 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000058180 (9)

COVE INSURANCE, INC.

’> F‘r\rr\:i.;.}_n\ I'Im € 01 P,umr.u,x. o
1201 US HWY ONE

SUITE 305
N PALM BEACH FL 33408

Mailing Address

1201 US HWY ONE
SUITE 305
N PALM BEACH FL 33408-3548

FILED

Apr 04 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Heport

08/16/1993 07/26/1996
|2 Frincipal Pace of Business Za. Wailing Address 4. FEI Number Applied For
21] 7o NodTd PoiNT P‘C‘*’Y 26) 70) NORTHPOINT PKwy 65-0530068 Not Applicabie
E Sumggloﬁ we W‘Lﬂ bug‘;g e 5. Certificale of Status Desired ] sl‘:‘li:ﬂmnal
| City & State; City & Stals 6. Election Campaign Financing $5.00 May Bo
23] LOEST PArrq Beach F" [ wesT Palm Bea ch Trust Fund Contribution Added 1o Fees
_____ Country ap Country 8. This corporation has liability for intangible 1ax under . 199,032,
24] '3 3407 lkzs] falm Be OLI :rﬂ 33407 3] Pulm Beech | rioida steives ves [ No
e, Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
HIGGINS CHARLES D 81} Name
1201 U.S. HWY ONE STE 205 2] SizeLAqioss [ 0B riber s o Accertabie)
NORTH PALM BEACH FL 33408 Mo NorTH PoiuT wy
83 # 200
B4] City 85| Zip Codo
(s T PALH Bea by FL| | 334907

11, Furel
office or rogistored
agont | am Farui'sar with, and acoep! the obligatons of, Section 6070505, Florida Statutes.

SIGHATURE

At 1o this provisions of Soctions 607 0602 and 607 1508, Fierida Statutes, the above-named corparation submits this statermen for the purpose of changing its repistered
agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Gt \ygied 6 1ol R OF feigistoodl et and i 1 ApERGabie INQTE.: Registared Agent signature required whan reinstaling) DATE
|12, OI'HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
-k ST 7 Dectte 1TIE " [ Cnange L] Additien
hAME HIGGINS, CHARLES R 12NAME
swoeraness | 1201 US HWY ONE SUITE 308 asmeraoess (901 North POM* Prcwy # 3oo
ovsiae | NORTH PALM BEACH FL 33408 uevesize | loesT PALM Beacl FL 33407
WiF D o [T ofLewe 21 TILE DU Change  LJ Addition
2.2 NAME
305 paswicwomss | 90 (Mo 1A poiaf flwy #300
wewoe | NORTH PALM BEACH FL 33408 qaomste (ke sT PALt Beaclh 7L 3347
e L] pELETE 11 7MME [ Change — T[] Addition
RN 3.2 HAME
STHEFT ALURESS 3.3 STAEET ADDRESS
CIy-SIaE 34 Ciry-51-2p
Tk [ DELETE 4717 [ change ] Additian
AN 42 NAME
STREET K0IHE 55 43 STREET ADDRESS
Ly s L e a4 Clry-ST-2p
e LI orceTe 51HIE [T nange T Additian
Nakt 5.2 NAME
SIHERT RN 66 53 STREET ADURESS
| civ- 51w e 54 LITY-ST-2IP
: ) ] oevere 61TmLE T Crange [ Agdition
HAME 6% NAME
STREET ADCRESS 6.3 STREET ADDRESS
CTy-$V- 2P 6.4 CHTY-5T-21P
14. | o harety cenify thal the informalion supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the
information yidicaled on this annual repnrl or supplernental annual feport is true and accurate and that my signature shatl have tha same legal effect as if made under oath; that
Larr a0 afhear or director of the g Leiver or Irustee émpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blaek 1 attachment with an address.
SIGNATUR 1R Hiceiws 23/1-7 7@4) G /é'ﬂf’

AME OF SIGNING OFFICER OR DlREcTDH

CR2E034 (9/96)



