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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

e

DOCUMENT # P93000058180 (9)

4. Corporation Name

COVE INSURANCE, INC.

00 00 A

Principal Place of Businass Mailing Address
201 N POINT PKWY 701 N POINT PKWY
00 a0
W PALM BEACH FL 33407 W PALM BEACH FL 33407 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
21] 26] 65-0530068 Not Applicable
Suite, Apl. ¥, elc. Sune, Apt. #, elc. . .
P 5. Cerlificate of Status Desired O $8 75 Additional
EI ;] Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 may Be
’EI 28 Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibte
24 ;l ;ﬂ ;6] Personal Property Tax due June 30. Oves ONo
¢. Name and Address of Current Reglstered Agent 106, Name and Address of New Reglstared Agent
HIGGINS, CHARLES D 81| Name
;g(‘} N POINT PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH FL 33407 8
84| City FL ‘Ias ‘ Zip Cods
41. Pursuant to tho provisions of Soctions 6070502 and GD7.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered 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
agent. | am familiar with, and accept the obihgalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signature typed o prnted name of raghslatedt agent and Tl § appricatle {(NOTE Registerad Agant signature required when reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PST [T DeLeTe 1A TILE [JChangs ] Addition
NAME HIGGINS, CHARLES R 1.2 NAME
sweevaooness | 708 N POINT PKWY, 300 1.3 STREET ADDRESS
CITY-ST-29 W PALM BCH FL 1.4CTY-S1-2P
TILE D [T Dreete 2.1 TMLE [JChange L] Addition
HAME HIGGINS, CHARLES R 2.2 NAME
sweeraooress | 701 N POINT PKWY, 300 2.3 STREET ADDRESS
CITY-ST-2P W PALM BCH FL 2.4C1TY: 5T- 2P :
TME [T oeLete 31TME [l Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
COv-ST-2P 34.CATY-ST-2IP
ME [J pELeETE £1TILE [Jchange ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440ITY-57- 2P
LE [J DeCETE 51TALE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CiY-$1- 210 54 GITY- ST- 2P
TME ] pecere 51 TINE - T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| ciry-st-2p 6.4 CITY- SF- 2IP

t the information
h; that | alg an

agv?egp_ rs

doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify |
it is true ghd accurate and that my signature shall have the same legal effect as if made under,
fred 10 execute this report as required by Chapter 607, Florida Statutes; and thal m

14, | hereby cerlify thal tha informanhon suppliod with this
indicated on this annual report or suppemental an

CR2E034 (10/97)



