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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

DOCUMENT # P97000055665
GLOBAL COAST INSURANCE PREMIUM, INC.

Principal Pliice of Business

3900 W. COMMERCIAL BLVD.
SUITR 200
FT LAUDERCALE FL 33309

Mailing Address

3900 W. COMMERCIAL BLYD.
SUITR 200
FT LAUDERDALE FL 33304

FILED |
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90189 034 ***150.00

AUV GRS

DO NOT WRITE IN TH 5 SPACE

3, Date Incorporated or Qualifed
06/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEINumnber App ied For .
[21] 26 650777618 Not Applicable | -
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti '
¢ " 5. Certifcede of Status Desired [ $8 75 A d'ltlonal .
E‘ ;l Fee Required '
City & State City & State 6. Election Campaign Financing O $5.00 nlay Be .
2_3| m Trust Fund Contribution Added to Fees :
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangiple |
m E} ?ﬂ Eﬂ Person il Property Tax. E Yes {INo 3
9. Name and Address of Gurrent Registered Agent 10. Name :nd Address of New Registere 1 Age
81| Name |
UCC FILING & SEARCH SERVICES, INC. 82| Street Adiress (P.O. Box Number is Not Acceptable)
ree UL LM
528 EAST PARK AVE. P
STE. 200 a3
TALLAHASSEE FL 32302 e
84| City FL |as| ip Cude

office ¢ registered agent, or both, in the State o Florida.

SIGNATUR =

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flori¢a Statu es, the above-named co-poration submits this statement for the purpose »f changing its rgistered
Such change was zuthorized by the corparzlion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flkrida Statutes.

Signature, typad or prnted nar 16 of registered agent ind il f appiicable. (NOTI - Registered Agent signature requ red when remnstating) DATE =
12. JFFICERS ANL DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 D
TITLE PSD [J DELETE 11TIMLE ] Change [ Addition E
NAME SMITH, ANDREW 12 NAME 3
streeTaooRess) 3900 W. COMMERCIAL BLVD. 13 STREET ADDRESS O
CITY-ST-2P FT LAUDERDALE FL 33309 14CITY-5T-21° &
TTLE PSD [ OELETE 24 TME [JChange  [JAddion | O
NAME SMITH, ANDREW 22 NAME
sTreeT aooRens] 3900 W. COMMERCIAL BLVD. 23 STREET ADDRESS
CITY- ST ZIP FT LAUDERDALE FL 33309 2,4 CITY- ST-ZP
TE [ DELETE 31 TILE {JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY- ST-2IP 34.CITY-ST-ZP
TLE U] DELETE 44 TITLE [JChange [ Addition
NAME 4,2 NANE
STREET ADDRE. 5 43 STREETADDRESS
GITY-$T-ZIP 44 CITY-ST-2P
ITLE [ DELETE 51TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TME ] DELETE 6.1 TMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3$ 6.3 STREET ADDRESS
CiTy-ST-2P 6.4 CITY-ST-ZiP

14. 1 hereb certify that the informat on supplied witt this filing does nat
indicate-d on this annual report tr sup i i
officer ur director of the corpora-io
Block 12 or Block 13 if change

SIGNATURE: s v

L'RE AND TYPED OR AINTED NAME OF

nual report is true and acg

qualify f(zlhe exemption stated ir Section 118.07(3)(i), Florida Statutes. | further certify that the imormation

ate al
[¢)

that my signature shail have th : same legal effect as if made ur der oath; that | am an
this report as rec uired by Chapter 607, Flerida Statutes; and that my name appears in
ke empowered.

3

G OFFICEI? OR DIRECTOR

Daytme Phone #

Y2691 o470

| |



