FILED
Apr 28 1998 &:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State

DOCUMENT # P95000056687 (3)

COAST TO COAST INSURANCE PROGRAMS, INC.

A AT

Principal Place of Businass

$624 U.S. HIGHWAY 18
SUITE A
NEW PORT RICHEY FL 34852

Mailing Address

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

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/21/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26 59-3327954 Not Applicable
Suite, AplL. ¥, etc Suile, Apt. #, elc.
P P 8. Certificate of Stalus Desired O $3.75 Additional
;ﬂ ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ;l Persona! Property Tax due June 30 [J Yes [ No
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Registered Agent
WOLCOTT, DAVID C 81) Name
5824 U.S. HIGHWAY 19 82| Street Address (P.O. Box Numiber is Not Acceptable)
SUME A
PORT RICHY FL 34652 8
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obitigations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed o prinlad namo of regitersd agent and 1tle i appficahle [NOTE: Ragiaterad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITkE P T pELETE LATILE [J change L[] Asdition
NAME WOLCOTT, DAVID C 1.2 NAME
seeraporess | 3215 LORI LANE 1.3 STREET ADDRESS
CITY-St-2w NEW PORT RICHEY FL 14C1Y-51-21P
TLE [3) L] DELETE 24TILE LJ change [ Addition
NAME RUTH M. WOLCOTT 22 NAME
street aponess | 3215 LORI LANE 23 STREET ADDAESS
CITY-ST-29 NEW PORT RICHEY FL 2 4 CITY-ST-2P
TLE VP ] peLeTe 31TALE [ Change ] Addition
NAME WOLCOTT, DAVID C JR. 32 NAME
sweeer aporess [ 6316 EMERSON DRIVE 33 STREET ADDRESS
CITY -5T- 2P NEW PORT RICHEY FL 34, CATY-ST- 2P
THTLE VW [ oeLeTE 41TTLE O change [T ddition
NAME HURKA, THERESA L 4.2 NAME
smeeranoress | 6062 FALL RIVER RIVE 4.3 STREET ADDRESS
eIy -§1- 2P NEW PORT RICHEY FL 44 CITY-5T- 2P
TITLE T DELETE B1TITLE [T change T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
MLE [T peLere 6.1 TITLE [T Change [ Addition
NAME 62 NAME
STREEY ADDAESS 63 STREET ADDRESS
TY-ST-2P 64 CiTY- §1- 2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further centify that the iInfarmation
indicated on this annual report or supplomental annual report is true end accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowaered to execuls this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
smmrruns:\%l P 'y M,uﬁl R4 VRS Y2190 XIT-59-r v

CR2E034 (10/97)



