FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT w5 Sy FLORIDA DEPARTMENT OF STATE
CORPORATION C r ) ouncirn B. Wortham Feb 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # S95332 (0)
COASTAL STATES INSURANCE, INC.

Principal Place of Busingss - Ma ling Address ”lmlu III ﬂul IIIII l“l ||||I HII I‘Ill I|l|'||III I‘||||m| Iml |||’

2005 THOMAS DR 2605 THOMAS DR
STE 285 STE 225
PANAMA CITY BCH FL 32400 PANAMA CITY BCH FL 32408-6216
3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace ol Business 2a. Mailing Address 4. FEI Number Applied For
2] o 126 50-3005440 Not Appiicable
Suite, Apl #, ¢l Suite, Apl #, elc iti
— " g 5. Cerlificate of Status Desired O $8.75 Additional
22 'E] Fea Regjuired
| City & Srate Cily & Slata 6. Election Campaign Financing $5.00 May Bo
] 28] Trust Fund Contribution O Added 1o Fees
2ip . Country L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2| 29] [30] Fiorida Statutes Rves [ho
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agont
81| Mamea
SLOAN, TIMOTHY J.
427 MCKENZIE AVE. 82| Street Address (P.O. Box Number 1s Not AGCpiabis)
PANAMA CITY FL 32401 =
84| City FL 85| Zip Code
11. Pursuant to tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. am familiar with, and accopt the obhigations of. Section 607.0505, Florida Statutes.
SIGMATURE | i e
Slaatanz, Biped on pepted ang pgisctenesd aagenl aedi lik f applicable (MQOTE: Regislerad Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L P {JorEre 1A TILE L] Change T Addition &
Nt BROWN, DONALD L. 1.2 NAME §
siaeer anontss | 2889 FEROL LANE 1.3 STREET ADDRESS bt}
omv-si-r | LYNN HAVEN FL L4 LITY - 5T-2P &
i Vv TJ oELEte 21 MLE [Tchange [ addition | &
et LAWSON, JEFFREY W. 22Nave
simetianoiess | 2316 W BCH DR, 2.3 STREET ADDRESS
onv-stze | PANAMA CITY FL 2 40T -5T- 7P
TiLE V MR 31 L Ll Change L3 Addiion
N VACCARO, MARK A 32N
sireeranonss | BAYPOINT BOX 28477 33 STREET ADDRESS
Cny-81-2 PANAMA CITY FL 34, CITY -5T- 2P ‘
1ILE ST U DECETE 41TNLE Tl change 7 Addition
HAME BOUGAN, VICKI B. 4, 2 RAME
sweeranoniss | 4027 MARY LOWRSE DR 4.3 STREET ADDRESS
BTy -S[- 7P PANAMA CITY FL - 44CI1Y-ST-7P
T '} Weeere S1HMLE L Change L] Adaition
HawE BERKEL, TIMOTHY G 52 NAME
sieetanoness | 102 PALM HARBOUR BLVD 5.3 STREET ADDRESS
orcsioe | PANAMACITYFL s4cv-51-2¢
1L [T berere 61 TITLE [ change [ Acdition
HARY: 62 NAME
STRES T ADDRESS 63 STREET ADDRESS
CIY-£1- e I 64 LITY-ST-Zip
14. | do herohy certify that Ine informadion. supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(3), Florida Statutes. | further certify that the

signature: \ ke B

informaicn indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shalt have the same legal effect as it made under oath; that
Iam an afficer or drector of the corparabon or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changed, or on an altachment with an address.

i 1N Ly gan ol (wda33-tow

ME OF SIGMING OFFICER OR DIRECTOR D&Aima Phaos §

GNATURE AND TYPEO GR PRINTED |



