FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Suecratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

(6)

COAST TO COAST INSURANCE SERVICES, INC.

Principa! Place of Business

Mailing Address

FILED

Apr 30 1997 8:00am

Secretary of State

URITEOAV

MR

5624 U & HWY 19 5824 U § HWY w18
P. 0. BOX 7587 P. 0. BOX 757
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2095
Us us 9. Date Incorporated or Qualilicd | 3a. Date of Last Report
. 07/16/1987 04/25/1996
2. Principat Place of Business | 2a. Mailing Addross 4. FE{ Number Applied For
28] 59-2824613 Not Applicable

Sulte, Apt. #, slc,

Suite, Apt. 1, elc.

21]

$8.75 Additional

§. Certificate of Slatus Desired O Feo Requirod

City & State | Ciys Stale 6. Election Campaign Financing $5.00 may Be
‘128 2a e Trusl Fund Contribution Added to Fees

Zip Country L Country 8. This corporation has liabity for intangible tax under s. 199.032,
{24 26 20 30| Florida Statutes Oves OOno

$, Name and Address of Current Reglsterad Agent

10, Name and Address of New Registered Agent

MACKINNON, MILLARD M.
6620 U. 8. HIGHWAY #18
5624 US 19

NEW PORT RICHEY FL 34652

81| Name

82| Strect Address (P.O. Box Number is Not Accemtable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statulcs, the above-named corperalion submils this statement for the purpase of changing its registored

office or regi d agend, or bath, in the Stale of Horida. Sug)
agent. 1 am familiwwith, ar‘%&ccﬁ)l 1het)ﬂ|%a jons af, Scctignin? 0505, Florida Statules,
AV . [@Tr , Faes .

‘hange was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered

- 42

SIGNAT! A
i @nan of s s oAl oni gatgig [apicatio
112

w T

14, 1do hereby certify that the informatian supplied witll this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furlher cerlify thal the
information indicated on this annual repofl or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if rmade under gath; that

(NDTE Hogisleres Agent sigraiure required when reinstaling) DATC
12, OFFICERS A IRPCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME P O oo e (M Changs L1 Additon | 5
: MACKINNON, MILLARD M. e V. 9. 3
sTREeT Aporess | 5824 US 19 1.3 STRIET ADDRESS &
|emv-st-ze | NEW PORT RICHEY FL 14 GIIY - 51- 2P P &
TNLE V- LI oitie 211 ¥ :D [ Crange T Additon |
HAME JOHNSON, GEORGE F. 2.7 NAME
streer aporess | STE 1, 2160 KINGSTON CT. 23 SIRFE] ADGRESS
orv-si-ze | MARIETTA GA 2.40My-51-2 n -
s 3] [Iomie A1TMLE ¢ ree‘b [¥Trange ] Addition
HAME WOLCOTT, DAVID C 32 NAMC ’
1 swieraporess | 5824 US 19 33 SIREE] ADDRESS
L omv-sr-2e [ NEW PORT RICHEY FL - 34 CIIY-S1-2Ip - -
TITLE DELETE 1T & Change Addition
A ?L{Tﬂ!‘l . Ws LeeTl ot See| TreAs
STREET ADDRESS | S AT BE 43 STREET ADDRESS
GY-5T-2P EW PorT ,‘_(,j.[ﬁ,gh FL 3463 44 CITY-ST- 7P “ P
Tme DAUD C. U‘Jolco'ﬂ' Jie. Douee s1TmE »° v F (T crange [ Rosiiion
NAME §.2 NAME
STREET ADDRESS 5% Y YS | q - 5.3 STREET ADORESS
ClIY-§T-2IP NE—W et Q,i_(_“_ﬁ-# FL - 3 "]F:I‘ & 2 [ sacnv-siap N - -
TITLE DELETE S1MLE b Change Addition
KAME -;lheeﬂ A L. \-lu‘ 2L A 5.2 NAMI () P'
STREET ADDRESS SL¥ USI 6.3 STRELT ADDRLSS
ciTY-§T- 2 NEw 4,?_]?4}]4_;- FL . 5 YOS | sucorsia

1 am an officer or direclor

! the corporation or the receiver or lrustee empowersd to execuls this 1eport as required by Chapter 607, Florida Statutes; and that my nameg
appears in Block 12 or Bl&w‘changed or on an attachment wilh an addr@
PO -! 2

w Mt 1. .

—

+f .. & P I Y



