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PROFIT
CORFORATION
ANNUAL REPORT

- 1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

SINRR

DOCUMENT #

1. Corporation Namg

SOUTHCOAST CAPITAL CORPORATION

0)

co -t [l 32
cro i SN
TALLA L LA

O A O

Principal Place of Business

PO BOX 4069

1600 iNDEFENDENT SQUARE
JASCKSONVILLE FL 32201

u

Mailing Adcdress
PO BOX 4069

1800 INDEPENDENT SOUARE
JACKSONVILLE FL 32201

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
2111 Independent Drive

Suite, Apl. #, aic.

[22] Suite 1600

us 3. Date Incorporated or Qualified
R 10/08/1992
2a. Mailing Address . 4. FEI Number Applhiad For
EI 1 In dep endent Drive 59'3149323 Not Applicable
Suite, Apl. #, etc.
L e 5. Corlificate of Status Desired W $B.75 Additional

z7]Suite 1600

Feo Required

City & Stata | __ Ciy & Slate 8. Election Campaign Financing $5.00 may Be
23 ille. FL 2ﬂiacks onville. FL Trust Fund Contribution Added to Fees
_“l Zips 2902 T &Il”m{]SA j_ Zgz 202-5009 j OU“U"YSA 8. This corporation owes or has paid the cu[r_jnl year IrEingible
24 25 20 - 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
KREIS, ROBERT R 81| Name
m&%&&%ﬂgﬁlAnE (Address Change le) .| 82| Street Address (P.O. Box Number is Not Acceptable)
£ o . 1 ~ Con
SO, < g T w—inde £—Drive T e
wendT O 00 sk, LI 84| City B TR 13 oy
pacll. L J i | Jacksonville savirt FE | st 1o

11. Pursuant la the pravisions of Sections 607.0502 and 607 1508, Flonda Slatutos, lhe above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or bioth, in the State of Flerida Such change was authorized by the corporalion's koard of direclors. | hereby accept the appainiment as registered
agenl. 1 am famifiar with, and accept the ablgations of, Sechon 607 0505, Florida Statutes.

SIGNATURE ‘Bigralure. typucl o prnted fi e oF g lensd aogen and wil if appicalie (NOTE- Rogrstored Agent signatura required whon reinstating) DATE

12, TTOMICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLere 11 TILE BU change [ Addition
“NAME LOVETTE, WR Il 12 NAM Lovett, WR II

smeevaooess | 1600 INDEPENDENTS SQUARE asmeeraovkess | 1 Independent Dr., Suite 1600
owsize | JACKSONVILLEFL wervstze | Jacksonville. FL 32202 5009

TIHLE VD CJ DELETE 21 0L UL T TN &1 TR Oty T A diin
NAME LOEB, KL 22 NawE ~06/ 1137 SE:_“‘"."UI ':'DS'""“UUE_“_
STREEY ADDRESS 1300 'N[EPENENT SOUARE 2.3 SIREET ADDRESS 1 In depen den t ¥ %*.*,*HS{Q_ té*fﬁhﬁ' (i)
onY-S1-2p JACKSONVILLEFL zac-stze_ | Jacksonville, FL 32202-5009

TITLE VO [Tortete aitine ' X change L] Addifion
HAME LOVETTE, PH 32 HAME

seeTanoress | 1600 INDEPENDENT SQUARE sssmeraonness | 1 Independent Dr., Suite 1600

OTY-51. 2P JACKSONVILLE FL acnv-stze | Jacksonville, FL 32202 -5009

THLE R’ U DELETE A1 TILE T Change [T Addition
NAME WILLIAMS, L D 4. 2HAME

seeranoress | 1800 INDEPENDENT SQUARE wswnmonss | 1 Independent Dr., Suite 1600

CITY-$1- 710 JACKSONVILLE FL aomv-si-ze | Jacksonville., FL.  32202-5009

NLE |- 3 [T ciLete 51 THLE v/8 0 Change L] Addition
NAME KREIS, R R 52 NeME .

steevaponess | 10490 E ADAMS STREET sasmeeraniess | 1 Independent Dr., Suite 1600

OITY-S1- 29 JACKSONVILLE FL 32202 { saonv-size | Jacksonville. FL 32202 -5009

TIRE YO O Diqlﬁ 6.1 I1LE i Change ] Addition
NAME LOVETT, L. D L) 1/ ’ 6.2 KAME Fant, L, D. Lovett

seeraponess | 1010 EAST ADAMS STREET . 1 sssmeraooness | 1 Independent Dr., Suite 1600
CITY-§T-21P JACKSONVILLE FL 32202 o ﬂ? 64 CITY-$1-2IF Jacksonvi -500

Block 12 or Block 13 |1\cr/ygnd ar onh an atlachment with an address.
o PR Iy B i

14, Thareby cerlify that the informalion supphed wilh this liing does net quality Tor the exemplion stated in Section +19.07(3)(). Floriia Stalutes. 1 further certity that the nformation
indicated on this annual repart or supplamental annual report1s tue and acourate and thal my signature shatl have the sama legal effect as if made under oath; that | am an
officer ar direclor of ho corporation o the receiver or ruster empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

af

/j P amey YT S N A e g

CR2E034 (10/97)



