FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

__1 997 S

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

DOCUMENT # Gi41145 (5)

. Corporalion Narma

FLORIDA COAST INSURANCE PREMIUM, INC.

Principal Place of Business

3900 W COMMERCIAL BLVD
TAMARAC FL 333083318

Maiting Addrass

3900 W COMMERGIAL BLVD
TAMARAG FL 333083318

FILED
May 02 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Gualified | 34, Date of Last Report

05/27/1683 06/01/1996
2. Prncspal Place of Business 28, Mailing Address 4. FEI Number Apptied For
21| [26] 582300615 Not Applicable
Suite Apt ¥ o Suile, Apt. #, elc. " X 38.75 Additional
2 2-] - 6. Certificate of Status Desired Fee Required
| City & State Cily & State 6. Elaction Campaign Financing $5.00 My Bo
2] (28] Trust Fund Contribution Added to Fees

| ap Cauntry 2ip Counlry
24] 25 26] 20]

8. This corporation has kabllity fgr intangible tax under 5. 189.032,
Fiorida Statutes ves [JNo

9. Name and Address of Current Registerad Agent 10. Name and Address of Now Feg/ered Agent
WOO0DS, THOMAS F. 81| Name
1030 EAST LAFAYETTE ST" SUITE 112 B2] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpoea of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (9/96)

B At Iypid o prcled nanie of regetared agent and SU6 it appacAble. (NGTE: Rgisterad AQent Signalure requirod whon renetating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
; PTD [ DELETE T1TMLE [T Change L] Addition
NAME SMITH, HARRY 12 NAWE
sraget ancress | 3900 W COMMERCIAL BLVD 1.3 STREET ADCRESS
orvsi o | TAMARAC FL 14ITY-ST-2P
Tie ] LT oFLeTE 21 THLE [Jcnange L) Addition
SMITH, HARRY 22 NAME
2.3 STREET ADGRESS
2 4 CITY-ST-2P
T ofLEe 34 TILE [Jcnange [ Acdition
32 NAME
SIREET ADORESS 33 STREET ADDRESS
Gy 51 2P 34 CITY-§1- 2P
TITLE [J DELETE L1TLE [ crange ] Addition
NAML 4.2 NAE
SIHEE ! ADDRI 55 4.3 STREET ADDRESS
ChY §1 7 44 LITY-51-2IP
T ] DELETE S1TMLE L Changs L] Acdition
NAME 52 NAME
STRE ) ADDEESS 5.3 STREET ADORESS
CiTy-SI-2IP 5ACITY-S1-2IP
TLE [T orcere B1TILE [T crange L] Adoitien
NAME . 6.2 NAME
STREFT ADDRESS £.3 STAEET ADDRESS
Y -S1- 2P 6.4 CITY-51-11P

appears it Block 12 or Block 13 if changed, or ondn aftachment with an address,

|18, T do hereby Gertity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the
informatian inchcated on his annual report or supplemental annual report is tue and accurale and that my signature shall have the same legal effect as f made under path; that
L am an oflicer or girector of the carporation o the rgcelver or rustee empowered to execute this repont as required by Chapter 807, Florida Stalutes; and that my name

SIGNATURE: BT Y
D TYFED OR PRINTED NASiE OF SIGNING DFFICER OR DIRECTOR

Y7 B455:1200



