 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997 A
DOCUMENT # FQ6000002481 (7)

1. Corporation Name

COAST NATIONAL INSURANCE COMPANY

brinepal Place of Business Maiing Address ”“lul ml mI"mI Immul “I“II"I"“I “I" IIII. "m |||| lm

6067 HOLLYWOOD BLVD 8067 HOLLYWOOD 8LVD
HOLLYWOOD FL 3302¢ HOLLYWOOD FL 33024-7835

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualtifed | 3a. Dale of Last Report

05/17/1996

2. Principal Place of Bus ness 28, Mailing Address 4, FE| Number Applied For
?.'J-- e e ;E] 33‘0246701 m_Not Applicable
LAt ¥, el Suite, Apl ¥, atc. N . $8.75 Additional
p. 27] 8. Cendficate of Status Desired Cl Fee Required
_ Ciy & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] e 2;] Trust Fund Contribution Added o Fees
W Country ... Zp Country 8. This corporation has liabllity for intangible tax under s 199.032,
L;[_ B 351 29‘] ;51 Florida Statutes B ves o
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
SIMON, DON - 8] Namo
! m HOLLYWOOD BLW 82| Sirest Address {(P.O. Box Number is Nat Acceptabla)
HOLLYWOQOD FL 33024
83
B4| City FL 85 Zip Code

791, Bursuan to the provisions of Sections 6070502 and 607. 1508, Flonda Stalutes, Ihe above-named corporation submits This statement lor Ihe purpase of changing ils registerad
affice or regislered agenl, or bath in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl | ar familiar with, and accepl the chligations of, Section 607.0505. Florida Statutes. .

SIGHATURE Srgraban, l’,’ﬁ;‘u‘.i w 'pn[\'l'-'-dAl (,;n’wﬁ“c.lﬁ;ﬁliml—;g;l::ﬂl—;ﬁia;ﬂ—vaﬁi {MOYE: Registered Agent signature required when finstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e T T DOP | PR 11T [>) B Crenge L Adgition
st ROSNER, DAVID N 1.2 NAME
amneet apemiss | 19707 TURNBERRY WAY AVENTURA 1.3 STREET ADDAESS
wrv-size | DADERL 14CTY-5T-21
e D T oeceré 211ME vh B Crange [ Addition
Nave ROSNER, JEFFREY 27 NAME
sirertaonress | 2851 PARKVIEW DR 28 STREEY ADDRESS
Ciry-s1-pe HALLANDALE FL 2 40IY-ST-2p
e | DT I ofcere 21TME Fb . P Change L] Addition
KAME SCHLESINGER, LESLIE 32 NAME '
sieeeranoness | 3710 NW 53 ST 3.3 STREET ADDRESS
ar-sr oo | BOCA RATON FL 34, CITY-ST- 2P -
e D ' - T oFieTe e v B Change ] Addition
hasss ORMA, FRANK 4.2 HAME
gt aoneess | 27182 VIA BURGOS 4.3 STREET ANDRESS
orvsae | MISSION VIEJO CA ‘ 44CITV-51-21P
[THT‘ Yy ] DELETE 51TILE [JChange ] Addition
HAME JONES, BRIAN C 52 NAME
et amness | 21681 ZAMORA LN 5.3 STREET ADDRESS
| cursior | HUNTINGTON BCH CA 54 GTY-ST-2
[4) [T oeLeTe B.1TITLE STD B Crange [T Addition
SUTTON, RANDY 52 NAME
1446 LENOX AVE £.3 STAEET ADDRESS
| MIAMI BCH FL 6.4 CITY-5T-2P

croby cerlily thal the inlormaton supplied with this Tling does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlily that the
infornaton indicated on this apnoal teport or suigplemomal annual repaort is true and accurate and that my signature shall have the sames lega! effect as if made under oath; that
I am an officer o director - corporation or the recewer of trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my nama
appears n Block 12 or B 3 if changed, ar on an attgehment with an address.

AME OF SiGING DFFIGER OF mri?civin & @'«h’OV b .g\\) hvhﬂ'- ‘{ I” h 7 é{“' ? er . '-fboa
O13%8R%

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O dam

CR2E034 (9/96)



