FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

% -
805 Wy 18

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

Secretary ol Stae
DIVISION OF CORPORATIONS

DOCUMENT # (G41145

1. Corporation Name

FLORIDA COAST INSURANCE PREMIUM, INC.

(5)

Principal Place of Busness

3800 W COMMERGIAL BLVD
TAMARAC FL 33308-3318

Mailing Adaress

3900 W COMMERCIAL BLVD

TAMARAC FL 333093318

ATIARE A REAR AR B

3. Date Incorparated ar Qualified

05/27/1983

Aa. Date of Lasl Heport

05/01/1995

21

2. Principal Place of Businoss

| 2a.
26|

Maiting Address

4. FE1 Number

Applied For

Not Appilicable

Suite, Apt. #, elc.

Suiter, A{TI # etc

5. Certiicate 0° Slatus Dosired K

$B.75 additianal

22 27| 7 Fee Required
City & State | Oty & Stale 6. Electon Campaign Financng 0 $5.00 May Be
E] 28| Trust Fund Contribution Added to Fees
Zn Countey | 2p Country 8. This corporation has kabiity for intangitle tax under & 199,032,
—2_4] 25 29} m Florda Statutes [ ves [JNo

¢. Name and Address of Current Registered Agent

_._10. Name and Address of New Reglstered Agent

WOODS, THOMAS F.
1030 EAST LAFAYETTE ST., SUITE 112
TALLAHASSEE FL 32301

81| Name

82| Street Address (P.O. Box Number 1 Not Acceptabilel
83

847 Cily

FL

85{ Zip Code

11, Pursuant to the provisions of Saclions 607.0602 and 6071506,
or regrstered agent, or bolli, in the State of Florda Such changs was adthonized by the eaporalion’s board of chireciors, | here
familar wilh, and accept the obhigations of, Secthan B7 0503, Florida Statutes

Florida Statutes, 1he abiowe named corporalion sUDImils i statement (or 1ho purpose of chan
by accent the appointment as registered agent. | am

Qing its registered office

STRELT AUTRESS
CITy- ST-2IP

63 STREFT ADDRESS
B4 0y -5T-71p

SIGNATURE . o L

Siguatiurt L) o ow bt Rt e 6 3T AT s e ITTE Floage Birosd A it Si ot it o g Lt DAt
12.  OFTICERS AND DIR: CTORS 13, ADDITIONSCHANGE S TO OFFICERS AND DIREGTORS IN 12
TITLE PTD [ OELETE IRRA {1 Crange [ Add-hon
NAME SMITH, HARRY © 7 HAME
sireer aporess | 3900 W COMMERCIAL BLVD 13 STREET ADGHESS
Iy ST 2P TAMARAC FL 140ITY-51- 2P
THLE S 1 DELETE 2UTILE [ Crange L] Additon
KAME SMITH, HARRY 22 NAME
swmeerancress | 3900 W COMMERCIAL B8LVD 23 STHFET AODAESS
City-ST- 2P TAMARAC FL 24TV -T2
TIE [C1 OELeTE LR [ Change  [7] Additien
NAME 32 Nk
STREET ADDRESS 33 STREET ANDRESS
CaY-§1-70 e — 34CUY-51 2 . |
TiILE ] DELETE 4 1TIF [ Cnange  [] Addton
NAME 42 NAME
STREET ADORESS 4 3STHEE ! ADDRESS
cily-SI-2F 440y 8t 7 —— .
(1] ] Deieie 5 1 TULE [7] Change  [] Additon
NAME 52 NAME
SIREET ADBRESS £ ASTREET ADTRESS
CT¥-ST-2iP S4LIly 811
e [ CeLET 6 1 1I1LE T O Chonge . [ Adatior |
NAME 6 7 NAME

cerlify that the in‘ormation indicated on thig
oath, that | amy an officer or director o
appears in Biock 12 or Block 13 if

SIGNATURE: __

14, 1 do hereby certify that tne informat.or suppind Wity 1is flng s voluntanty hurcished and does nal qua iy for e examphon stal
ANruU repont or sapplemental anoua’ repart is true and ascurate and that my sign
COrparation o the receiver ¢ frustee empoawered to execute this rey

{in Secnon 119.07(3)n), Flonda Statutes | forlher
ure shall bave the sama legal effect as if made under
port as required by Chapter 607, Fiorida Statutes. and that my name

)

Dyt Frona &

“Lat:

CR2E034 (12/95)




