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

PROFIT o3kt
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Corporation Name

POCUMENT # S08801 (0)
COASTAL FIRST INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

O AW

FL |*

PO BOX 10660 PO BOX 10660
PENSAGOLA FL 32520 PENSACOLA FL 32524
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 10/17/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;l —;B-l 59"0302472 ~Not Applicahle
Suite, Apt. #, etc. Suite, Apt 4, efc. i
. P | SUeap 6. Cenliticate of Status Desired a $8.75 additonal
27-1 Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23] e Trust Fund Contribution Added to Feos
Zip Country | Zip Country 8. This corporation owes ar has paid the current year Intangible
24 E[ 291 E‘ Parsonal Property Tax due June 30. D Yes D No
9. Nams and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
LAMB, ROBERT C. 81| Name
:$1 cRElGHTON RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504 63
. 84| Cily Zip Code

11, Purguant 1o tha provisions of Se

agent. | am familiar with, ghd acgerit thg'ob

SIGNATURE

Signature. typed or Df-"

ffions of, Sectlion 607.0505, Fiarida Stalules.

iops 6070507 Aind 607.1508, Florida Statutes, the above-namead corporation submits this staterment for the purpose of changing its registered
office or registared agent, grSoth, in) theflate #f Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

INOTE Roglstered Agenl s.grature requiled when relnstaling)

DATE

12. OFFICERS AND DIRECTORS

Ptk i

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v TJ DELETE 11TNLE CJ change [ Acdition
NAME {.AMB, ROBERT C. 1.2 NAME
smeeraooress | 4301 CREIGHTON RD, 102 1.3 STREET ADDRESS _
CATY - ST-2P PENSACOLA FL 14 OITY - 5T- 2iP -
THLE [ME 21 TITLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P J 4. 4 CITY-5T-2IP
TILE [ oeceTe A1TITLE [T Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
LTY-51-2P 1.4 CITY-51-2IP
e T OELETE LATILE L change T3 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-5T- 2P 44 CITY-5T-21
THILE I OELETE 51TIMLE "] Change ] Adation
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST1-ZIP
TITLE T DELETE 6.1 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-7P 64 031 0P

14. | heraby certily thal the informatig
Indicated on this annual rep
officer or directar ol the
Block 12 or Block 13

ing does not qualify for i
I report is true and accu

lrustee em) rad to
nt with ar address.
Y .

Lrd o Jrya.

ted in Section 119.07(3)i), Florida Statules. | further certify that the information
signature shalt have the same legal effect as if made under cath; that | am an
1t as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



