FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PQCUMENT # 273932

COASTAL INSURANCE SERVICE, INC.

(4)

Mailing Address

201-205 § PINELLAS AVE,
TARPON SPRINGS FL 34609

Principal Place of Business

201-205 § PINELLAS AVE.
TARPON GPRINGS FL 34689

FILED
Mar 05 1998 &:00am
Secretary of State

0 O R O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/19/1963
2. Principa! Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] 26)C/0 BETTY J. CRETEKOS 59-1020804 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc.

Suite, Apt. #, etc uie. Apt. ¥, ete 5. Cenificate of Status Desired O $8.75 Adational
22] 7lp 0. BOX 1088 Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ETARPON SPRINGS, FLA. Trus! Fund Contribution Added to Fees

Zip Courtry Zip Country 8. This corporation owes or has paid the current yaar Intangible
24] 25) 20]34686- 1088 [3g] PINELLAS Personal Property Tax due June 30.  [Tlyes [ no

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Straet Addrass (P.O. Box Number is Not Acceptable)

KAVOUKLIS, ANGELIKI M 81} Name
385 BANANA ST. oz
TARPON SPRINGS FL 34889 -

84( Ciy

Zip Cotle

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement far the purpose of changing Its registered
office or registered agen, or both, in the Siate of Florida. Such changs was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Block 12 or Block 13 if changed., or on an gttachmenl with an address,

e mais B R B EESE &

Signature, typad or grinted name of regstered agan! and title if applicable (NOTE: Regrstered Agent signature requirad when reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [J OELETE 11TIE Lchange [T Addition | =
NAME CRETEKQS, BETTY J 1.2 NAME §
swmeer ooeess | ST. GEORGES LODGE #3379 1,3 STREET ADDRESS I
CITY-5T-2IP TARPON SPRINGS FL 34688 14 CITY-51-2P &
ML v [T oELETE 24 TITLE 5 change [ Addition |©O
NAME GAUSE, ROBERT P 22 NAME
streeTanoress | 1318 RELCHER DRIVE ' 23 STREET ADDRESS
CATY-ST-2P TARPON SPRINGS FL 34888 2, 4CITY-ST-2P
TME 5 T DELETE 3T [ Change L] Addition
NAME SWARTSEL, E. F. 32 NAME
sreeranoress | 4419 GRAND BLYD. 33 STREET ADDRESS
oTY-S1-2P ELFERS FL 34880 3.4, CITY-5T-2IP
TITLE T T DECETE 41 TITLE [ change [ Addition
HAME TARAPAN), ABE L 4.2 KAME
smeeraoress | 750 BAYSHORE DRIVE 43 STREET ADDRESS
CITY-§T-2IP TAHPON SPRINGS FL 34589 44 CITY-ST-2IP
TITLE D T ELETE 51TRE [ change [T Addition
NAME GIANESKIS, GRACE 52 NAME
seeTancness | 853 OAKWOOD DR 53 STREET ADDRESS
CITY-ST-2iP TARPON SPHINGS FL 34689 54 CIFY-51-2IP
TNLE D [T DELETE 61 7TI7LE [J crange ] Addition
NAME STEVENS, JAMES M 6.2 HAME
streeraooess | 85 WEST LEMON STREET 6.3 STREET ADDRESS
BTy - $7-2P TARPON SPRINGS FL 34689 6.4 CITY-57-2IP
14, | hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporation or the receiver or trustee empowsred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

BETTY I CRAETEKOS, PRESIDENT

o Sy 7 Ly

S S L Y I e Y, ]



