. . FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretwy of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90149 019 ***150.00

DOCUMENT # P98000084 154

1. Corporetion Name

FIRST COAST HOSPITALITY ONE, INC.

0 AR

Principal P ace of Business Mailing Address
100 2ND AVE.. SOUTH. SUITE 701 100 2ND AVE.. SOUTH. SUITE 701
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
DO NOT WRITE IN THIS SPACE
3. Date | corporated or Quatifed
(9/30/1998
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Apyillied For
21| 4354 Seabreeze Drive _|26] 4354 Seabreeze Drive 59-3546507 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uite, ApL 3. 8l e, APL & 5. Certifcate of Status Desired [ $8.75 additional
EI ;ﬂ Fee Rejuired
City & State . City & State 6. Electic n Campaign Financing 0 $5.00 vay Be
23] Jacksonville, Florida 28] Jacksonville, Florida Trust I'und Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2a] 32225 [2s] _usa 29] 32225 [30]  1sa Personal Property Tax. Oves_ ENo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
ALDEN, MICHAEL H Alden, Michael H

82| Street Address (P.O. Bo « Number is Not Acceptable)

100 2ND AVE., SOUTH, SUITE 701 109, 9ed Aoe

ST. PETERSBURG FL 33701 83

Suite 400 1 h
5 iy o ork 85| zi
A St. Petersburg FL 35561

04, Florida Stattes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
uch change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as reg istered
ectign 607.0505, F orida Statutes.

sctions B07.050: and 607.
th, in the State of Flofida,
:dept the oblight f,

11. Pursuint to the provisions
office or registered ageni, or
agent. | am familiar withy an

CR2E034 (11/98)

SIGNATURE

Slignature, typeldt printed n: me of registerec agen and litle It applicabie (NG E. Regslered Agent signature rac.irad when reinstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITIINSICHANGES TO OFFICERS AND DIRECTO RS IN 12
ME 0] 7] DELETE 11 THLE D/P Q Change [ ] Addition
NAME BARSKY, RICHARD A 1.2 NAME Barsky, Richard A.
srreeTanpriss| 4439 HILLCREST QAKS 13STREETADDRESS | 4354 Seabreeze Drive
CITY-ST-2IP OWENSBORO KY 42303 14 CITY-ST-ZIP Iacksonville FI._ 322725
TME [ DELETE 24 TILE g ’ ClChange ] Addition
NAME ZZNAME Alden, Michael H.
STREET ADDR: 35S 23STREETADORESS | 1 00 2nd Avenue South, Suite 400 North
CITY-ST-ZIP 2.4 CITY-5T-2IP St. Petersburg FL_33701_
TIME [1 DELETE 31TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 388 33 STREET ADDRESS
CRTY-ST-ZP 34.CITY-ST-ZIP
TIMLE (3 DELETE 4ATALE [JChange  []Addition
NAME 4.2 NAME
STREET ADDR S8 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZP
TIME [ DELETE 51TITLE CJChange  [] Addition
MAME 5.2 NAME
STREET ADOR 38§ 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE [ DELETE 81 TIMLE [)Change [ Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-2P S 6.4 CITY-ST-ZIP

tor the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
surate and that my signa ure shall have 11e same legat effect as if made Lnder cath; that | am an

o execute this report as re quired by Chapter 607, Florida Statutes; and thzt my name appe ars in

h all other like empowered

—_— 4727799 (727) 822-6000

14. | herehy certify that the informztion suppligt with this filing does not quali
indica'ed on this annual report or suppieghental annual report is true and
officer or director of the corporation or the receiver or trustee empowg
Block 12 or Block 13 if change 1, o gddre

SIGNATURE:

|

AND TYP TED NKME OF SIGNING OFFIC/:R OR Bl TOR
M B : Iﬁ T ?]DT)PFRN R GIREC Date Daytime Phone #




