FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
_. PROFIT

CORPORATION % X FLOR‘::;E:A:.T:E::FSTTME Feb 05 1997 8:00am

Mee7 | o Secretary of State

DOCUMENT # 273932 (4)

1. Corporation Mame

COASTAL INSURANCE SERVICE, INC.

O

Principal Place of Business Maiting Address
201-205 § PINELLAS AVE. 201-205 § PINELLAS AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-3633
3. Date Incorporated or Qualified | 3a. Date of Last Report
- A 09/19/1963 03/14/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 59-1029604 Not Apphcable
Suite, Apt #, etc. Suite, Apt #, etc. it
——I S AL L e wie. AP el B. Certificate of Status Desired O 58.7 3 Additional
22 ;ﬂ fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
™ 28] Trust Fund Contribution 0 Added to Fees
Zip __ Gountry i Zip Country 8. This corporation has liability for intangibls tax under s. 199.032,
m 25] 20| [30] Florida Statutes Bves [ONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Raglstered Agent
KAVOUKLIS, ANGELIKI M 81| Name
385 BANAN‘A ST' 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| City FL 85| Zip Code

11. Pursuant to the provis-ons of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office o registared agent, or both, in the Gtale of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am lamilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURF e .
Siprature, fyaed of prnled name of tegetered agen and uie if apphcaols (NOTE- Hagistered Agent signatura required whan yeinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T DELETE TATITLE T chenge [ Addition
NANE CRETEKOS, BETTY J 12 NAME
STRZE [ ADURESS ST. GEOMS LOﬁ '33?9 1.3 STREET ADDRESS
urvestze | TARPON SPRINGS FL 34688 LACITY- ST-2
1L v [T oecere 21 TLE TJChange L1 Aadition
HiAME GAUSE, ROBERT P 22 NAME
sineer anpeess | 1316 BELCHER DRIVE 23 STREET ADDRESS
CiTY -SI-21 TAHPON SPH'NGS FL 34688 2 4CITY-5T-2IP
TILE 5 ] DELETE I1TIE L change [ Adaition
NAME SWARTSEL, E. F. 2.2 NAME
sreeranoress | 4419 GRAND BLVD. 2.3 STREET ADDRESS
CIY-5T. 7IP ELFERS FL 34680 34.CITY-§T-21P
T T 5 oeteme A1 TLE [Jcrange [ Addition
hAVE TARAPANI, ABE L 4.7 NAME
steeraopeess | 750 BAYSHORE DRIVE 4.3 STREET ADDRESS
CTy-STap TARPON SPRINGS FL 34689 44 CITY-ST- 2P
TILE D L] DELETE 51TITLE [JCrange L] Addition
HAME GIANESKIS, GRACE 5.2 NAME
staer aniss | 853 OAKWOOD DR 5.3 STREEF ADDRESS
eiy-sr-z0 | TARPON SPRINGS FL 34669 54 CITY-51-21P
TILE D |G 6.1 ITLE T crangs [ Addition
NAME STEVENS, JAMES M £.2 NAME
sirerraporsss | 35 WEST LEMON STREET 6.3 STREET ADORESS
COv-St-IF TARPON SPRINGS FL 34689 6.4 OITY-51-71P

14, | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind cated on this annual repart or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that
Iam an offwer or cireclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

i o]

appears in Block 12 or Blegk 13 if changed, ok on an atlachment with an_address.
AL o BETTY L CRETEKOS _
SIGNATURE:Z L SRR e T /777 (3199432000 43877

CR2E034 (8/96)



