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

FILED

v PROFIT

T

CORFORATION

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Jan 21 1998 &:00am

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFORATICNS
DOQCUMENT # 504572 (1)

TREASURE COAST INSURANCE, INC.

Secretary of State

Mailing Address
1973 OLD DIXIE

Principal Place of Business

1973 OLD DIXIE
VERQ BEACH FL 32960

VERD BEACH FL 32960

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/03/1990
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
261 a ol 65-0218269 Net Applicable

21}
TREASURE-C0AST INSURANCE. INC.

TR HREGOAST INSURANCE. TN

0 $8.75 Additional

-5, Certificate of Status Desired

1126215t STREET 7] 1126 21st STREET Foe Required
City & §tat i City & Y 6. Election Campaign Financing $5.00 May Be
™ s‘lﬁRD BEACH, FL 32960 28] 9_?5‘“3"" FL 32960 Trust Fund Contrisution Added to Fees
Zip 12b 1) 58 /<F3ve Zip (FOTFO0 fedanfh 8. This corporation cwes or has paid the current year Intangible
;l 25 —Zgl —;0-1 Perscnzl Property Tax due June 30, Olves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LETTS, DANIEL D. 81 Name
1973 OLD DIXIE 82| Streel Address (P.O. Box Number is Not Acceptable)
VERC BEACH FL 32960
83
84| City FL |35 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglstered agent, or beth, in the State of Floridza, Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura_ ryped or printed nama of regrsierec agent and titke it appilcable.

{NOTE: Registerag Agent signalure required whan reinsiating} DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13.

TME PTD [T DELETE 1A TITLE [Tchange [T Addition
MAME LETTS, DANIEL D. 12 NAME W, .

STREET ADDRESS | @e=SE-PdeST— —_— yasmemraoness | 2163 3T I Sl

oy -§1-2p VERQ BEACH FL uory-stze_ |Veve B, Pl 32962

TITE 1 DELETE 21 TILE ' [Tchange [T Addition
NAME 22 NAME

STREET ADDAESS 2.3 STREEY ADDAESS

EITY-$T- 2P 2, 4 CITY-ST- 2P

TILE [ DeLETE 3.1 TMLE [T Change T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREST ADDRESS

CITY - 5T- ZiP 3.4. CITY-8T1-2IP

TITLE [T CELETE 41TME 1 Change LT Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7- 2P 44 CITY-5T- 2P

TILE L] DELETE 51TLE {1 Change  [3 Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

oIy -53- 2P 54 GITY-5T-27

THLE 1 DELETE 61 TILE 3 change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-ZP =) 6.4 CITY-5T-2P

14, [ hereby certify that the information supplied with
indicated an this annual repart or supplement;
oificer or director of the ¢ } ]
Block 12 or Block 13 i

o rustee empowere
thment with an address’

QICNATIIRE.

s filifg does nat qualify for the exemption stated in Section_112.07(3)(i}. Florida Statutes. | further certify that the information
report Is frue 2nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an
d 1o execute this report 28 required by Chapter 607, Florida Statutes; and‘ that my name appears in

CR2E034 (10/97)



