FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

Sl g

PROFIT

ShE X
CORPORATION ;_.,_,/;ﬂ?i =
ANNUAL REPORT %;}#‘
i o DIVISION

W I

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secratary of State

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90088 043 ***150.00

OF CORPORATIONS

DOCUMENT # 492909

1. Corporation Name

HAGGERTY & SONS INSURANCE AGENCY. INC.

Principal Place of Business Maling Address

10t N FEDERAL HWY
SIEB
BOCA RATON FL 33432

STEB

10t N. FEDERAL HWY

BOCA RATON FL 33432

LR R PR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
~ 12/22/1975
2. Principal Place of Business 2a. Mailling Address 4 FEI Number Applied For
;ﬂ ;! 59-_1‘652227 Not Applicable
Suite, Apt. 4, etc. Suite, Apt #. elc . itional
—1 P — e 5. Cenrtifcate of Status Desired O $8 75 Addition
22 27" Fee Required
» Ciy & State B i City & State | & Ewcton Campaign Financing 0O $5.00 May Be
23] 28° ] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [a ra m Persanal Property Tax. [ Yes CNo
9. Name and Address of Current Registered Agemt ‘ 10. Name and Address of New Registered Agent
\31 Name
HAGGERTY, GLENN R JR 82| Sireel Address (F O Box Number is Not Acceptable)
lree ress _ Box Number is Not Acceptable
101 N FED. HWY. | g
BOCA RATON FL 33432 ‘33
City Zip Cade

\34

FL |“|

11. Pursuant to the previsions of
office or reqisterg@ agent. or
agentl. | am f4mifldr wit

C
0, in the Sts
cdept the ob

W=y

ions

tons 607.0502 and 607 1508, Flonda Statutes. the above-named corporalion submits this statement for the purpose of changing ils registered
ebf Flonda Such change was authonzed by the corporation’s board of directers. | hereby accept the appointment as registered
of. Section 607 0505, Florida Statutes

2-2 99

SIGNATURE _
Signature, typad or ponted dama of re:\sﬁpd qd|!m\d Wlle 11 APPICADI FIDTE Reqistered Agemt shnaine 18 e whien wanstatmg
12. OFFlCm ND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME p [ DELETE TUTITLE [Change [ Acdition
NAME HAGGERTY, GLENN JR L 2NME
streetanoress| 11288 202ND AVENUE NW { 1STAFET ADDRESS
CTY-ST-2P ELK RIVER MN 55330 14 0TY-31-28
TITLE S {] DELETE 21TITLE []Change [J Addibion
NAME HAGGERTY, LINDA L 22 NAME
smeeTanoress| 11288 202ND AVENUE NW 23 STREET ADDRESS
CiTY-S-2P ELK RIVER MM 55330 L zraneg e -
U TinE T W DELETE J1NME CIChange  [T] Adaion
NAME HAGGERTY, PATRICIA 32 NAME
sTReeTANDRESS| 862 SW 21ST LANE 33 STREET ADDRESS
CiTY-ST.2IP BOCA RATON FL 34 QTY-§T-2%
TITLE I DELETE ITITLE {JChange (] Addiion
NAME 4 2 NAME
STREET ADDRESS 4 3 3TREET ADDRESS
CIFY-ST-ZP 130TV ST-2P
TITLE [0 DELETE S1TITLE [JChange [ Addition
NAME 52 NANE
STREET ADDRESS 5 1 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TITLE (] DELETE B1TITLE CJChange  [_]Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
oIrY-ST-ZIP EACTY.57-2P

14, | hereby certity that the mformano'n_s_ua)ﬁéd_v_vﬂw {his fling does not qualify for the exemption stated in Section +18.07(3)(), Florda Statutes. | further cerify that the information
indicated on this annual report or supplemental annuai report s true and accurate and that my signature shail have the same logal effect as if made under path: that | am an
officer or director of the corparalion or s receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes. and that my name appears in

attachm with an address,

ith all other like empowered.

Mg, 3-%-4%

woaaw!

CRZE034 (11/98)

Gla a4 Q64

ED OR

Block 12 or Block 13 if changeg, omon ar 3
SIGNATURE: __ M / }_"
SIGNATURE NG ED N,

SIGNiNG BFFICER OR DIRECTOR

Date Daaytime Dhond 8



