FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION FLOMIDA DEPATINENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT cretary of State
1998 onVSiCH o CORPORATONS Secretary of State

DOCUMENT # J55815

1. Corporation Name

COGGINS INSURANCE AGENCY, INC.

(1)
OO AT

Principal Place of Business

504 SO FAIRFIELD DR
$TE A1

Mailing Address
504 SO FAIRFIELD DR

STE Al
PENSACOLA FL 32508 PENSACOLA FL 32506 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Glualified
02/05/1887
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
m m 59‘2794695 _'_Nol Applicable
ite, L #. etc. Suite, Apt. #, at it
Suite. Ap ere uie. Ap ole 6. Centificate of Status Desired O $l‘l.75 Additional
E ;ﬂ Fee Requirad
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
22 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
23 25 ;ﬂ 30 Personal Property Tax dus June 3.  [IvYes [J Mo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
COGGINS, JAMES A. 81| Name
504 S. FARFIELD m" SUITE A 82| Strest Address (P.O. Box Number is Not Accepiable)
PENSACOLA FL 32508
83
841 City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered

affice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE —
Sigrature typed o prinlad nanw of megisiered agont and Iie I applicable (NGTE: Rogislered Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE S0 [T DECETE 14 TTLE I Crange ] Adaition
HAME COQGINS, JAMES A. 1.2 NAME
staeer apparss | 4220 LANGLEY AVE 1.3 STREET ADDRESS
CIFY- 81 2 PENSACOLA FL 14 CITY-ST-2IP
LE PD T DELETE 21TIME [Tchange ] Addition
KAME CMNS. SONJA | 2.2 NAME
smee anoriss | 4220 LANGLEY AVE 23 STREET ADORESS
CHTY-ST- 2P PENSACOLA FL 2.4 CITY-§1-2IP
TnLe [ DELETE 31TLE [ Change T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34 CITY-S1-2P
TITLE [ oEceTe £1TTLE I Change -] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1- 2P 44 GHTY-5T-2P
TIILE 3 DeLErE 51THLE [Jchange T Addition
NAME 5.2 RAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 54 CITV-S1-7IP
LE [T DeLeTe 6.1 TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P &4 CITY-57- 2P

14. | hereby certify thal tha informatron supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further ceriify that the information
indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
olficer or diraclor of the corporation or tha receivor or trustee empowered Lo execute this report as required by Chapter 607, Flofida Statutes; and that my name Bppears in

Block 12 or Block 13 if changed, ¢r on an attachment with an address.

SICCNATIIRDE:

-

J dO‘)éuL*-a o

PTNY - N7 Peh-tjc7-27 89

CR2E034 (10/97)



