FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &/

w2

DIVISION OF COR

AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT CF STATE

ortham

Secretary of State

FORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # (G41145

1. Corporation Name

FLORIDA COAST INSURANCE PREMIUM, INC.

(5)

AR AR R

Mailing Addrass

3500 W COMMERCIAL BLVD
TAMARAG FL 333083318

Principal Place of Business

3900 W COMMERCIAL BLVD
TAMARAC FL 33309-3318

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI RI 59'230%15 Net Applicable
Stite, ApL ¥, alc. Suite, Apt. #, etc. m
P I ? 6. Certificate of Status Desirad m $8.75 Additiona!
22 ;I Fee Required
City & Stale City & Stale 6. Election Campalign Financing $5.00 May Be
23 Eﬂ Trust Fund Conlribution Added to Fees
Zip Country 4p Country 8. This corporation owes or has paid the current year Intangible
24 El TQI ;‘ Personal Property Tax due Jung 3C. ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterecd®Agent
WOODS, THOMAS F. 81] Name
1030 EAST LAFAYETTE ST" SUITE 112 82| Streel Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
83
B4| Cily FL B5| Zip Code

office or registered agent, or bolh, in the State of Florida Such chan

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slatutes, the above-named cor
o was authorized by the corporation's beard of direclars, | hereby accept the appaintment as regisiered
aganl. | am familiar with, and accepl the obligalions ol, Sectian 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered

indicated on this annual report grEugyflemenial annual repart is tru

officer or giregtor of the cor i I the repdiver or Lrustee em,
Block 12 or Block 13 if chapged, af on an achWe
P PPV .

SIGNATURE .
Signature, typad or printed namp of registercd agent and 1k il applicatla (NO1E: Rogistared Agont signature reguired whon teinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID T otiere 1ITITLE Jchange [ Addition
NAME SMITH, HARRY 12 NAME
streer appacss | 3900 W COMMERCIAL BLVD 12 STREET ADDRESS
Y- ST-2P TAMARAC FL LAY -ST-ZP
TITLE |3 O oeLke 21TITLE [ change  [J Additicn
HAME SMITH, HARRY 2.2 NAME
swreeTaDoress | 3900 W COMMERCIAL BLVD 2.3 STREET ADDRESS
CITY-ST-2IF TAMARAC FL 2.4CITY-51-2P
TME [T OELETE AVTIE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34.CTY-ST-2IP
TILE [T ceere 41 TILE [T change  TJ Adcition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-51- 21
TILE [T oeLETE 5ATALE [ change [ addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 LITY-5T1-2P
TILE [ pecere 6.1 TITLE [T change™ T_J Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET AUDRESS
CITY-§T1-2IP 64 CITY-51-21P
14. | hersby certify that the informatio pliad with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Stalutes. | further certify that the information

nd acgurate and that my signature shall have the same legal effect as if mage under sath; that | am an
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1 SR i) =r2/~27 /)

CR2E034 {10/97)



