PROF T
CORPORATION
ANNUAL REPORT Secretary of State

) 1997 e DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P96000040162 (5)

Corparztion Name

SOUTH COAST INSURANCE. INC

Prncipal Piace of Business Mailing Address II " II"“" III"“"I“'I I II“

12855 BISCAYNE BLVD. #322 12855 BISCAYNE BLVD. #322
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2022

FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/06/1206

2. Pring pal Plaze of Businass 2a, Mailing Address 4. FEI Number Applied For
EX o 26] 65-0663849 Not Applicable
Sute, Apl #, ¢l Suite, Apt #, et |
pe. A : ., e ARt E et 5. Certificate of Status Desired [ $8.75 dditionar
'2—2] 27] Fee Required
City & Stata __ City & State 8. Eloction Campaign Financing $5.00 May Be
L 28] Trust Fund Contribution Added to Fees
2ip __ Country 2 Country 8. This corporation has liability for iplangible tax under s. 199.032,
24] 2] 29 0] Florida Statutes Yes [ Mo
@, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
MARTINEZ, VINCENTE 1] Neme
12855 BISCAYNE BLVD. #322 B2( Street Address (P.0O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
83
84| City FL 85| Zip Code

11. Pursuart 1o the provie.o

S0 and 602 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office af ragiste rr,d a

& Sugh change was authorized by the corporation’s board of directors. | hereby accept the appomtmant as registered

d 7 Florid
. &62,&505 lorida Statutes /’ 2 ?_ ;7,2

(NOTE: Registerad Ageat signature raguirad when réinslating)

12 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T ] o LT GeEETe 11TIME e s, den T ﬁ?hange L7 addition
e MARTINEZ, INCENTE rana w2o ALE, 127 AVE 4 S0

st sooee | 1860 VENICE PARK DRIVE APT. 222 SRS | (o L AR OAVE L FZ2009

oITY 81 2 MIAMI FL 33181 14CITY-ST-2IP ,)

T D S {J DELETE 21TIILE DicE pPressdewl W Change L] Andition
HAME MARTINEZ, MARIA 22 NAME

sireer aooerss | 1860 VENICE PARK DRIVE APT. 222 2ASRETIDDRESS | @ 2O ANE | (2 AVE S0y

orv-sies | MIAMIFL 33181 B raovsize | HALL AR DAVE FL 33007

T ~ DOoeee 31ILE [T Change  [J Addition
NAME l 3.2 NAME

STREET AULIHESS 13 STREET ADDRESS

OTY-S1 2 ‘ 34 CITY-§]- 2P

I T LLETE 211 7TMLE [Tchange [ Adden
HAME 4.7 NAME.

SIRFFT ALORE SO 43 STREEN ADDESS

Lresi-ze | - 44 CITY-S1-7IP

Tt [Tt 51TITLE [ change  [_] Additian
NAME 5.2 NAME

SIREE| ADORI4S 53 STREET ATIDRESS

B 54CIY- ST 27

TFLE [T peLETE 61 TILE [T Change [T Addilion
NAME 6.2 NAME

STREED AN £3 STREET ADDRESS

CITY ST 21 BACITY-51-2P

14, 1 do hereby corufy that the infanratan phied vt this tiling does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that ihe
wdormation Bithe ated on mm annua’ report or Qu,);)_,ﬂm(\ntal annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an office: o drector 0 The ¢ m;mmlmn or owered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o BI:M 1300 cr Elela]” T8
‘ " /-2 P LIST 2~
SIGNATURE: / . 67 24 7 [(38) 89057

Feyryr vy

e ] Feb 05 1997 8:00am

CR2E034 (9/96)




