PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 15 1998 &:00am

ANNUAL REPORT

Secratary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F

4. Corporation Name

COAST NATIONAL INSURANCE COMPANY

__MWHHQ Aridress

6067 HOLLYWOOD BLVD
HOLLYWOOD FL 23024

Principal Place ol Businoss

0067 HOLLYWOOD BLVD
HOLLYWOOD FL 330204

2. Principal Place of Busmess T?ITTM_:;W\"Q_KEEMSS

128l

A AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiedts

Sute, Apt W, elc. “Suile, Apt. #. otc

22

27

. 05/17/1996
4, FE| Number Applied For
33'0246701 Not Applicable
$8.75 Additional

0

B, Certificate of Status Desirsd Fee Required

agont | am tamiiar wilh, and accept the abhgatons of, Seclion 607.0505, Florida Statutes.
SIGNATURE

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I e _AJ?}ﬂ Trust Fund Coentribution Added to Faes
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
zai e e :‘_'ﬂ o 30 Parsonal Property Tax due June 30. Clves [Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SIMON, DON &1 Name
6087 mu'vwoon BLVD 82| Sveeot Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33024
B3
84| City FL esTZip Code
11. Pursuant 10 tho provisions of Soctions 607 0507 and 607 1508, Flonida Statules, the above-named corporation submils this statemnent for tha purpose of changing its registered
office or registered agent, or bolh, 01 the Slate of Florda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad

Tiguaibaen, Iy ] o praded o o g slenslegend and W e f anydeable

TTTANGTE finguateied Agont Signturs rofuired when rainslatng)

DATE

12 T ONNICERS ANEY DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
nne D ) T otiett 1A THTLE Cd change [T Addition
NAME ROSNER, DAVID N 12 NAME

sreet aporess | 19707 TURNBERRY WAY AVENTURA 1.3 STREET ADDRESS

£ITY-51-21P DADE FL o 14 CITY-51- 2P

TILE VD T | FEEE 21 TILE [Jchange [ Addition
NAME ROSNER, JEFFREY 2.2 NAME

sweerappress | 2651 PARKVIEW DR 2.3 STREET ADDRESS

city-S1-2p HALLANDALEFL 2 4CITY-§1-21

TIRE PD CTREE 31TTLE [T Change . 1] Acdition
WANE SCHLESINGER, LESLIE 32 HAME

smectagoress | 3710 NW 53 8T 33 STREET ADDRESS

CITY- S1- 2P BOCA RATON FL 34 CIY-51-2P

ME v T T TTone FRRTT: I Change ] Addtion
NAME ORMA, FRANK 4.2 NAME

streeTaooaess | 27192 VIA BURGOS 4.3 STREE] ADDRESS

LITY-51- 79 MISSION VIEJO CA 4.4 CITY-ST- 2P

L v T [T oeLeTe 59TITCE [CTchange L[] Addition
NAME JONES, BRIAN C 52 NAME

street apotss | 21691 ZAMORA LN 53 STREET ADDRESS

oNY-S1-21P HUNTINGTON BCH CA 5.4 CITY-§1- 2P

TMHE 5O N B At 6.4 TITLE (Tcnange ] Agdition
NAMIE SUTTON, RANDY 62 NAME

smeetapniiss | 1448 LENOX AVE 63 SIREET ADDRESS

oy §1- 2 MIAME BCH FL 5.4 CITY-51- ZIP

inclicatod on this anmu
officer or drector of I
Biock 12 or Block 13

SIGNATURE:

1 an allachmen! wih an addre

SIINATUAE AND TYPED OR FRINTED NAME OF BIGHING OFFICER OR DIRECTOR

igad, of

14. Thereby cerliy thal the Mfmpatian supphod wilh this fling dees not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | Turther certify that the information
t or supplemental annual report is tue and accurate and thal my signature shall hava the same lagal effect as # made under oath; that | am an
Lration of Iho recewvor or trustee empowerad to exacute this report as required by Chapter 607, Fiorida Statutes: and that my nams appears in

L _efeE G Hs-Yaco

Daytme Phana

0138532

CR2E034 (10197



