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

PROTY FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 16 1998 8:00am

CORPCRATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # 464182 (5)

1. Carporation Name

GULF COAST INSURANCE AGENGY, INC.

TR

Principal Place of Business Mailing Address
7370 GOLLEGE PKWY. SUNE D¢ 3> 77 7370 COLLEGE PKWY. SUITE &4 207
a7 207
FT. MYERS FL 33%07 FT. MYERS FL 33807 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/28/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-1556091 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_l ' P © ) e ‘7 o ° 5. Cerificate of Status Desired 1 $8.75 acitions!
22 E] Fae Regulred
City & Stata - City & State 6. Election Campaign Financing $5.00 may Be
EI E‘ Trust Fund Contribution [J Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m E} E ;l Personal Property Tax due June 30, E Yes [JINo
o, Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- 81t N : N
DILLARD, KENNETH C. e 2 sarsT i) Dyl
450 KEENATTAVENUE 82| Stregt Address (P03 2 Zber 53 Ac%
FITMYERS-FE-33819 2Z "7 o
83
SoiTE 9o 7 .
84 85| Zin Code -
VT S7lvens FL || 5755

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporauon‘submns this statement for the purpose of chang:ng its regasl'ered
office or registered ageni or both, in the State of.Fy rlda A ha ge was authorized by the corporation's board of directors. | hereby accept the ? Intment as registered

CR2EDB4 (10/97)

agent. | am famili A and gle abligz 05, Florida Statutes.

SIGNATURE -l .
Sigrdiure, typed or printed name of registerad agent and title if applwcabie (MOTE. Registered Agernt Signatura required when reInSIaJIng) DATE .

12, QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN. ‘12
TITLE PD [_J DELETE 1171LE [TcChange [T Addition
NAME DILLARD,KEN 1.2 NAME
swreeT aboness | 450 KEENAN AVENUE 1.3 STREET ADDRESS
CITY-$7- 7P FT. MYERS FL 1.4 CITY-5T- 2P
TILE VP . 1 DELETE 21TNLE [JChange  [J Addition
NAME AGOSTINO, SUSAN 2.2 NAME
sweer aooRsss | 5326 BAY VIEW COURT 2.3 STREET ADDRESS
GITY-51-21P CAPE CORAL FL 2.4 CITY-5T-2P L
TieE T L] DELETE 31TILE [T change  [F Addition
NAME DILLARD, KENNETH C 32 NAME
staeer anoress | 450 KEENAN AVE. 3.3 STREET ADDRESS
GiTY-ST-2P FT. MYERS FL . 3.4.CiTY - ST- 2P
TNE [ [T DeLETE L1TLE [T Change [ Addition
NAME DILLARD, SANDRA K 4, 2 NAME
street annaess | 450 KEENAN AVE 4.3 STREET ADDRESS
CITY-57-2IP FT. MYERS FL 23912 44 CITY-57-2P e )
ITLE [T DELETE 51 TITLE [T change I Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY- ST-IP 5.4 CITY-ST-ZIP
THLE [T oELEE 6.1 TITLE [ Tohange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY~ST-2IP 6.4 CITY-5T-ZP )
14. 1 hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further cartify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an
b this report as required by Chapter 607, Florida Statutes; and that my name appears in

:/W

RE AND TYPED DR FRWTED NAME OF SIGNING GFFI'GEH 08 DIRECTOR Cate 7

indicated on this annual report or supplernental annual report is true and accu:at
officer or diregtor of the carporation or the receiver or trustee emgowered i axH
Block 12 or Block 13 if changad..peon an attachmel ith ans. .

SIGNATURE:




