Chg gt

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g := i ‘ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000018369 (4)
COASTAL INSURANCE SERVICES OF LAKE WORTH, INC.

e TR

4559 LAKE WORTH ROAD 4659 LAKE WORTH ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
21 28 B85-0645566 Not Applicable
i 0! APPICATTS |
Suite. Apt. #, alc. Suite, Apt. #, etc. o ) $8.75 Additionat
o ;1 5. Certificate of Status Desired O Foe Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 o a Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ?9] m Parsonal Property Tax due June 30. Oves One
. Name and Address of Current Registerad Agent 10. Nameo and Address of New Registered Agent
LEVINE, MICHAEL 81| Name
4859 LAKE WORTH ROAD 82| Street Address {F.0. Box Number is Not Acceptable)
LAKE WORTH FL 33483
83
84| City FL 'lss] Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the ehove-namad corporalian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. 1 hareby eccept the appaointmem as registered
agent. | am lamiliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature typed or prinied name of tagistered agnnt and Itla it epsbcabio (NOTE: Ragistered Agen signature required when rainsiating) DATE
12. OFT ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e D [T oeLete 11TE T Chenge  [[] Addition
NAME LEVINE, MICHAEL 12 NAME
streer aporess | 12011 ELMFORD LANE 1.3 STREET ADDRESS
Ciry-S1- 2P BOCA RATON FL 33428 1ACITY-$1-2P
THiE D LT oEcete 24 TNLE [ change L] Addition
RAME DAVIS, ERIC 2.2 NAME
smeeTaponess | 12011 ELMFORD LANE 2.3 STREFT ADDRESS
cy-St- 2% BOCA RATON FL 33428 2 AGITY-ST- 2P
e [T DELETE 31 TNLE [ change 7 Acdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-5T- 2P
1ITLE [T oeLEre 41TRLE O Ghange ~ [ Addition
NAME £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY.51-2IP 4.4 CITY-5T-2IP
THILE T DEceTE 51TTLE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CIY-51-21P 54 $ITY-51-2IF
TITLE ] DELETE 6.1 TILE [T cnange [ Addition
MAWE 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1- 2P 64 CiTY-51- 7P

14. | hereby cerlily that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. ! further cerlify that the information
indicated on this annual repor or supplomental annugkreporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticar or diroctor of the corporation or the rocaiver empowered to execute this reporn as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachmy 1 address.
SIGNATURE: eestdend .,,___ﬂZE’ﬁK__SOng -249-3/ 6L

CRZE034 (10/97)



