

11. Pursuant to the pravisions of Sections BO7.0002 and GO7. 1608, F lorida Slalules, he db(we nameaa corporatlon submils this staternent far the purpoqe of changing its registered
office or registered agent. or both, in the Stage of Florida Such chango was aulhonzed by the corporation’s board of dircotors. | horeby accont the appainimant as regislored

agenl. { am familiar yith, agd abdfgalons ol, Seclion 607 0605, Floridea Statutes

SIGNATURE e T L e 7-—%134 7
Mypod or rintad name of egpslured adpnt e utle it apploalin (NOHTE : Freg stnncl Agee signature required when reingts: ng] DATE

12. OFFICFRS AN[} DIRE C‘IC}RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 g
TME T onr e pirils [T thange L adiition | &5
NAME 12 NEML mavib L. Errefatiock 3
STREET ADDAESS aswe aoeess | 14 STATL Loan 13, Suire 9 &
CITY-ST-21P B o Rracov-S1-7IP | ﬁd(-SCJAJ Vi ”':,.- . p{»{)ifﬂﬂ’ g.lZS‘q . %
TITLE T netre FTI T ND Changs ' DFFIIIO’I (&
NAME 2.7 NANE
STREET ADDAESS 23 STRECT ADGRESS
COy-ST-2IP L2 acny-sige 3
TTE T oecee LILE T Cnange [ Addition
NAME 32 NAME
STREET ADDRESS JASIALT ADDHESS
CITY-S1-2IP e e 34 ClNY-81-2p ) o .
TILE T oeitre PRLTI [ Change [ Addilion
NAME 4,2 KAME
STREET ADDRESS 4 5BIREET ADOHESS
CITY- 81-2IP 44LITY-5T- 211
TMLE [Tottete IR o Change L Addition |
NAME 52 NAME
STREET ADDAESS S3BIREET ADDRESS
CiTy-S81-1tP S4LNY-81-2Ip i
TITLE - [Jpiite 610nL o - T O bhange Addition |
NAME £.2 NAME
STREET ADDRESS 6.3 BIREE 1 AUDKESS
CHY-5T-2P 64 LIy S1-2IP - _
14. Tdo hereby certily that the nformation sapplicd with this Tiling does not qualify for the exemiption staled in Section 119.07{3){1), Floida Statutes. | further cerlily thal the

informallon. indicated on ihis annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same icgal ellect as il made under oalty: that
| am an officer or directar ol the corparalon or 1he recciver or rustee empovwercd 1o exacule Lhis ropart as reguired by Charter 607, Floriga Statutes; asdd that my name

appears in Bigck 12 or Block 13 if ¢changed, or an an attachment with an Wmss ) .
PPN S X oF , WP W I(' .j/%—-ﬂ.:r.nd\/ o= Ot .2 UY




