FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996 be s -
DOCUMENT # S68725 (8)

1. Corporation Name

COASTAL CLAIM SERVICES, INC.

h [

Principal Place of Busingss Mailing Address

80X 1479 BOX 1479
PT SALERNO FL 34992 PT SALERNO FL 34992

FUORIDA DE PARIMENT OF STATE

Sandra B. Monibam

Secretary ol Stale
DIVISION OF CORPORATIONS

3. f)z;l(;U|E;bd5c;fa1lird'_5v-_dl-1'alll\cci l'f?:a: ‘Date of Last Fiéport

07/25(1991 - 03/03/1995

gri’f.”F"_r-incipa! Piace of Business 'E'amﬂ'{g’f\dd‘ré;s T 4. FEI Numbor ) ;f-‘irnrfjhed For
21| o o el 65027844 00 Not Applicable
Suite, Apl. # ; § i, ete. . -+
I Suitc, Apl. #, etc .., Suie Aptd e 5. Certif.cate: of Status Desired (W} $8'75 Addlmonal
zz—| 27} Fee Required
| City & State | City & State 6. Flection Campaign Financi $5_00 May Be
231 ie] Trusl Funel Gontribution Added to Fees
2y - Country L ip B Country 8. This corpovation has latilty for intangibie tax under s 199.032,
(24 ) 25 29 30| Flurichs Statules [ Yes P¥Ro
B "9 Name and Address of Currenl Registered Agemt | 10 "Name and Address of New Registered Agent
Bl Name
GRAY, JOHN W. 82] Stact Address (.0, Gox Numiber is Not Acceptable) )
4879 S.E. GLENRIDGE TRAIL - . .
STUART FL 34897 83
84| ¢y o B FL |85| Zip Code

13, Pursuant 10 The provisions of Sections 607.0502 and 607 1506, | londa Staties, the above named corporatan sabm 1s his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was adathorized by the corporation’s board of dreclors. 1 hereby acoeept the appointiient as rogistered agenl. | am
farmitiar with, and accept the obligations of, Section 607 0506, Horida Statutes,

SIGNATURE _ e O e . . . . e
55]‘!5«!‘:"_. |_y_l'f“ or pri a0 rae of fegstened agent andd :-t!-—‘!w i atie o JEDH Ficygi i \7.&:1‘ ' _5-__.|-w.nr.w renpinzel s LN 1 - ; ;)f.]i . G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FIGEFS AND DIRECTORS IN 12 o
RN P - ] DELETE S KRNI I CiChage [ Addtan | g
NAM: GRAY, JOHN W. 1.7 NAMIE 3
siweetaconess | 4679 S.E. GLENRIDGE TR 1 3SIBELT ADDIESS i
Crv-5E-71 STUART FL - ATNY-SE AP o - 2
M g " []DELEn PN T N o N I e A
NAME GRAY, BARBARA R. PN
seerecoress | 4079 SE GLENRIDGE TRALL 2ASIRTF ADDRESS
Gy -8T-2F STUART FL e Resnmewe | L . |
TLE Vv [ DELETE 3 11T [J Crange [} Addition
hAME NELL, RAY A. 37 AL
swerranoress | 4659 SE GLENRIDGE TRAIL 37 SIREF | ALDRESS
ony-s1- 7 STUART FL _ o lwewsie | .
TLE D [] DELETE ERRIN: [ Change [ Adddion
NAME NELL, ARITA E. PP
STRELT ALGRESS 4659 SE GLENRIDGE TRAIL KIET LIRSS
aysize | STUART FL T I _
ITLE 3 DELETE 1 [} Change  [] Addition
HAME e
STREE! ADURESS A R (S
Cavsiwe | o . Vooovsow | L
TLF [] DELETE & 1 TiLF [ Chawge [ Addition
HANE 67 KANE
STREET ADURESS 6 3 SIREE] AUCRESS
CiY-51-2P BACTY-5T-7F

14. 1 do hereby cerbily thal the information supplied with this fing is voluntarily furnished and does not aualfy for the exerption stated in Section 119.07(3){k), Florida Statutes | further
certify that the information indicated on this annual reépod or supplemental annual repor is rue and ascurate and that my sigrature shal' have the same lagal effect as if made under
oath: that | am an officer or director of the corporation or the recever or trustee enmpowered 10 execute this report as requited by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, orgmyan atlachment with an address

SIGNATURE:

/’ﬂf [d(&'}"

OR DIRECTOR Dt T T Dagtie Prone b

Dl W, 3Ry 3 /154, yo7 A7 512

SIGNATURE AND TYPED, 7pmu'r"eo NAME OF SIGNING OF FiC|



