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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000056687 (3)
COAST TO COAST INSURANCE PROGRAMS, INC.

Principal Place of Business

: 1 5824 U8, HIGHWAY 19
SUITE A

Mailing Address

5824 U.S. HIGHWAY 19
SUITE A

FILED
Apr 30 1997 8:00am
Secretary of State
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NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2995
3. Date Incorporated or Qualified 3a. Date of Last Report
07/21/1995 04/25/1996
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
m ] 26] 59'332?954 Nol Applicable
Bulte, Ap1. #, elc. Suile, Apt. #, elc. iti
; Ao — P B. Cerlilicate of Status Desired g $8'75 Additionat
-2—2| 27] Fee Required
{ Ciy&Siate City & State 6. Election Campaign Financing $5.00 May Bo
E bz:l Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. This corparation has liabilily for intangible tax under s. 199.032,
24 25 29] 30] Florida Statutes O Yes [Jno
] 9, Name and Addrass of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
WOLCOTT, DAVID C 81| Name
5624 U-s- HIGHWAY 19 82| Siroel Address (P.0. Box Number is Not Acceptabie)
SUE A
PORT RICHY FL 34852 83
[8d] Ciry FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and G07.10
office or registered agont, or both, in the Slale of Florida. Such chan

08, Horida Statutes, the above-named corporation submits this stalement for tha purpese of changing its registerad
¢ was authorized by Lhe corporation’s board of directors. | hereby accept the appointment as registerad

g1

agent. | Jiaf with, apd accopt the ghbligations of, Section 607.0505, Florida Statutes.
o5&V Selastt
SIGNATURE ﬂ, _ = .
g ot vl applicable

{NOTE RAegistered Agenl signalure required when reinsiating] DATE

2, OFFICERS AND DIRECTORS 13 ~ £\ ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12 g
TILE b CJ piete 1 v VQ gs: d.a..‘r' [ Change  TT Additon | g5
NAME WOLCOTT, DAVID C 1.2 NAME ' §
staeer aophess | 3215 LORI LANE 1.3 STREET ADURESS q
crv-st-2e___ | NEW PORT RICHEY FL 34855 LACITY ST-2 P S
THLE D J DELETE zimLe SE TQ M change ~ T_] Addilion |00
HAME RUTH M. WOLCOTT 2.2 NAME c. ’ €AS.
steer aooress | 3215 LORI LANE 23 STREET ADDRESS
onv-st-20 | NEW PORT RICHEY FL 2. £CNY-51-2IP )
TLE D [ DiLETE arime v ’) P [ Thange ] Addition
HAME WOLCOTT, DAVID C JR. 37 HAME lce fees -
streer ADDRess | 6316 EMERSON DRIVE 33STREET ADDRESS
CITY-$T-21P NEW PORT RICHEY FL 34855 34.0TY-5T- 7P . P
NILE D |G 41T » U R /} [®Change [ ] Addition
HANE HURKA, THERESA L 4 e \CE Fegs .
steeer aporess | 6082 FALL RIVER RIVE 43 SIREET ADDRESS

| cmv-st.ze | NEW PORT RICHEY FL 34655 44LTY-51- 2F
TITLE [T DeceTe 51 1L [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiFv-51-20 546/17-51-71P
TInE L] DeceTE 61 TIILE O crange -] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-21P 64 CNY-§1-71F
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14. 1 do hereby certify thal the information supplied with this Tiling does not quality for the exempticn staled in Section 119.07(3)(1), Florida Statules. | further cerlify that tha
Information indicated on this annual repart or supplemental annual report is true and agcurate and thal my signature shall have the same legal effect as if made under cath; that

I am an officer or director 2 cofporalion ar the receiver or trustoo om
appears in Block 12 or Block \\ changed, or on an attachment with an

powered ta
address,

FYE |

'cule this report as required by Chapter 607, Florida Statutes; and that my name
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