04261999-90177-022-$150.00-5150.00

i HROFIT
CORPORATION
ANNUAL REPORT

1999

FLORICA DEP# RTMENT OF STATE

Katheiine Harris
Sacretiry of State

DIVISION OF GORFORATIONS

1.

DOCUMENT # P98000062489

Corporation Name
FR.ORIDA ATLANTIC COAST INSURANCE, INC.

Principal Place of Business

Mailing Address

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90177 022 ***150.00

IR

103 ANGEL FiSH LANE 103 ANGEL FISH LANE
JUPTER FL 0477 JUMTER FL 33477
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
07/13/1958
2. Principa Place of Business 2a. Malling Address 4, FEINLmber Apglled For
21] sl 0.0 Pux 15203 by—g850372 [ Not Aplcabe
Suite, A, 4, elc. Suita, Apt. #, Btc. ) . $8.73 aitional
'-2-2“' ;ﬂ o 5. Certifcite of Status Desied [0 e Rot vited
City & Sate ] City & State 8. Electio’ Campaign Financing - $5.00 ray Be
(23] 28] L PBH EL.A_ - Tryst Fund Contribistion™ ™~ —Added 1c:Foes” — |
Zip Country Zip Country 8. This cc rporation owes the current year ntangiole
j24) fas) el 33yt [ Persor al Propery Tex. Oves  {dNo
9. Name and Addrass of Current Registerad Agent 10. Nama and Address of New Registered Agent
8% Name
ABBONDANZIC, GIOVANNI JR
103 ANGEL F'S‘H LANE 82| Street Acdress (P.Q. Box Number is Mot Acceptable)
JUPTTER FL 33477 &
84| Ciy FL 135[ Zip C e

office cr registered agent, or bo h, in the State of Florida. Such chal
agent. am familiar with, and accept the cbligatisns of. Section 607.

5, Fkirida Statutes.

37, Pursuant 1o the provisions ol S¢ ctions 697.0502 and 607_1508, Florida Statuies, the above-named ccrporation submins this stalement for the purpose 3l changing ils ragistered
@ was quthorized by the corpor: tion's board of cirectors. | hereby accepl the appointment as rag stered

SIGNATURE Signaiure. typed or prinded Nd fe of MGIINed agen! 3nd e f apoicable. INGT: Rogtered Agen| wgnature req ed whan iensiating) DATE

12, OFFICERS AND DIRECTORS 1) .?DDJTIUNS»'CHANGES TO OFFICERS AND DIRECTOFS IN 12
x GI OVAA WY Ago?.fvﬁd.,,_,g D%E,Ti :;ﬂmni g@\bgf\‘\‘ ClCnarge  [JAddion
e |0 gl Eish lane. o

cIY- St 7P AUQP\'%?{ L 550('7'7 14 CITY-5T-2P

TmEe K N [J OELETE 24VTLE [JChange [ Addition
NAME TINME

STREET ADORE'SS. 23 STREET ADORESS

CITY-§T-2P 2, ACTY.-ST-20

e (I DELETE ATILE (Change  [JAddivon
NAME 32 HAME
- STREET ADSRE. 6} —— ——r e - . _ I 33 STREET ADDRESS o R

CITY-ST- 7P 34.CITY-ST-2P T - —
TME ] DELETE 4 TITLE OcChange [ Addition
HANE 4 ZNAME

STREET ADDRE!S 43 STREET ADORESS

CTY.ST.ZP LA CIFY-5T-28

TIME L1 DELETE 5{TIMLE OChange [ Addition
NAME 52 NAME

STREET ADDRE!'S 53 STREET ADORESS

CITY-ST- 2P 54 OTY.57-2P

TME CJDELETE e TmE [3Change  []Addition
NAME £2MAME

STREET ADDRE:S 63 STREET ADDRESS

CiTY-5T- 20 &84 CITY- 5T-2P

14. I hereb centify that the informal on supplied
indicate d on this annual report or supplemental annual report is true and accurate and that my signat ra shall have ths same legal g
officer ur director of the corporation of the recelver of trusiee erpowered to 1xecute this report as recuired by Cha X
Block 12 or Block 43 if changed ©f oh an attath nent with an adaress, with a | other like empowered.

SIGNATURE: szic»

N

with this filing does not qualify kr the exemption stated ir Section 119.07 3Xi). Florida Statutes. | further cxriity that the infarmation

sct as if mate under oath; that | am an
Statutes; and that my name appesrsin

? 607, F)

gy gy s

e e

CR2E034 (11/98)

TURE AMD TYPED OR ! RINTED NAME OF SIGNING OFFICEF: OR DIREGTOR

U

299 _SLLY116813

"
i
|

-

-




