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

PROFIT FLORDA DEPAFTVENT OF STATE Feb 20 1998 8:00am

CORPORATION Sandra B. Mortham »

ANNUAL REPORT Secretary of Stato S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000091818 (9)

1. Corporation Nama

COPPIN INSURANCE AGENCY, INC.

OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/24/1997

Principa! Place of Business tlaling Addross
1521113 MCOREGORY BLVD. 1527113 MGOREGORY BLVD.
FT. MYERS FL 33300 FT. MYERS FL 33808

2. Principa! Place of Business 20, Mailing Address 4. EEI mbb Applied For
m 2] 079 0] 2.6 [Troawies
Suits, Apt. #, elc Suite, Apt. #, etc. $8.75 additional
[/ ~ 5. Cerlificate of Status Desired O N
21/5211 =13 AGtgon Bevo [7)$271- 3N frseon Bev.| > Comene s Foe Foquled
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution [ Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year intangible
m E 28 a0 Pargonal Property Tax due June 30. vos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name end Address of Now Redistered Agent
CORPORATION SERVICE COMPANY 81| Namo
1201 HAYS STREET B2| Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 .
3
* 84| Ci 85] Zp Cod
ity FL I ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corperation submits this statement for tha purpose of changing its registered
offick or registered agent, or both, in he Slate of Flonda. Such change was suthorized by the corporation’s board of directors. | hereby accept the appeintmant as segistered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalutes,

SIGNATURE
. Sknature tyjed or prinied name ol tegrsiened agen and tiks I pplicablo [NOTE: Registerad Agent signatues tequiradl whan relnsiating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONSI/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE U DPST T DELETE 11 TIHE ] Change I Andition
NAME 7| COPPIN, F. DAVID 1.2 NAME
smeeraooress | 15271-13 MCGREGORY BLVD. 1.3 STREET ADORESS
oTY-57- 21 FT. MYERS FL 33008 14CITY-5T-2IP
TLE [J orcete 21 TITLE Tl Change L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CNTY-ST- 2P
e U] OELETE 31 TITLE [ crange [ Addition
NAME TR s e 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST 2P 3.4.00Y-51-ZP
TITLE [T DELETE 41TITLE [T change [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1-2P 44 CITY-ST-ZP
THLE [J oewere 5.1 TITLE T Change ] Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2 : 5.4 CHY-ST- 2
e ] DELETE 61TITLE T Change [ Addition
HAME .2 NAME
STREET ADDRESS 63 STREET AODRESS
CATY-S51-21P 6.4 CITY-ST-2IP

14. [ hereby certify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this annual reperl or su mental annual report is frue and accurate and that my signaiure shall have the same legat effect as if made under cath; that | am an
officer or diractor of the corporationr #ln receiver or Truslee gypowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears (n
Btock 12 or Block 13 if changegh of op a uattacﬁ with aff adress.
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