=

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

PROEIT
CORPORAT

1998

ANNUAL REPORT

[ON

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

COASTAL CLAIMS, INC.

4512 DEL SOL BLVD &
SARASOTA FL 30243

Princlpal Place ol Businoss

Maiting Address

% WALTER SANDERS
13910 N DALE MABRY #1
TAMPA FL 33618

FILED

Mar 31 1998 8:00am

Secretary of State

OO0 A

DO NOT WRITE IN THIS SPACE

28]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 650641901 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. it
F P . Certificate of Status Desired O $8.75 Additional
E ;1 Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be

Trust Fung Contribution Addad to Faes

Zip Cauntry Zip Country 8. This corporation owes or has paid the cyfrgnt year Intangible
m ;5—\ m ;l Personal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SANDERS, WALTER 81| Name

13610 N DALE MABRY HWY STE ONE B2| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33518
a3
B4| City F L 85| Zip Code

plihe obligatiens of, Section 607.0505, Florida Statutes.

11, Pursuant ta the provisions of Sechons 607 0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registerad agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appoiniment as registerec

agent. | am {amiliar with and acce
SIGNATURE 3 Sﬁ‘u S
8 prnted namie EMog atered agant and e if applicable

re Ty {NOTE Ropislored Agenl s:gnalure required when relnstaling}

2-2L-9Y

DATE

12, OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T peete 1177M1LE [T change T Asdition
NAME ROBINSON, STEVE 1.2 NAME :
smeetaooness | 4812 DEL SOL BLVD § 13 STREET ADDRESS

CITY- 51-2IP SARASOTA FL 34243 14 GITY-ST- 2P

It 7] T peETe 217T0E [J change [ Acdition
NAME ROBINSON, SUE K 2.2 NAME

streeTanoress | 4512 DEL SOL BLVD § 2.3 STREET ADBRESS

CITy-ST-2IP SARASOTA FL 34243 J 2 qcm-stap

TITLE [T necete 31 TTLE L] Change [ Adition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-S1-2IP

TLE [T oecete L1TILE [Jchange L] Addilion
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1- 21P 44 CITY-5T-2P

e [J DELETE 51THLE [J Change L] Addilion
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2IP

e [Z7 pecete 6.1 TLE [ change [ Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-7IP 6.4 CITY-5T-2IP

14, 1 hareby certt

that the infarmation supph
indicated on this annual report or supslc
afficer or director of the corporation
Biock 12 or Block 1311 changed. g

oes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rlis true and accurate and ihat my signature shall have the same legat effect as if made under oath; that | am an
llee empowerad Lo execute this reporl as required by Chapter 607, Flori

Statutes; and that my name appears in

2 A - Se0” s PPN

CR2E034 (10/97)



