FILE NOW:

} PROFIT

FILING FEE AFTER MAY 118 $225.00

FLOGRIDA DEPAHTMEN] OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Martham
Secretary of State

1996

DIVISION OF CORPORATIONS

3. Corporation Name

DOCUMENT #

PO4000061606 (7)

COASTAL UNDERWRITERS OF NORTH WEST FLORIDA, INC.

Principal F’Ia"e of Business

P.O. BOX 2000 4y
CHIEFLND FL 32626

Maxlmg Acidvess

P.O. BOX 2300
CHIEFLND FL

FILED
Jan 19 1996 8:00 am

Secretary of State

. Dates e pordted o Gldited
08/22/1994

. FEENumbior

LR

3a. [ale of fast Reporl |

02/01/1995

App 160 Fo;_

8. Name and Address of Curtent Reglstered Agem

SAPSIN, DOLORES J
816-NORTH-MAIN-GTREET
CHIEFLND FL 32626

¢ accept the obllgah

familiar wn
SIGNATURE _

Surwu o, m)od o Dnnted e

gistored Wt ar% et agplcabi B

2 Pnncupal Flace of Busines kga,: Kﬁaﬁiﬁg'/\didresﬁz '

el L1 N Man, 5T el
Suite, Apt. &, olc | Suite, Apt. 4, etc.

22| IS P -
Clty‘ & State o City & State

Y _;/e_f’/aml Fl 28| .

Country L
24 8363(«’9 5] Aevy o

|11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Staltes, the above naried carparation 'whmnts s slater
o registered qEn: or both, in the State of Florida. Such c'nugf was authonzed by 1he Gorporation's board of drecrors. | bereby an
s of, Segtion 607.0505, Florida Statutes.

N7 E o

) Not Am
'$B.75 Addtional

Fee Required

$5 00 may Be
Added to Fees

593261688

. Cerliicate o Status Desired

O

[

s corparation has, rmhl |[y for \mquub\o tax unrlw 5 199.032,
Flonda Statites [ vee N0
10. Name and Address of New Registored Aganl

c)am €

|82 S?f#eqs .o, ?ox mhej} t:riii
‘84 Ciy, /IP A 4

6. Election Campaign Financing
Trusl Fund Conlnbuhon

Gounly 8.
30

81] Name

—

t for the purpose of ch 131ging its reg stered office
wsept the appaintmont as regislenad agont. | am

o /18776

R R L

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE P ] DELETE LTI (7 change ] Addition
NAME SAPSIN, DOLARES J 12 NAKE
STRAEEY ATDRESS RT 4 BOX 394 13 STREE T ANDR:SS

F orvsiae | CHIEFLND FL 32626 T LYCL e o
TITLE v [] DELETE 21T {"] Change  [J Acdtion
HAME SAPSIN, LEE M 27 KAME
STAEET ADDRESS P.0. BOX 2300 N/A 2 4STREET ANDRESS

| crv-si-ze CHIEFINDFL 32626 2ACI-ST2 . e
TINLE T [C] DELETE 3 1TMMLE "] Cnange [ Addtion
NAME SAPSIN, LEE A 32 NAML
STREET ADDRESS RT 4 BOX 204 33 SIREE ] ADURESS

| CTysToze CHIEFLND FL 32626 S 34 0TS 28 B
TILE [JeLese 4 FTILF Secreta rt/ [ Cmange  [oAdetion
NAME 47 NAME Ha"'b}’ ;T saﬂs: &

SIREE] ADDRESS 43 SIREET ADORESS Ah wh

s | Ao e/ 4, F / 3dbde
TITLE [J DELETE 5 1L [0 Change ] Addition
NAME 5 2 NAME
STREET ADDRESS 53 SIREFT ADDRISS

| Cmy-st-ae e EORER I-E 1L AR N . } e ]
TLE [] DELETE & 1 1LE (] Change [} Addiion
NAME £ Nand!

SIREE) ADORESS £3 SIKEET AQRESS
| cmy-st-zi 64CIT-8-29

inSection 119. O/ 3K). Florida Statates. | farther

4 | do hereby certify that the Infarmation supp\red with this f:l»ng i vol, lntanly fumishod and does not quiify for the exgmpli
certify that the information indicated on this annual report or supplemental annual report is rue and ascurate and that my signature shall have the same lega’ effect as it made under
oalhy; that | am an officer g directar of the corporation or he receiver o trustee empowered to excoute s report as red uwml by Chapte: 607, Flondn Statules, and 1oat my name

appears in Block 12 or 13 it changed, oon an atifehment with an adddress,
SIGNATURE: [)16]Fe  952-472-l00!
[1ah Cadni Thoswe &

"SIGNATURE AND T¥PE OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




