FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P95000056687 (3)

1. Corparation Name

COAST TO COAST INSURANCE PROGRAMS, INC.

SUITE A

NEW PORT RICHEY FL 34652

Principal Place of Business Mg Aciclress

5824 U.5. HIGHWAY 19

5824 U.S. HIGHWAY 19
SUITE A
NEW PORT RICHEY FL 34652

.“::l:.’f};l-e‘zulﬁc‘.‘brperated or Qualifed ] 3a. Date of Last Report

0 O

07/21/1995

2. Principal Place of Busmess T 2a~ Maling Address 4, FE! Number Appliea For
g e SN sttt
21 l o 261 o N i - 59-33 2l?§ll - Mat Applicablo
Sule. At #. eic ., Suile. Apt 7. o §. Cartificate of Status Desrad 1 $8.75 Agditional
2_51 27] Fee Requirad
City & State City & State 6. Eiection Campaign financing 0 $5 00 May Be
23] ,,,,, e ﬂ o | Trust Fund Gontribution __ Addedto Fees
Zp Gounlry Hp Counlry 8 This carparation hias habsility f)r in' ﬂnglblc '(d)( und:r s 199 032,
F~=) }_4
EI El 29 30 Fiorida Statutes [} ves BNo
9. Name and Address of Current Registe |. . ... 10 Nameand Address of New Registered Agent ~ ~ = " |
81| Name
WOLCO]T. DAV'D C 82| Street Address (P.O. Box Number is Not Acceptable)
5824 U.S. HIGHWAY 19
SUITE A 83
PORT RICHY FL 34652 84| City FL ssJ Zip Code

famifiar yith,

11. Pursuant 1o the provisions of Sections 607.0502 arcd 6071508, Flonda Slatutes 1ne above named corpc rabon subrmits 1is statement for the purprase of changng its registered office
or registered agent, or both, In the State of Flond: Suen Shiange was adthonized by the corparation’s board of drectars. | hereby accept the appointment as regstered agent. | am
%Icept the: 1l|gahor1<; of. Section 07.0505, Flarida Stalutes

oS . e
SIGNATURE _ . i o , V- v Gy
Gagiedl e typend e g u.u P gl (e0TE Foggotaned Agenl Snlratare reop =1 vl ginmbatig DATE
,,_1,?:.._" B e OFHC- i S ] 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
THLE D ] DELETE IRl [] Change [ Addtion
NARE WOLCOTT, DAVID C 12 NAME
SIREET ADDRESS 3215 LORI LANE 1 3STREFT ADDRESS
CiTe-ST- 2P NEW PORT RICHEY FL 34655 12T -5 2P o L
Tt D [] DELEIE 2 1N0f ) ﬂCnange [ Addton
a1 - e Leigl”
HAME WOLCTOO, RUTH M 22 NAME oot Tl
STREET ADDRESS 3215 LORI LANE % 3STREET ADDRESS
Gty S1_2° NEW PORT RICHEY FI.34855 = . Reeoovseze | . R
TiILE D ] DeLET 31T [] Cange  [] Addition
NAME WOLCOTT, DAVID C JR. 32 NaMt
SIREET ADDAESS 8316 EMERSON DRIVE 33 STREEI ADIRESS
Gy ST 2P NEWPORT RICHEY FL34855 Rasomesiae . O -
TITLE D [] DELEME 4 1TI0LE [] Change  [7] Addition
NaME HURKA, THERESA L 1200
staeeTaooress | 6062 FALL RIVER RIVE 43 STEEET ADDAZSS
| cmest-ee | NEW PORT RICHEY FL 34685 oo
TITLE [C] beteTe 5 1 THILE [] Change  [] Addition
NAME 52 NAME
STREET ADDAESS £ 3 STHEET ADDRESS
GTY-S§T-7P L ) i } e E4DITY-51- 2P
TITLE [J DELETE 6 1TILE [] Cnangz ] Addilion
heRAE 62 AN
STREET ADDRESS &3 STHEET ADDRESS
CiTY-ST-2P 640V -SI-2iF

14. | dao hereby certify that the informaton

oathy; that [ am an offi
appears in Block 12

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG 6FFICEH ‘OR DIRECTOA

David €. Woleott

sapphed wi i, fing s volortanly farmished ard does ol qualify For the exemplion stated in Section 119 0731k, Flarida Statates | fu-ther
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shedl have the same legal effect as if made under
C%Or director af the corporation ar the receiver or trustee empowered ta executo this reporl as required by Cnapter 637, Florida Statutes; and that my name

Dcﬂ(changad o onan attachment with an adidress -
K Il
, - Xy ¢ ( ’it((f(:a? \/lc“ b - )--f €rre ae Y <3 TG 813 KYE 1Yo

Ehite O, ite Frorue v

CR2E034 (12/95)




