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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P97000043944 (2)
COCONUT GROVE INSURANGE, INC.

Principat Piace of Business

1533 SUNSET DRIVE #150
CORAL GABLES FL 33143

Mailing Addross

1533 SUNSET DRIVE #150
CORAL GABLES FL 33143

FILED

May 01 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/19/1997
N 2. Principa! Place of Business 2a. Mailing Adciress 4. FEI Number Applied For
= |2t |26 6S- 078/35/ Not Applicabla
Suite, Apt. #, stc. Suite, Apt #, ol it
—L - ’ P e e 8. Cerlilicate of Status Desired O $8'75 Additional
22 o @_ﬁ_n Foe Raquired
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
5] 28] Trust Fund Contribution Added to Feas
Zip Counlry 2ip Couniry 8. This corporation owes or has paid the current year Inlangible
’m iﬂ 29] 30 Pargsonal Property Tax due June 30. [ ves No
9. Name and Addreu_s _oi__(_:u_r__rent Registered Agenl 10. Name and Address of New Registered Agent
EURINGER, DAWN ESQ B Name ) TUCKER §188S
2121 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 445 260, ) &£ s )
83
. 84| Cily 85| Zip Code
5 CHWIT G AVE. FL [*| 35

504, Flarida Stalules.

agent. | am famy wilh, and accep! the obligations of, Section 607,
SIGNATURE ;ﬂ : T W VR 188
i

(NOIL: Ragistered Agant 5|gnalum lequured when 1 rems(atmg)

¥ DATE

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changlng |ls regnstered
office or registerad agent, or boih, in the State of [ lorida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

ufe, Iypiecd or prnlod narrf g registesecd Agont aned e it apphe atale
12. OFICE RS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] T77 orLeTe 11 TLE [T change [ Addition
NAME TERRY, LAWRENCE 1.2 NaMtE
seerapoiess | 1533 SUNSET DRIVE #150 H 1.5 STREET ADURESS
CTY-$T-7P CORAL GABLES FL 33143 B 14 CITY-ST-2P
ME B bEGE 21 TIILE " Change L] Additicn
.| wamE 2.2 NAME
| sTREET ADDRESS 23 SIREET ADDAESS
CITY-S1-2IP - 2 ACITY-ST-21P
e T CELETE 31700 [ change” [ Addition
NAME 3.2 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY - ST-2IP - 34.0TY-S1-2IP
e T O oelerE 41 TALE T change [T Aadition
WAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -51-21P o 44CITY-51- 2P
THLE [T ELETE 51MME O change L] Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2¢ - 54CIY-5T-2IP
TME IRETER 6.1 7ITLF CJ Change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CIIY-ST-2ip 6.4 CITY-ST-2IP

CINMATIIDE.

L (A A?/,f,,f

an.eEucE Wy

22 G

14. | heraby certify thal the information supplied with this Tling does not qualify for the exemplion stated in Section $19.07(3)Ki}, Florida Statules. [ further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ite corporation ar the recaiver or trustee ompowered 1o exacule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an altaczhm/cil'nt‘w_im an address.

AC AL AL R

CR2E034 (10/97)



