PROFIT By,
CORPORATION TRY
ANNUAL REFORT  CRiRESENE
1997 e

FILE NOW: FILING FEE AFTER MAY 1S $550.00

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

APPROVED
AN
FILEDD
1797 APR 30 PN 12: 09

DOCUMENT # L201é0

1. Corporalion Namo

FLORIDA COAST INSURANCE, INC.

(6)

TALCARASSEE, FLONGA

Principal Place of Business

Malling Address

KRN

. AVE
6TH Fi
FT._kAUDE| 1185 ROAL 1664
3. Dale Incorporated ot Qualified 3a. Date of Last Raport
[ L 10/03/1988
2. Pncipal Place of Bysincss | 28. Mailng Addrggs 4. FEl Numbar Applied For
D Eack Ui Olas Plin[=1450  Last (as Ohs Ry esotmsre Nol Applcanis
| Sylle Ap: H, et = Suite, Apt. #, elc. 5. Cenificate of Status Desired O $8.75 Addiional
23155;)\\_& _ISGD 2 Sorfe 1500 ' Fee Required
L City & Swate Cry & State 8. Election Gampalgn Financing $5.00 May Bo
zﬂf—_\;;ﬁ\)%&[\[\( = F C,_ 28] £ LAUM{?M F C Trust Fund Contribution Added 1o Fees
i | Country 2 Country 8. This corporation has liability for infangible tax under s. 199.032,
ﬂﬁj;ﬁ)bﬂ)_l‘a US )\ m 3 5'&)’ r:ﬁ] US f\ Florida Statutes Yes L[] No
L * £. Name and Address of Current Reglsierad Agent 10. Name and Address of New Reglatered Agent
AWNER, JONATHAN L. 8] Name |
801 BRICKELL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
24TH FLOOR
MIAMI FL 33131 83
84| City FL ss’ Zip Code

agent Fam familiar wath, and accept the obligations of, Section 607.
SIGNATURF

{11, Fursaani 16 the provisans ol Sections 607,0602 and 607 1508, Fiorida Sletules, the above-named corporation submits Ihis statement for the pur
office or tegislered agonl, or both, in the State of Florida, Such chan euvga?:‘aug\ogzed by the corporation’s oard of directors. | hereby accept the appointment as regisiered
, Florida Statutes.

of changing Iis registered

CR2E034 (9/96)

p—)

I am an ofticer o* dwector of the corp
appears in Brock 12 or Block 13 if ¢

SIGNATURE:

Signanie lyptd of prnted hame of edisiered agont and 1ite i applicable (NOTE: Registerad Agem sig raqired when ing) DATE

2, T T OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
T TD T DECETE 1+ TTLE B Change L] Addition
NanE ROCHON, RICHARD C. 1.2 HAME
STHEL| ADDRESS z : 13 STREET ADDRESS ‘fé‘l’ E L ows Buwp IS Frue.
CITY -7 -2 140y 512 T Lavovste FL 33300
ne “DPS L DELETE 21 TE pPs ' Change ] Addition
e CARRIERO, EDWARD M JR 22NAME CACrILRO EPWATD M J&
seet aoress | 200 8. ANDREWS AVE. 6TH FL pssireel mopss | M50 € LA s Buwo IS fL
OITY-S1- 7 MIAMI FL 2 4CITY-51.2 furr Laouprie. FL 33300

(e | D TT oeLee 31TMMLE B Crange L Addiiien
Nat PIERCE, WILLIAM 32 NAME
stereranpess | POB-Br-ANDREWS-AVEBTHFLY— sasmeeraovaess | WO0 E T LR oz Bp 15 Fuet

| omys).an MIAMIFE— 34, 0ITY-5T-21P Fort Lavovory FL 333§
MeE |- [T okLeTE LI TILE T [T Change IXF Addition
HAME Lhatsmgabpamt bl 4.2 NAME RV Bemoen .
st Ao s | SO B RERRCY D 43 STREE) ADDRESS wa € AT alas Buwp 1S Fuck.
QY Sr 44 CITV- £1- 28 T LAOUpHe FLo 3330V,
T ] I DecETe 51 TMLE [Jchange  LJ Addilicn
HAME 5.2 MAME
STHEE T ADDRESS 53 STREET ADDRESS
CITY -5 2P SACIY-ST- 2P . e e Tr U
i [TorierE 6ITIE T t.:v-;:rD-S-;b—i 170 e (S pdciton
- 52 NAME _ amk3300.00  *kex165, Q0
STREF| ADDRESS £.3 STREET ADDRESS .
CilY-S1- 2 L &4 CITY-ST-2P /L ,\fh}
14. | do hereby certily thal the informalion supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Axa‘t

infarrmalan incheated on this annual report of supplemental annual report is true and accurate and that my signature shall have the seme legal effect aé ff made under
atiogfor ho recgjver or trusteo empowsred to execule this reporl as required by Chapler BO7. Florida Statutes; and that my name
tlachment with an address.

A

SIGNATURE AND TYPED

/PRGN Besped Y-29-97 G5 -y 27 - ST
PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytme Prone §
0260538

m



