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

CORPORATION i Feb 23 1998 8:00am
ANNUAL REPORT

1998 Dlvusg:lccr;:acr;t;fgiir|o~s Secretary Of State

DOCUMENT # P96000059227 (4)
CHINN INSURANCE OF COCOA, INC.

O O

CeTeRpE

Principal Place of Business Mailing Address
1050 M)FCOOOA BLVD. 1050 RO COCOA BLVD.
L %282 A FL 32922 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
074
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21 26 59_.338_1119 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, sfc. )
e v uie AP 6. Cenrlificate of Status Desired ] 53'75 Additional
@ 27] Fee Requlred
City & State City & State 8. Etection Campaign Financing $5.00 May Be
E] ;s—[ Trust Fund Contribution O Added to Faes
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 El ;I m Parsonal Property Tax due June 30. Mves Do
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHINN, JEFFREY F
1050 NO COCOA BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
COCOA FL 32022
a3
84| City FL 85| Zip Code

¥1. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or beth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaiwa, iyped or prinled name of registersd agonl and irle I applicable {NOTE Ragislored Agenl signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 TITLE [ change T[] Addition
NAME CHINN, JEFFREY F 1.2 NANE
sreeT aDoRESs | 4050 NO COCOA BLVD. 1.3 STREET ADDRESS
Cily-S1- 2P COCOA FL 32922 4 1.4 CITY-§T-2IP
TITLE 8T RDELETE 217MMLE [J change [ Adaition
NAME MELANCON, MELANIE C 22 NAME
streer aooress | 1880 CRAWFORD AVENUE 2.3 STAEET ADDRESS
CITY-S1-21P MERRITT ISLAND FL 320853 2 4CITY-5T1-2IP
TME [T DELETE 31 TILE [l change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34, CITY-5T-2IP
TNLE ] DELETE 41 TILE [ Jcnange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET AUDRESS
cITY-$T-21P 44 CITY-ST- 2P
THLE ] DELETE 51 TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-21P 54 CITY-ST-ZIP
TLE [T oeLETE §1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-$7-2IP P 64 CITY-$T-ZIP
14. | hereby cerllfy that the informpfon supphed with this filing dog

Juelify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
%and accurate and that my signalure shall have the same legal ¢ffect as if made under oalh, that | am an
argd to exacule this report as required by Chapter 601, Floridg/btatutes; and that my name appears in

1 & A2 22

indicated on this annua! repgfl gr supplemenial annual repo,
officer or directar of the corforlion or Jhe receiver gr /
" ayfof an atlachmgi) wi

Block 12 or Block 13 if eh

——




