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

PROFIT L FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O
CORPORATION ‘ I pr Sandra B, Mortham ay ) am
AN an i Sty of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000086946 (8)
ATLANTIC COAST INSURANCE, INC.
Principal Fiace of Business Mailng Address ||||||III ‘II Ilm Ilm "m "m Ilm ||||| ll“l Iml Ilm lml ||“ llll
P O BOX 7287 P O BOX 7287
DELRAY BEACH F{ 3)484-7267 DELRAY BEACH FL 33484-7287
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busingss 28, Mailing Acidress 4, FEL Number Applied For
m m 65-(RR2394 Not Applicable
Suite, Apt. #, etc, Suite, Apt. K, otc. i
2 ule. 2 o *27[ we. A o 5. Certificate of Status Desired il s‘i;zsﬂgm:f:;nal
City & State City & State 8. Election Campaign Financing $5.00 may e
?3] ;ﬂ Trust Fund Coniribution Added to Fees
Zip Country M Country B. This corporalion owes or has paid the current year Intangible
r2—4] ;‘ a —3;] Parsonal Properly Tax due June 30. 1 ves O o
9. Neme and Address of g_t_.l'r;pnt Registered Agent 10. Name and Address of New Reglstared Agant
MENZ, MARK A 1] Name
4217 PALM FOREST DRIVE S. 82| Street Address (F.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 "
84| City 85| Zip Code
‘ FL [*]

1.

Pursuant to the provisians ol Sections 607.0502 and 607.1508, f landa Statutes, 1he above-named carporation submits this statement for the purpose of changing its registered
oHice of registered agenl, or both. in tho State of Florida Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agenl. | am tamihar with, and accept the obligahions of, Section 607.0505, Florida Statutes

SIGNATURE ___ o

Slgnalure. fyivad of pontend numet of IRgistorad ageal and titie f[;..}:dt.lp {NOTE Regslered Agant signature raquired when reinstating) DATE p
12. OF FICE RS AND DHAECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
i PD [J oevere 1TICE [ Change [ Agdilion | &2
HAME MENZ, MARK A .2 NAME §
streeraporess | 4217 PALM FOREST DRIVE 5. 1.3 STREET ADDRESS ]
COv-ST-2¢ DELRAY BEACH FL 33445 14 CITY -5T- 2P &
e D [T oewete 2ATTLE [J change T Addition | O
NAME MENZ, GLEN M 2.2 NAME
smeeranoress | 3118 LOWSON BLVD 2.3 STREET ADDRESS
CITY-51-29 DELRAY BEACH FL 33445 2.4CY-S1.2P
TITLE STD NDELETE 31 TTLE [ change  [J addition
NAME MENZ, DONNA § 3.2 NaME
staectaporess | 3118 LOWSON BLVD 3.3 STREET ADDRESS
CITY-5T1- 29 DELRAY BEACH FL 33445 _ 34.0I1Y-S7-2
TITLE T ] oeLEre H1TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-ZIP 44 CITY-51-2P
TILE T 1 DeLete 5.1 TITLE [T crangs [T Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREEF ADDRESS
CHTY-ST-21P 54 CIY-ST-7P
TITLE T T DELEre 61THLE TTchange T Addition
NAME E.2 NAME
STREET ADDRESS 6.3 SPREET ADDRESS
CIlY-ST-2P 64 CITY-S1-2IP
14. | heraeby cerlify that the information supplied with this filing doos nol qualdy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information

officer or director of ¢

SICNATURE: C e St ﬂ/;‘t?k 7. AEw L//),;../q /< 6/)‘/15‘-51:.5

pr.upplomantal annual report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
TIPOIEION OF $he recoivor of lrus':%‘”med to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears In

Indicated or: this annual 1

Block 12 or Block 13 if cha o on gn gttachrnent wit dpfiss




