FILED

1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S95332

COASTAL STATES INSURANCE, INC.

©)

IR AR WA Al

Principal Piace of Business Mailing Address

2005 THOMAS DR
§TE 225

PANAMA CITY BCH FL 32400 PANAMA CITY BCH FL 32408

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 J26] 59-3005440 Not Applicable

Suite. Apt. ¥, olc. Suile, Apt. #, etc. . . i
D P j P 5. Certificate of Status Desired Cl $8.75 Acaitional
2 27 . Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;;] }_5] Trust Fund Contribution Added 1o Feses
2]

Zip Counlry Zip Country B. This corporation owes or has paid the cument year Intangible
:_s| ?ﬂ-l ;‘ Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Regl d Agent 10. Name and Address of New Reglstered Agent

SLOAN, TIMOTHY J. 81| Name

427 mm AE- B2[ Street Address (P.O, Box Number is Not Accaplable)

PANAMA CITY FL 32401
83
84| City FL‘Iasl Zip Code

11. Pursusnt to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a

bave-namad corporation submits this statement for the purpose of changing its registered

office or registered agent. o7 bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) — .
Signatuie, typad of printid name of regislaiac apeni and tike d appicabla {NOIE Registared Agent signature tequited when rainsiating) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS 1N 12
TITLE P [T GELETe RE: T T Change L Addiion
NAME BROWN, DONALD L. 1.2 NAME
sem aponess | 2689 FEROL LANE 1.3 STREET ADDRESS
CITY-ST. 2P LYNN HAVEN FL 1A COITY - 5T- 2%
THLE v Kﬁnm 21 TTLE [T change [ Addition
NAME LAWSON, JEFFREY W, 22 NAME
seeraooress | 2316 W BCH DR. 23 STREEY ABDRESS
CITY-S1-7¢ PANAMA CITY FL 2 ATITY-S1- 7P
e v [T DeLETE 31 TTLE TT Crange LT Addition
HAME VACCARD, MARK A 12 NAMEE
smeeraporess | BAYPOINT BOX 28477 33 STREET ADDRESS
CITY-ST-20 PANAMA CITY FL 34.CITY-ST-2P
TITLE ST ELETE £1TITLE O Crange 1] Addifion
NAME BOUGAN, VICKi B. 4. ZNAME
srreeraporess | 4027 MARY LOUNSE DR 43 STREET ADDRESS
iTY-ST-2P PANAMA CITY FL L4 0IEY-ST-2P
W U DELETE 51TITLE [ change LT addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-51-2 5ACIY-S1-2P
THLE T oetete 6.1 TMLE [T Change T Addition
NAME 2 NAME
STREET ADORESS 63 STREET ADDRESS
LiY-S1-2IP 64 CITY-S1-2IP

Block 12 or Block 13 it changed, or on an atiachmen! with an address

SIGNATURE: _ _

14. | hereby cerlifg that the inlormation supplied with this filing does not qualify for the examﬁlion stated in Saction 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplomenta! annual repart is true and accurate and |
officer or direclor of the corporation of the receiver or lrustes empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effact as if made under oath; that | am an

E0 NAME OF BIGNIWO OF FICER O DIRECTOR

Daytirme Proane # DORRTEO

May 08 1998 8:00am

CR2E034 (10/97)



