SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT# pg7000050964 (0)

FIRST COAST CORF, INC.

Mailing Address

761 NORTH EDGEWOOD AVE.
JACKSONVILLE FL 32254

Principal Place of Businass

761 NORTH EDGEWO0D AVE.
JACKSONVILLE FL $2254

FILED
Jul 23 1998 8:00am
Secretary of State

IAPAEAD A S

2. Prindipal Place ¢f Business T
[21] 2]
Sulte, Apt. ¥, slg.
22] 27

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
— 06/09/1997
2a. Mailing Address 4. FE| Number Applied For
SR -34713k 94 Not Applicable

$8.75 Additional
Fee Raquired

O

5. Certificate of Status Desired

City & State | " Gily 8 State 6. Election Campalgn Financing $5.00 May Be
23 2?' Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m -2‘5] zﬂ ;l Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agont 18, Name and Address of New Raglsterod Agent
CLARK, ROSS T 81| Name
1556 SAN MAHCO BLVD- 82| Street Address {P.O. Box Number is Noi Acceptable)
JACKSONVILLE FL 32207
83
84! City

F LJBSI Zip Code

agent. | am familiar with, and accept the ohligations of, section 607.0505, Florida Statules.,

SIGNATURE

1. Pursuant lo the provisions of sections 607. 0502 and 807, 1508, Florida Statutes, the above-named corpnrahon submits thls statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan 88 was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered

Signature, typed ox printed name of reglstered sgent and tille if applicabla

(NOTE: Registered Agant signature required whan rainstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimEe D [ oeiere 11 TME EXECATIOE D RL(_‘TQ Change (% Addilion
v YOUNG, GEORGE M M.D. P STEPREN A, NEW R LA
streeraporess | 14569 PABLO TERRACE 1astreeTapoRess | 139 e o PA N ES? 0 1 h"T BRAVE

CITYSTZP JADKSONVILLE FL 32224 orestze [ IRCKRSHPLIUNL | FL. 3225

Tme [(Joeere 24T (] chenge [T additon
NAME 2.2 NAME

STREETADDRESS 23 STREETADDRESS

CITY-ST-2P 24 CITY-ST-2IP

TITLE D DELETE 31TITLE D Change D Addition
NAVE 32NAME

STREETADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-ZIP

TmE [ Joereme A1TITLE [ change [.] adition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

cirv-sTe 4TSI

TME [T oetere SATIMLE [ change [_] Adaiton
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY.STP o 54 GITESY-ZIP

TE [ peete 6.4 TITLE [ change [] addition
NANE 62 NAVE

STREET ADDRESS 6.3 STREETADDRESS

CITY.ST-2IP 6.4 CITY-8T-ZIP

14. | hereby cerlify that the information d with this filing
indicated on this annual report g
an officer or divector pf the co

in Block 12 or Block 13 if chafiged, or on an altachmenl wity'an address,

I~ AFATIIIDY ™.

o5 not qualify for the exemption stated in section 119.07(3)I). Florida Statutes. | further cerlify that the infarmation
pplemental annual repof} Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
ralion or the receiver or trugtee empowered 1o execute this reporl as required by Chapler 607,

lorida Statutes; and that my name appears

rn.,< Qv Gy 204 AAU L

CR2E(034 (5/98)



