FEB—17—-99 WED

1a:4s aAamM

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

1999

%(Sﬂuui 2

PROFIT AT,
CORPORATION R
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katharine Harrig
Secrelary of Sale
DIVISION OF CORPORATIONS

DOCUMENT #

%. Corporalion Name

SOUTH COAST INSURANCE, INC

i Pléhapd-ﬁl;;:;f'ﬁu'srnes.s
12955 BISCAYNE BLYD. #322
NORTH MIAMI FL 33181

P96000040162

" Malling Address
12955 BISCAYNE BLVD. #322
NORTH MIAM FL 73181

featd

T

DO NOT WRITE 1N THIS SPACE

z:l North Miami, Florida

28] North Miami, Florida

3. Dale Incorporated or Qualfed
05/06/1996
2. Principal Place of Businoss Za. Mailing Address 4. FEI Number Appliad For
[31] 1065 N, E. 125th St. [26] 1065 N. E. 125 Street 6506636849 (™| Wol Appiicable
Suile, Apt ¥, elc. - Sulte, Apt. 9, elc. . $8.75 agditionsl
'H} Suite 215 ?7‘| Suite 215 §. Cerbifcate of Siatus Desired a Fae Required
Cily & State City & Siate 6. Eiection Campaign Financing O $5.00 Moy Be

Trust Fund Contribaulion Added o Fees

Country

North Miami

Zp Zip Couniry B. This corpotation owas tha currenl year Intgngibla
33161 o Dade [;] 33161 el Dade Personst Propaty Yar. . Lrves  Ono
9. Mame and Address of Currenl Reglatered Agent ) 10. Name and Address of New Regislered Agent
81| Name
INEZ, VINGENTE 92| Steel Address (PO, Box Numbar is Not Acceptabie)
12956 BISCAYNE BLVD. #322 et Addrexs (P.0. Box Numbar s Not Acceptabis
1069 N. E 1 i
NORTH MIAMI FL 33181 5 2310 ite 215
B4 City

FL " $5%e1

11. Purauant to the provisions o
oflwe or ragislares ageni.d
agent. | am familliar g

eglion £07.0505, Flonda Stalutes.

an8l 607 1508, Florda Statules, the above-named corporation submils Ihis stalement for the purpose of changing its reglstered
lofida. Such change was autharized by Lhe corparalion’s board of diraclars. | hereby scceptahe apprinupent as ragistered
o JEF

SIGNATURE -~ /
z § pacab =T (NQTE Redtlersd Agend sipralunt re 1u'' o3 whan rev algirg) Vd DaTE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AI‘:lEDIRECTORS N 2

e P - [J DELETE $ATTE Dcrage [ Addtcn

NAME W\HTINEZ. “NCENTE 42 NAME

swmarraporess| 620 NE 12TH AVE #507 1 ASTREET ADDRESS

T L4128 HALLANDALE FL 14CITY-5T-2P

hE VP ] DELETE 21HILE OChanga  [JAdduon

KAME MARTINEZ, MARIA 22HAE

sweetaooress; 620 NE 12 AVE #507 21 STREET ADDRESS

GiTY.5T.2P HALLANOALE FL 2 gemv.ST.2P

nne [] DELETE I1TME Cchargs  [C]Addtan

NAME J2MaME

$TREEY ADDRESS 3STREET ADORESS

oY ST 2P 34 CTY-5T-2°

e () DELETE 41TILE Dtnange  [JAdciten

NAME 42N

STREET ADDRESS 3 STREET ADDRESS "

City-31. 20 a4 Tily-sT- 20 _{7_ 2. 'Z—g"{l"i q00L0 009 ﬁlbO- o
&N [J CELETE B1tnE ChCninge  []Addition

RAME § 3 NAME

STREET ADDRESS 53 RTREETADORESS }\@ \ n \&\l\

LiTY-8T- 2 54 CITY-ST- 20 a/ \

TE [T DELETE BITAE Y CChange  [1A3d%en

NAME B3 NAME

STREET ADDRESS § 3 STREET ADORESS

Cry-5Y. 20 s 4 CTY.AT- 2P

14. | hereby cerlily that (ne informalion supplied wilh his fing daes ot qualify for the exemplion etatad in Secuon 118 07(3)()). Florids Stalulee | furthar cerify thal tho Information

indioaléd on this annual repornt of Supplemen
officar or direclor of tha corporalion or Ih
Block 12 or Bleck 13 if changed pro

SIGNATURE:

annuai report Is

5 --

Bddress. wiih el olher like empowsred

true and accurals and that my signalure shall have \ha same legal shect 85 made under oalh; thal 1 8m an
powerad 1o execure this repoft Bs required by Chapler 60?7 Statytes; ad that My NBMA appea’s in

Ve Geggrios

/e
/ D;S/



