FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'.ON Sandra B Maortnarr
ANNUAL REFPORT ® i Secretary of State
1996 ,::’g‘f,,h“._,;z‘?’{ DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # “P93000058180 (9)
COVE INSURANCE, INC: /

MR AR

Principa! Piace of Business KAaikng A:lriress
1201 US HWY ONE 120 US HWY ONE
SUITE 305 SUITE X5
N PALM BEACH FL 33408 NPALMBEACHFLIMS e e
3. Dale Incorporated or Qualified 3a. Date of Last Repaort
2. Principal Place of Business o 2a. Mailng Address ) 4. FE Number - Applied For ]
7 e - 50T 5~ 053004 Not Apphcabie
i £ wotc JHiter, A ] i
Suite. Apt. 4, ete | S AL A el 5. Cerlficate of Status Desirec O $8.75 Addional
2] 27| Fee Required
City & Sate | City & Stala 6. E‘|e(,tiorw Campaign Financing 0 $5'00 May Be
E‘ 28[ Trust Fund Conlritution Added 1o Fees
i Cauntry N Zip | Country 8. This carparation has liabity for intangitie tax under 5 199.032,
E‘ E 291 30 Fronda Statutes [ ves JMNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ms' CHARLES D 827 Streat Address (P.O Box Number is Not Acceptable)
1201 U.S. HWY ONE STE 205
NORTH PALM BEACH FL 33408 8
84| City - FL 85| Zp Code

o BR7E08 Fionds Stalotes, the above namead Gorparation subrits s staterment for the purpose of changng its registered office
4 Such change was authonzed by the corporation’s board o drectors. [ heraty accept the appontment as reg stered agent. | am
an B07.0505, Flonda Statutes

11, Pursuant io 1ha provisans of Sections (07,07
or registered agent, or bath, in he State of | o
tamihiar with, and accept the abligatons of, Soc

SIGNATURE R . . o . IR R R I .

Sigratad by o Feni g e G gt L U P AT R A al 4 e tatal g DATE "y
12. GFFIGE RS AND DIRECTOAS 13, ADDI TONSTGHANGES TO OF F IGERS AND DIRECTORS IN 12 o
TWILE PST T I vkt TE TN ’ e O Crange L) Addcion | g
NAME HIGG!NS. CHARLES R 1 2 NAKE g
s aooness § 1209 US HWY ONE SUITE 305 1 3 SIREET ADDRESS 2
CiIY ST 2P NORTH PALM BEACH FL 33408 I | 1ecay s _ ’ &
TILE 1] [] DELETE PRI [} Crage [ Addtan |2
NAME HIGGINS, CHARLES R 27 HAME
seeranoress | 9201 US HWY ONE SUITE 305 22 STREET ATDRESS
CITY -5T- 1P NORTH PALM BEACH FL 33408 24001-51-2 o
TILE [JGELETE 3 1THIE [1 Changz [} Addhisn
NANE T2 hAME
STRFET ADDRESS a3 SIREE T ADDRESS
CITY-§7-2 e 3401Y 5T7P
TITLE [ DELETE IRRIN; ] Coange [ Addition
NAME 47 KT
STREEL ADDRESS 43 STHELT ADDRESS
OTy-ST- 10 N _ 44CTy ST 2F
TINLE [ DECErE 5 TILE [J Change [ Additen
NAME 57 HAMF
SIREET ADDRESS § 3S"REE[ ADDRESS
CITy-51-2F 54 CITY ST 2P
TILE [[] DELETE 6 1TIIE [} crange 3 Adation
NAME 62 HEME
STREET AJORESS 57 STRFET ALOR(SS
CITY-5T-71P 64CIT-51- 3P

14_ 1 do hereby certify that lhe information supphec with this, filng is voluntasity furmished and does not gualify for the exemption stated n Section 112.07(3xk), Flarida Statutes. | further
cetty that the informaton indicated o thus&rinaal repart o supple renta’ grvual report is true and acadrate and that my signature shall have the same legal effect as if made under
il LA D3O0E dsloe empowensd 1 @aeouta this reporl as required by Chapter 607, Florida Statutes; and that my name

oath; that | am an officer or dreclar o
akiress
- - ,5—;7‘; E 76 ;cf_ ézg : 5 E

appears in Block 12 or Block
EROR DIRECTOR Dt Tyt ries Pl

SIGNATURE: _

-~




