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

o state
CORFORATON " e Jan 15 1998 8:00am
ANNUAL REPORT Secrelary ol State

1998 LJIVISI(\}r\’I 0% CC]RPOH;D'J IONS Secretary Of State

DOCUMENT # PQB000040162 (5)
SOUTH COAST INSURANCE, INC
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DO NOT WHITE INTHIS SPACE

3. Dato | lrlrorpomtcd or Qualiticd

Principal Place of Business T TMaiing Address

12055 BISCAYNE 8LVD. w322 12955 BISCAYNE BLVD. #322
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

2. Principal Place of Business T 2a. Mailing Address T T A PR Namber Applicd | o
21 - 22{ R S 65%63849 Not Apph( able
] Suite, Apt. #, etc. Suile, Apd.#, cle. }
—| o M- : 5. Cerilicate of Status Desircd 1 $8 ?5 Additionzl
122 o 2]] o Fee chuned
: City & State City & Swnte 6. Election Campmqn Fmanung ) $5 00 May B(
;;I o 231 o S T 'Irusl Fuond Contribution [:] ~ Added to Fees
Zip Country 2y _ Country B This corporalian owes or has paid the cyrrgrt year intangible
24] 25 S ) I ] E  Parsonal Froperly Tax due Juno 30, H"f'“ [ re
9. Name and Address of Current Registered Agent -  and Address of New Regislered Agent
B1| Name
MARTINEZ, VINCENTE ame
1@55 NSCAYNE BLVD. #322 82 S—mcel!\dar(,sksk(‘l-‘o ‘Box Number is Nol Acceplable) N
NORTH MIAMI FL 33181 - e
83
84| ity T FL IBSI #1p Code:

1%. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonca Slatules, the above-named corporalion submils this statemont far the: purpc:rc of Chungmq its; Fes q oo
office or registered agent, or bolh, m the State al Florida Suc h change was aulhorized by the corporation's board of direclors. | heroby accept [he appointmant as cegisleread
agent. | am familiar wilth, and accepl the ohil.galions of, Secton 607.0505, Florida Statutos

CR2E034 (10/97)

SIGNATURE e, L . . A ; . .
Stgnature. typod or pnnted naino ol reguereaed /e and Lol apple alie (N M e J\ stred Agoent swgn s n_uumu whiGH reinslatmgy [l
12, OFFITFHS AND DIRLGTORS 13. T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P o fowe | " etangs ] Avaion
HAME MARTINEZ, VINCENTE 1.7 NANE
sweeTanorzss | 620 NE 12TH AVE #507 1.3 STHELT ADIRESS
CITY-ST-2P HALLANDALE FL 1400Y-51-21P
e W T __'D—[_].ll[IE 21 TILE -1 | (Erflang{':' [ adation
NAME MARTINEZ, MARIA 2.5 NAME
swreeT aporess | 820 NE 12 AVE #507 23 SIRELT ADDHESS
CITY-57-2IF HALLANDALE FL 2 4CNY-51-7I0
e T T3 Dee samt L T T Monage T adian
HAME 37 NAMT
STREET ADDRESS 335IKEE1 ADDRY5S
CITY-§T-2IF 34 CITY-§1- 2P
“TLE T _D—[{“f'[ 41101t - T ) » EI [f'IHTIUII V D AdeS tian
NAME 4 7 NAME
STREET ADDRESS 43 SIHELY ADCRISS
CITY-ST-2P a4 CNY-§T- 70
TITLE T T Ok Faowme T T o T T T M ehange [ Addaion
NAME 5.2 NAMI
STREET ADDRESS 53 STRUFT ADDRESS
CITY-ST- 2P 54 CIY-S1- 7
TIRE TTTOwvie fewne T T T T T T T " T eange ) Addrion
NAME 67 NiMe
STREET ADDRESS GASIBIET ADDRESS
CNy-ST-2P N B4TIY-51- 7 o

i rq (ium e gualdy for the exemption stated in Section 119 b?{ i”)('\'] Florida Statutes. 1 furthar Le‘mly ‘that he infonnatan
accurate and that my c.lqnalum Shd” have the_same legal eflect as if made under oath; that Tam an
Chaptd 607, Flonda Slatuios and thal my name appears in

14. | hareby certify thal the information supplca wil
Indicated on this annual report or supiplgene
officer or director of the corporalion ceive 1 rnd 16 exeCuUle: Ihis report o
Block 12 or Block 13 it changeo :

e / // /// /‘65/ /0/ /ACJ ¢.g /}d() C) s T




