FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ) f% FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oes ek S Secretary of State
DOCUMENT # (8) T
FIRST AVENUE HOLDING COMPANY f
A R
INCRBONVLLE FL 3225 SRCRSONMLLE FL 22250

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/04/1891
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —2—5] m Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, al¢.
P . P 5. Cortifioate of Status Desired O $B'75 Additional
P> 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 mayee
23 28| Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
?‘1 ;;I 20 ;El Personal Property Tax dus June 20.  [JYves [OJNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SCOTT, JOHN C. B1) Name
321 BEACH BLVD. 82| Street Addrass (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE BEACH FL 32250
a3
84( City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstared agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of dirgctors. | heraby accep! the appointmeni as registered
agent. | am familiar with, and accept iha obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signalure, lyped o prinleg name of regislered agsnl and lite if applicable {NOTE: Regstared Agent signature 1agulred when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE DP 7 DELETE 1ITHE L1 Change [ Addition
NAME SCOTY, JOHN C. 1.7 NAME
strecaoess | 321 BEACH BLVD. 1.3 STREET ADDRESS
GITY-S1-2P JACKSONWILLE BCH FL 1.4 OTY- ST 7P '
TITLE ] DELETE 21THLE 1 change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- 8T-2P 2.4 CITY-51-2P
TME T ecEre LUTITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY - ST-2ip 34.CITY-8T-2P
TmLE T JDELETE 41 TIE [OCrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S{REET ADDRESS
CITY-$1-2IP
TMLE [T DELETe J Change [ Addition
NAME
STREET ADDRESS 3 QREET ADDRESS
CITY-$1-29
TITE 1] DELETE O change L] Agdition
NAME
STREET ADDRESS 3 T ADDRESS
GITY-ST-21P

14. | hereby certify thal the information supplied with 1his filing does not qualify for the
indicated oh this annua! reporl or supplemental annual reporl is irue and accurate
officer or director of the corpeoralion or the re

ﬁﬁon stated in Section 118.0H{3)i), Florida Statules. 1 further certify that the information
at my signature shall have the same laga! effect as if made under oath; that | am an
s report &s required by Chapler 607, Floride Statutes; and that my nama appears in

7 %5- P Defee S S

QIGNATLURE"



