FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT e
CORPORATION
ANNUAL REPORT

______ 1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

7 Secretary of State

DIVISION OF CORPORATIONS

-~
Ly 18

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # 'kA‘|594000086946 (8)

1. Corporation Name

ATLANTIC COAST INSURANCE, INC.

Principal Piace of Business

P O BOX 7287
DELRAY BEACH FL 33484-7267

Mailing Address

P O BOX 7267
DELRAY BEACH FL 33482-7287

RO

3a. Dale of Last Report

3. Date Incorporated or Qualified

3. Frincipal Piace of Busiass

2]

Sute. Al K.etc.

22 27]

S 11/29/1994 08/16/1996

| 28, Mailing Addrass 4. FEI Number Applied For

2E| 65‘%82394 Not Applicable
Suite, Apt. ¥, tc. $8.75 Additional

0

5. Certificate of Status Desired Feo Roquired

City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
L ) o El Trust Fund Contribution Addad to Fees
Zip _ Counlry — Country 8. This carporation has liebility tor iMangible tax under 5. 199.032,
@‘ B 2_5__1“ o 29[ ;] Fiorida Statutes [ ves No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
T ﬁENZ, MARK A 81| Name
4217 PALM FOREST DHNE 3 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
a3
84| City 85| Zip Code

FL

agont. [ am tamibar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

11, Pursiant 1o Ihe provisons of Seclions 607 0502 and B07.1508. Floriia Statules, the above-named corporation submits his statement Tof Ihe pur?gse of changing its ragistered
office o registerad agent, or both, in the Sale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept |

appointment as regisiered

Bt Mgt 61 e o o 1 a agent and Iitlo ¢ azpl cable (NQOTE: Registerag Apent signature reguired when reinstaling} DATE

12, - _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

NILE PD T oeLeTe L1TITLE L Change L] Addition | 55

NAME MENZ, MARK A 1.2 NAME . 3

sineet aooess | 4217 PALM FOREST DRIVE §. 1.3 SIREET ADDRESS o

OTY-ST-7F DELRAY BEACH FL 33445 14 CITY-5T- 2P &
e W T [T DELETE 2ATITLE [T change L] Aadition |O

NEME MENZ, GLEN M 22 HANE

sreer aooeess | 3118 LOWSON BLVD 23 STREET ADDRESS

GITY-ST-2F DELRAY BEACH FL 33445 2 4QITY-51-2P

1L STD [T peLETE ATTILE [J change [ Addition

NAME MENZ, DONNA § 32 NAME

stacer anoarss | 3118 LOWSON BLVD 43 STREET ADDRESS |

Lty -8t e DELRAY BEACH FL 33445 34 CITY-51-2P

TILF [ J oeLETe 41 TIILE [J change [} Addition

NAME 4,2 NAME

SIHELT ACORISS &3 STREET ADDRESS

CITY-51- 40 44 CITY-ST-21P

nitt [ DELETE 51TILE LI change [ Addition

NAME 52 NAME

SIRGEL ANIRE S 5.3 STREET ADDRESS

CIIY-51-7F o 54 GITY-5T-2IP

1L [ oELeTe 6.1 TITLE TTchange 7] Addition

NAME 62 NAME

SIREET AORESS 63 STREET ADDAESS

£HY-51-7F &4 LITY-51-21P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

14, | do nereby cerlity that the information supplied with this filing does nat quafify for the exemption stated in Section 119.07(3Ki), Florida Statutes. { further cenlify that the
information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under oath; that
I'am an ofhicer or dhrector of the corporalion or the receiver or trusiée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

foes el)
sionature: Ao Y Voo Gled M. Mewz 03f21/77 481794y




