[T

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

FLCRIDA CEPARTMENT OF STATE

Sanéra B. Miwrtham
ANNUAL REPORT Socrelary of State FilLeD

1997 DIVISION OF CORPORATIONS
97 JUN 30 AM 8: 52
DOCUMENT # PoBo00O18369 (4 | M e

4. Corporation Name -)L(JN-« f-\.'

COASTAL INSURANCE SERVICES OF LAKE WORTH, INC. 1 AHASSEE, FLORIDA

Mailing Address ||II"|I’ "l ||||I m ||H| ||||! Ilm ||m ”"‘ ||||l ”"l |”‘| ‘Iu ||”

Principal Place of Business

4650 LAKE WORTH ROAD 4859 LAKE WORTH ROAD
LAKE WORTH FL 363 LAKE WORTH FL 33463-3467
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EE] 6 S' Oé‘/ 5‘57{{ Nol Applicable
Sulle, Apt. #, elc, Suite, Apl. #, etc. iti
r—t o P 5. Cerliticale of Status Desired 0 $8.75 Additional
22 m Fee Required
City & State Cily & State 8. Eiection Campaign Financing $5.00 may Be
-El ?B] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under . 199,032,
;l m ;;l 3—0| Flarida Stalulas [Oves [[INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
LEVINE, MICHAEL Narne
4359 LAKE WOHTH HOAD 82| Street Address (P.0. Box Number is Mot Acceptabie)
LAKE WORTH FL 33483 5
B4| City 85| Zip Code
N FL

£07.0502 ang 607.1508, Florida Statutes, the above-named corporatlon submits this slaternent for the purposo of changing its registered
ale of Florida. Such change was authorized by the corporation's board ol direclors. | hereby accept the appaintment as registered

he olligations of, Section B07.0505, Flarida Slalules, '
: Michael [evine 4/30/97
red whan reTetalig) DATE & o

11. Pursuant to the provisions of Seclion
office o reglstered agenl, or both, §
agent. | a r with, and acoe

SIGNATUR F_\ g L4

Signdlire, typad or ponled nghe of togislored agenl ang LWtie if AP AbLIE (NOTE: Regsterad Agan: signature requi
12. / OFFICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TIE T change [ Addition
NAME LEVINE, MICHAEL 12N TOO0DOZ223244 70 —— 2
steeT aporess | 12914 ELMFORD LANE 13 STREET ADDRESS =008/ 97 -0 03 T--007
onv-s-ze__ | BOCA RATON FL 33428 14T 5T 7P sk 1B 00 skke 165, 00
me ' [D 7 peLeTe PRRTIT: [T change [T Adaition
NAME DAVIS, ERIC 22 NAME
sweet aporess 12811 ELMFORD LANE 24 STREET ADDRESS
CiTY-57- 2 BOCA RATON FL 33428 2. 40TY-81-21
T 1 DELETE 31 TALE [ Change [ ] Addilion
NAME 3.2 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
CITY-§T- 2P 34 CITY-§1- 7P
me - “ T OELETE 21 TIILE [Jchange [ Addition
NAME 4 2 KAME
SFREET ADDAESS 43 STREET ADCRESS
CITY-ST- 2P 4400y -51-2P
TIE T okwete 51TILE [Jchange [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
Ty -51-2IP 5ATHY-51-2IP J—
TIILE [J DELETE 61101LE [ change [T Acdition
NAME 62 NAME
STREET ADRESS £3 STREET ADDRESS
Ciry-§1- 29 64 CITY-51- 2P

14. [ do hereby ocertify that the infarmation supplied with this filing docs not qualify for the exemption stated in Seclion 119.07(3)(i), FldAda Statutes. | further certify that the
infermation indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath. that
| am an officer or direcior of tha corparation or 1he receiver of itoc empowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name

appaars in Block 12 orBWs‘ if changed, of on an atiac
SIAN AT I, At P s of lf/enld’? Poozia2iif

CR2E034 (9/96)



