FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (T FLORIDA DEPARTMENT OF STATE Mar 169 1999 8:00 am

CORPORATION Kathetine Harrls Secretary of State

ANNUAL REPORT
Secretary of Siate 03-16-1999 90099 017 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000030442

1. Corporation Name

FIRST COAST OF JAX'S BEACH, INC.

ARG MR e

Principal Place of Business Mailing Address
9840 ATLANTIC BOULEVARD 9840 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 :
DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualifed
'03/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 28] £9- 22 4 S/ E Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
utte. Ap ste o 7 et 5. Certifcate of Status Desired ] $8'75 Adc:!atlonal
E;[‘,‘_‘ «f?ﬂ - . . —Fee Required _
City & State City & State 6., Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E] 'ZE] G(ﬂ Parsonal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM S =
1200 SOUTH PlNE ISLAND RUAD Street ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83

841 City 85| Zip Coda
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appaintiment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agant and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
MME [ DELETE 11TME : [lcChange ] Addition
NAME £ Bemens Smirm 12 NN

STREETACDRESS| ff ofdf Jﬂ Ko 0F Rindsok Ko 1.3 STREET ADDRESS

OITY-ST-ZP Y AR 235 # 14 CITY-5T-2P

TME " [JDELETE 21 TME [JChange [ Addition
NAME BLYBE Sink 22 NAME

seer aooress| 6740047 Metloks WS WEST #io 25 STREET ADDRESS o . o
omy-sTae 1 o i L 322500 2 4CITY.ST-ZP

TME 0 [ DELETE 34TIMLE [JChange  [JAddiiion
NAME AAIONT JLérmAa) 32 NAME

sweetanoress| £ 970 femoa ks i€ 33 STREET ADDRESS

crv-stzp | Ffteson vis € FL D22/7 34, CTY-5T-2IP

TME [ DELETE 44 TMLE [ClChange  []Addition
NAME &t Stérm MJ 4 ZNAME :

STREETADORESS | #2 %6 2. MANGQ AR 1A f 04D 4.3 STREET ADDRESS

crv-stzp |\Tiza oM viLE  Fe 22223 44 CITY-ST-2ZP

TME U] DELETE 51TIMLE [JChange [ Addition
NAME JOSELH SLEr M”A) 5.2 NAME

sweeTanoress| Q00 BRY#tice BLvO 53 STREET ADDRESS

st |Jfutplp #r  H25/F sacr.7zp

TITLE [ DELETE 6.1TIMLE [dChange  []Addion
NAME PETEE SteimAn) 67 NAME

sweer anoress| § fef Y SAN TOSE 6& v) WES 6.3 STREET ADDRESS

CITY-ST-2P ASon UitLE  Fi 2277 64CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this annual report or supplemental annual 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 corperation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach :\T\aii?ith all other like empowered.
SIGNATURE: « &%& : ] RS X J,Az,ﬁ? x(my) 6¢6-/ %7

CRZEQ34 (11/98)

g e — e —— e e e rayeeg e s Phuoons #




