FILE NOW: FILING FEE AFTER MAY 115 $550.00

FRORT
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # J55815 (1)
COGGINS INSURANCE AGENCY, INC.

wlifi;ihng Address

FILED
Apr 21 1997 8:00am
Secretary of State

ORI EDAR A

504 S50 FAIRFIELD DR 504 5O FAIRFIELD DR

STE A1 STE A

PENSACOLA FL 32506 ZESNSACOLA FL 325064972
us

3. Date Incorporated or Qualified

8a. Date of Last Report
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sinformmation supptied with this fiing does not qualify
3 [ ort or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that

chrector of the corporation or the reaeiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
12 or Bock 134 changad, ar on an attachmoenl with an address
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23! _ R 281 Trust Fund Contribution AddedtoFees
T  Country b Country B. This carparation has liability for intangible tax uncier &. 199.032,
2| 20 30] Floriga Statutes [Cves no
L_ _ and | Address of Gurrent Reglstersd Agent 10, Namo and Address of New Reglstered Agent
COGGINS JAMES A. B1| Name
504 S. FAIRFIELD DR., SUITE A1 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32506
83
84| Ciy FL I® Tpiede |

1. Pursaand o tae provisons of Soctions U)T 0502 and 607 1508, Florda Slatutes, the above-named corporatwon submits this statement for the purpose of changing its registered
1 inche State of Florida, Such changc was authorized by the corporation's board of directors. ! hareby accapt the appointment as registered
agint bam Lamibar with, and accegt te obligations of, Section 607

505, Floridia Statutes

Vagend and fide v sprieable

(NOTE: Rcamemd Agent signature required when reinstating) DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DELETE HTILE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-§T- 2P

[Tchage [ Adation

[T ofLete 21TITLE

22 NAME

23 STREET ADDRESS
2 4CITY-S51-2F

CR2E034 (9/96)

change [ ] Addfiien |

T oiETe 31 1MLE
32 NAME

34 CiTY-SI-27IP

[T change [ Addition |

d 33 STREFT ADDRESS

[T oeLete 41TILE
4. 2 NAME
4.3 STREET ADDRESS

44 CITY-S1-2FP

[ Change T Addition
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52 NAME
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LT DELErE 61 THLE
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