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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT STk
CORPORATION g
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # (6)

COAST TO COAST INSURANCE SERVICES, INC.

Prin¢lpal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

NIRRT

5824 IF § HWY 19 5824 U & HWY #15
P. Q. BOX 757 P. 0. BOX 757
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporatad or Qualified
07/16/1987
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applisd For
21 [26] £9-2824613 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ‘ i
uie. Ap ol vie. Apt. #, el 5. Ceartificate of Status Desired 0 $8'75 Additional
22 ;l Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Couniry 21p Country 8. This corporalion owes or has paid the current year Intangible
m m ;ﬂ El Personal Property Tax due June 30. |:| Yes [T ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MACKINNON, MILLARD M. DAVID C. WOLCOTT
5620 U- S. HIGHWAY #19 82| Stroot Address (P.O. Box Number is Not Acceptable)
5824 US 19 5824_US_19
NEW PORT RICHEY FL 34852 8
84| City - 85| Zip Code
NEW PORT RICHEY FL 34652

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or regl ¢ agent, of both, in the Siale of Florida. Such change was a%ihe corporation's board of direclors, | hereby accept the appoirtment as registered
riche, Statitss.

agent. | am familiarwith, and accept lhe obligationg of, Section 607.0505, Flo

CR2E034 (10/97)

Indicated on this annual report or supplemental annual report is true and accur.
officer or director of the corporation or the receiver or trustee empowered to execute thi
Block 12 or Block 13 if ¢hanged, or on an attachment with an address.
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SIGNATURE _\-(;Im_‘:. ttan . O (A MA Ay "¢ s/ f[—&w 7 '// 2 "7/ 78
Slgnature: Of prnteu name o rag slerdsd agent d e T appstable {NOTI Rogisterod Agont signature required whon Tains1ating) ?KTE 7
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE w BJ OELETE 11TME - [ Change T Additon
HAME MACKINNON, MILLARD M. 12 NAME
smeeTaporess | 5824 US 19 1.3 STREET ADDRESS
GITY-ST- 2P NEW PORT RICHEY FL 14 CTY-ST- 2P
e O T DELETE 29 TLE [JChange LI Addition
NAME JOHNSON, GEORGE F. 27 NAME
smreeraporess | STE 1, 2180 KINGSTON CT. I 23 STREET ADDRESS
CITY-ST-2IP MARIETTA GA 2.4CITY - 5T-2IP
TALE P 1 veceTe 31TIMLE Ll Change ] Addition
NAME WOLCOTT, DAVID C 32 NAME
sweevaooress | §824 US 19 33 STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY FL 34.CITY-ST-2P
TE T LT ELETE At ITLE [ thange  LJ Addion
NAME WOLCOTT, RUTH M. 42 NAME
smeevaponess | 5824 US 19 43 STREET ADDRESS
CTY-ST-2P NEW PORT RICHEY FL 44CITY-5T-2P
TE [ 3 [T oeceTe 54 TITLE [ Change L] Addition
HAME WOLCOTT, DAVID C JR 5.2 NAME
steeeTADoress | 5824 US 19 53 STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL SATIY-§1-2P
T e W T DELETE 61 1Lt [T Crangs 1L Adéition
NAME HURKA, THERESA L. 67 NAME
sreeranoness | $624 US 18 6.3 STREET ADDRESS
CITY-5T-2¢ NEW PORT RICHEY FL 6.4 CITY- ST-2IP
14. | hereby certify that the information supplied with |his fifing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation

ate and thal my signature shall
s report as required by Chaptar 607, Florida Statutes; and that my name appears in

have the same legal effact as if made under oath; that | am an
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