FILE NOW

PROFIT
CORPORATION

ANNUAL REPORT

1996 *

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State *

DIVISION OF CORPORATIONS

DOCUMENT # 273932

1. Corporation Name

COASTAL INSURANCE SERVICE, INC.

(4)

M;-nl;v1g Address
201-205 5 PINELLAS AVE.

Princizal Place of Bosiness

201-205 S PINELLAS AVE.
TARPON SPRINGS FL 34689

TARPON SPRINGS FL 34689

L

3. Date Incorporated or Quaified | 38, Date of Last Report

EX 2| 29 30]

2. Dincipal Place of Business 28. Mailing Address 4. FE) Number Applied For
el 28] 53-1029804 Nol Appicable
Suite. Apt ¥, eto. ile, Apt ¥, el ‘ i i
e ARl et . Suile Apt ¥ et 5. Certificate of Status Desired O $8.75 Additional
|22 e ) Fee Required
| City & State | City & State 6. Election Campaign Financing 0O $5_00 May Be
23] 28| Trust Fund Contribution Added 16 Fees

Iy ~_ Country s} Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes ﬁ Yes [JNo

‘0. Name and Address of Curreni Regislered Agent

10. Name and Address of New Reglstered Agent

KAVOUKLIS, ANGELIKI M
385 BANANA 8T.
TARPON SPRINGS FL 34689

B1| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

B4| Ciy

Zip Code

FL [®

feirniiar wth, and accept the obhgations of, Section 607.0505, Florida Statutes

[ 1. Pursvant 1 18 prceisions of Soclons B07.0502 and 6671506, Fonda Staldies, the sboveTamad corporation submits this statemant for the purpose of changing s registered office
O regisleqed agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE CELE g Tnlar ot e of gt 39001 and i £ apglodton NOTE Fiagiste-ed Agort sgnature re, irod whor renstaliegs T DATE
1z __ OTACERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LTt P T [ ODELEE 11TILE CJ Change ) Addition
NN CRETEKOS, BETTY J 1.2 NAME
SIRLET ATDRESS ST. GEORGES LODGE #3379 1.3 STREFT ADDRESS
Jerrseae 1 TARPON SPRINGS FL 34688 14 CHTY-51- 2P
1Lk v [J DELFTE 2 1TINE [ Change [ Adaition
K GAUSE, ROBERT P 22 NAME
SEHEC | ADDAESS 1316 BELCHER DRIVE 23 STREFT ADDRESS
| ooy si-ar | TARPON SPRINGS FL 34689 2401¥-81-2P
T S . [ DELETE 34 THLE [] Change [ Additien
SWARTSEL, . F. Az8ame
SHHETT ADRESS 4418 GRAND BLVD. 33 STREET ADORESS
s 7 _ ELFERS 34CI7Y-§1-21P
TiLF T [ DELETE 4 11ILE [ Change  [) Addition
HAM: TARAPANI, ABE L 42 NAME
STRIETADLRISS 750 BAYSHORE DRIVE 4.3 SIREET ADDRESS
e size | TARPON SPRINGS FL 34889 4460y ST-2P
1LF 1] [ DeLETE 5 1THLE [] Change [ Addition
KAkt GIANESKIS, GRACE 52 NAME
S14ts | ADLIE 55 853 OAKWOOD DR 53 STREET ADBRESS
| wrv-size | TARPON SPRINGS FL 34889 54011 -51-7P
N D [ DELEIE &t TITLF [ Change [ Addition
At STEVENS, JAMES M 62 NAME
SIRTE ATDRESS 35 WEST LEMON STREET € 35TRLET ADDRESS D o
| s e TARPON SPRINGS FL 34689 6.4 CITY-51- 2P 1 P & M Q-M

appears in Biock 12 o Block 13 if changed. or on an attachment with an address.
-

SIGNATURE:

SHENATUR

PED GR Pmésn NAME OF SIONING OFFICER OR DIRECTOR

14,1 7dio hieretiy cerliy hial e informatian supplied with this fing is voluntarly fornished and does not qualfy for the exemption stated in
certify 1hal Ing: information indicated on this annua! report ar supplemental annual report is true and acclrate
oath: that | am an officer or director of the corparation or the receiver or trustee empowgred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

“ion 119.072{3)(K), Flonda Statutes. | further
and that my signature shall have the same legal effect as if mada under

e ,,,,m.,ljf.gﬁf%gmcsla)_ 937-4141_

CR2E034 (12/95)




