!

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

3V F‘%ﬁ}\, FLORIGA DEPARTMENT OF STATE

' \l Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

)
Ly

1998

DOCUMENT # 20120

1. Corporation Name

FLORIDA COAST INSURANCE, INC.

(6)

e ey

Principal Place of Business " Mailing Address

FILED
CBAPR 29 PM 1143

anGhe i r

ol AlE
)

ALLAHASSEE, FLORIDA

T

450 E. LAS OLAS BLVD 450 E. LAS OLAS BLVD
STE 1500 STE 1500
FT, LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualified
o 10/03/1989
2. Principal Place of Business __ga. Mailing Address 4. FEI Number Applied For
21 BN 7 N 650175122 Not Applicabla
Sulte, Apt. #, etc. Suile, AptL. #, ot it
ulle. Ap o v A e 5. Centificate of Slalus Desired O $8'75 Adc!monal
22 271 o Fee Requirad
City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

Counlry
30]

Country
28]

20]

. This corporation owes or has paid the cuﬁnl year Inlangible

Parsonal Property Tax due Jurie 30. Yes D Na

10

. Name and Address of New Registiered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current ﬂ_w_tpfééi_\ié@:'
AWNEH. JONATHAN L. 81| Name
801 BRICKELL AVE o
24TH FLOOR
MIAMI FL 33131 83
84| City

85| Zip Code

FL

e wegpe

agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Statules.

SIGNATURE

1. Pursuani 1o the provisions ol Soctions 607 0502 and GO7.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstercd agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accapl the appointment as registered

- AR

My, i ey e b

officer or direclor of the corporg
Biock 12 or Block 13l chang

an
oj] ;;fﬁnc:imy)wm an address.,
Fal 3e

S RDAM!\.A/

5|wlnlewﬂ-g:cﬁrnr 'p’r};]i; o namg ot :r;)-«lm-d anenl w:_!.lwu.ud-u; |';l\'( abdee _[N‘(i] f“ﬁﬁﬁ:ﬁ]tr‘r’nd’ﬁﬁ}:ml signature required whnn leins!ai-_r\g_]"_ DATE
12. OF ¢ 'CEL‘S,AE'-’ LMHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DFLETE TATLE [T change [ Addition
NAME ROCHON, RICHARD C 1.2 NaME e _ _ B
seeraooness | 450 E. LAS OLAS BLVD., 15 FLOOR 1.3 SIREE] ADDRESS SOOOg2snEsas5——a
CITY-51-2IP FT- LAUDERDALE FL 33301 1.4 CIY-51-21P _'[IS-"‘DL‘JSB ""D]. ].D]. "I:.l ID
TITLE “PSD ’ T T okLeTe 21TME FHEF SO FE Al
NAME CARRIERO, EDWARD M JR 5.2 NAME
STREET ADDRESS 450 E. LAS OLAS B]..VD-, 15 FLDOR 2.3 STREE] ADDRESS
CITY-ST-2IP FT. LAUDERDALE7F7L33301 2 4CY-S1-2IP
TiTLE D [ oFLETE 31T1LE [J change [ Addition
NANE PIERCE, WILLIAM 22 NAME
streer aooress | 450 E. LAS QLAS BLVD., 15TH FLOCR 33STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 34 CTY-57-21P
e T (] DECETE _] g Al [X Change ] Aadition
e BRANDEN, CRIS V L 2newe BRANMN (% v/
stheer aooress | 450 E. LAS OLAS BLVD., 15TH FLOOR 4.3 STHFE] ADDRESS
CATY - 5T- 2P FT. LAUDERDALE FL 33301 4400Y-8T-2IP
TALE [T DrsETe 511ITLE TJ change L] Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2¢ o 54 CITY-ST- 2P N
TILE T peLeTe 611LE ] Ghan A
NAME 62 NAME /‘t, C{
STREET ADDRESS 6 STREET AUDRESS
CiTY-81-21P . GACITY-81-7iP
14. | hereby certify thal the informalion suppled wilh (his filing does not qualy for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual reper or supiplemental annual report is rue and accourate and thal my signature shall have the same legal effact as if made under oath; that | am an
Ihe receiver of rustoe empowersed to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

= (£ Cedal. 27 2 XD

CR2EQ34 (10/97)



