PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000061606 (7)
COASTAL UNDERWRITERS OF NORTH WEST FLORIDA, INC.

Principal Place of Busnoess

616 N. MAIN ST,
CHIEFLND FL poRt~

Mailing Address

616 N. MAIN 8T,
CHIEFLND FL 80606-+10t—

FILED
Jan 31 1997 8:00am
Secretary of State

- A

3. Dale Incorporated or Qualitied

08/22/1904

3a. Date of Last Repart

01/19/1

2, Principal Placo of Busingss

‘ )
R
=

Sutte. Apl #.ctc

Sl
L

City & Stale

3]

23

i 2a, Mailing Address 4, FEI Number Applied For
2] 59-3261688 Not Applicable
SLite, Api. ¥, otc N $8.75 additional
po &, Cortificate of Stalus Desited Fee Roquirad
 Cly&siato 6. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

2|
al B2LHE I

Floricia Statutes

8. This corporation has liability for intanglble t
[ ves

No

under s, 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Addrees of New Registersdl Agent

SAPSIN, DOLORES J.
8751 N.W. 52ND AVE.
CHIEFLND FL 32626

81

Narne

a2

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

B3

84

City

FL

88| Zip Code

[T, Parsuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statemant for the pUIpose of shanging its (egisterod
oflice or regslercd agent, or both, in the Stale of Flonda Such change was authorized by the carporation's board of directors, | haraby accept the appoiniment as registered
agent. | am familiar with. and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE  _ e e
Slyphitare, typued O paintesd piarne of feggisies andl tith: af appticable (MOTE: Registerad Agen! signature regulred wnen reingtating) DATE
12, " OFfICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WILE P [T oeLere {1TTLE [J change [ Addition
HAME SAPSIN, DOLARES & 12 NAME ”J M £
siveet aonatss | R-A-BEN-30— asmeraoess | BTG A, 52
BTy S1 7 CHIEFLND FL 32626 14 LITY-S$T-2P
TIILE Y] [ MERE 21I0LE [T Crange” [ Adeiion
HAME SAPSIN, LEE M 22 NAME
sireeranoniss | PJO. BOX 2300 NfA 2.3 STREET ADDRESS
gry-sioe | CHIEFLND FL 32626 2 4Tiy-ST-2P
THLE T MR 311ME Clchange [ Asdition
NAME SAPSN, LEE A 32 NAME (
steel asnniss | oF-4-BOX204 51 STREET ADDRESS 3’73 / ﬂ/ W 52 Mi
ov-si-ze | CHIEFLND Fi 32628 34.C0Y-ST- 2P
i ] [ peeeTe 41TRE [ Change ] Addition
MAME SAPSIN, KATHY J £ 7 NAME
sineeranomess | 8751 NW. B2ND 43 STREEY ADDRESS
CITY-§1- 71 CHIEFLND FL 32626 L4 CIY-ST-21P
JIT: | AR S1TILE [Tchange L] Addition
HAME 57 NAME
SIREHT ADDRESS 53 STREET ADDRESS
| oivsemw | 54CITY-S1-21P
TLE [T DELETE §1TITE [T Change 1] Addition
HAME 62 NAME
STHEE | ALIDHESS 63 STREET ADDRESS
GiTY-§1- 71 54 CITY-57-2P

OF SIGNING OFFICER OR DIRECTOR

2217y YIEQUIRED

14, | do hetehy certity that the mtermation supphed wilh this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cartify that the
informatian indicaled on this annual report of suppiemental annual report is true and accurate and that my signature shall have the same lega! affect as if made under oath; that
Fam an officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeass in Biock 12 or Block 13 if changed, or on an atlachrment with an address,

SIGNATURE: "3 i+

BIGNATURE AND TYPED DR PHIN

CR2E034 (9/96)



