i e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
1 comormon  SERY UL Mar 19 1998 8:00am

b ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S68725 (8)

1. Corporation Name

COASTAL CLAIM SERVICES, INC.

.

Principal Place of Business Maiting Address
' BOX 1478 BOX 1476
" PT SALERNO FL 34992 PT SALERNO FL 34992
. D0 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quaiified
07/25/1991 :
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
21 26] 650278434 [ Not Applicable
Suile, Apt. #, elc Suite, Apt. ¥, atc. » . ”_75 Additional

Y ;l 6. Centificate of Status Desired O Foo Required
' City & State Cily & Sialo 8. Elsction Campaign Financing $5.00 May Be

23 ZEI Trust Fund Contribution Added 1o Fees

Zip Country 1p Counlry 8. This corporation owes of has pald the current year Intangible

24 25 ?9_| ;ﬂ Parsonal Property Tex due June 30. OvYes [One
. . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: GRAY, JOHN W. 81 Neme
i 46790 S.E. GLENRIDGE TRAIL B2 Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34997
83 !

84| City FL u| Fip Code

11, Pursuant to the provisions of Soctions B07.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or registered agrent. or both, In the Stale of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

: SIGNATURE _
; Signatute, typod of printed name of regitarog agenl and utk il apphicabie {NOTE- Registerad Agent signalure required when reinstating) DATE
12. OFFICL RS AND DIRLC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
N DP T oeLEdE 11TLE [T Change Additon | &
- RAME GRAY, JOHN W. 1.2 NAME
st aponess | 4679 S.E. GLENRIDGE TR 1.3 STREET ADDRESS
CITY-ST-2P gTUART FL - 14 LITY -5T-2P : 4 _
DELETE : - [ Addition
o GRAY, BARBARA R. e V’“VP "5 "“‘,‘5""’/ Jmé.my e =
steeer appness | 4079 SE GLENRIDGE TRAIL 23 STHEET ADDRESS .
CITY-ST-2% STUART FL . 2.4 CITY-ST-2IP )
E TOLE v ﬂ{JELETE 31TME _ [ thange L[] Addition
; NAME NELL, RAY A. 32 NAME
. streer apovess | 4659 SE GLENRIDGE TRAIL 33 STREEY ADDRESS
: CTY-ST-2IP STUART FL 34_CITY-§T-2iP ‘
TIILE D ﬂnmlc 41TME [J Crange [ Additlon.
NAME NELL, ARITAE. 4,2 NAME
streeranoress | 4650 SE GLENRIDGE TRAIL 43 STREET ADDRESS
CTY-ST-2IP STUART FL 44CITY-5T-2P
TILE ~ L pecETe 51 TILE J Change | Addition
: NAME 52 NAME '
i SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2P
THLE ] peLETE GATITLE L) Change 11 Addltion
KAME £.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20 BA CITY-5T-2P
14. [ heraby cerlily that the information supplied with this 1ding does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual repoen o supplemental annual report Is true and accurate and that my signature shall have the same legal effect as It made under oath; thal | am an
officer or diractor of the corparation or the roceiver or lrustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or opkn altachmen! with an address

QICNATIIRE: _U_/%M/ Joho W Gray 4’//9/2? Shl 323 366




