UZoayi 1

F!LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' PROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am

CORPORATION erine Harrls
AKNUAL REPORT ooy of St Secretary of State

i 1999 DIVISION OF CORPORATIONS 03-24-1999 90048 025 ***150.00

DOCUMENT # PQ8000043519 |

1. Corporation Name

MACPHERSON INSURANCE AGENCY, INC.

AR REMIMUD

Principal Place of Businass Mailing Address
13515 SOll.lTH DIXIE HIGHWAY 13615 SOUTH DIXIE HIGHWAY
SUITE 114 SUITE 114
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
; 05/14/1998
2. Principal Place of Business 2a. Mailing Address 4,gl Number Applied For
Bl 2] 5093 /724 Nt Anpieae
Suite,' Apt. #, etc. Suite, Apt. #, etc. " iti
\ P - . i — _Ap- A ] . ) 5. Certifcate of Status Desired . [J . $8.75 Add.ltlon?l_ _
;;l | - r;i . Fee:Required 1
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ! ’2_3-] Trust Fund Contribution Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intary
;' ! E‘ E‘ l;ﬂ Personal Property Tax. Yes [ONo i
| 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
: 81| Mame
MACPHERSON, SARLIN - : _
!1 4721 SW 64 COURT Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33158 83
' 84| cry FL 5] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. 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 :
1 Signature, typed ar printed name of registered agent and title if appficable. {NOTE: Registerad Agent sig! required whan reil i DATE E

12. ! QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 1 g

THLE i P1D [ DELETE 1ATME [ Change mﬂﬁo_n T

NAME MACPHERSON, SARLIN S 12 NAME ” -5/8 3

smeeTabress| 13615 SOUTH DIXIE HIGHWAY ssmeeraoness| 13045 8, D/xi1€ w}’ : M ¢ g

orv.st.ze | MIAMIFL 33176 14 CITY-ST-ZP _ &

me ! [ [J DELETE 21TME ) Change didan | €&

NAWE | FAWCETT, RACHEL S 22 NAME ;

smeetaobress| 13815 SOUTH DIXIE HIGHWAY 23 STREET ADDRESS | / 375 3. drne /%}’. —g)lﬂ . //ﬁ/ :

CITY-ST-2P MIAMIFL 33176 . = _ . _ Laacmv-stze . o e e e ‘

TmE | e {1 DELETE 31 1MLE [JChange [ Addition

NAME , 32 HAME

STREET Anil)REss 33 STREET ADDRESS .

CITY-ST-ZIP 34.6ITY-ST-2ZIP

™me [ [ DELETE 4.1TME [lChange [ Addition |

NAME ! 4. 2NAME ;

STREETADDRESS| | 43 STREET ADDRESS

CITY-ST-2P ' 44 CITY-GT-ZIP '

™me {1 DELETE 5.1 TIMLE - [JChange [ Addition

NE 52 NAME B

STREET AD!DFIESS 5.3 STREET ADDRESS

CITY. ST-ZIi’ 54 CITY-ST-2IP

e [J DELETE 61TIMLE [JcChange [ Additon

NAME l 5.2 NAME

sTREE]’AleRESS | 5.3 STREET ADDRESS ,

atvstzp |0 0 T a4 ghhr-sT-2P .

14, | hereby certify that the inforrnation supplied

j Emption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemgpip

¢ 2hd that my signature shall have the same legal gffect as if made under oath; that [ am an
officer or director of the corporation or thgfre odfte this report as required by Chapter 607?5@ s; and that my name appears in !

Block 12 or Block 13 if changed, or ord 3 g Avith giBther like empowered.
/5 99 205259 95%

SIGNATURE: , _
| E W)Ar DilZe e Dayime Fhone ¥

A PE . 2 b



