FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997 S
DOCUMENT # 558232 (5)

1. Corporation Name

BILL GAGE INSURANCE AGENCY, INC.

A A

Principal Place of Business i © Maiing Address
13500 N.KENDALL DR..STE.100 13500 N.KENDALL DR..STE.100
MIAMI FL 33188 MIAMI FL 33186-1513
3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/26/1978 02/15/1996
2. Principal Piace of Busitioss o 2a. Mailing Address 4. FE! Number Applied For
’2_|I ) 26] ) 59'1817574 Not Applicable
Suite, Apt #, etc Suite. ApL. #, efc £
Ve AR e —_— ' e 5. Certificale of Status Desirad ] $8.75 Adqmonal
E\ - 271 Fee Required
Cily & Stale ... ity & State 6. Election Campaign Financing $5.00 1ay Be
E] S 25' L Trust Fund Contribution || Added to Fees
Zip __ Country | ap Country B. This corporation has liability for intangible tax under s. 199.032,
EII _25] 291 5] Flarida Statutes Oves [mno
9. Mame and Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agent
GAGE, BILL E [ Name
13500 N. KENDALL DR #100 82| Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33188
83
84| City FL 85( Zip Code

1. Plrsuant 10 the provisions of Sections 607 D507 and 607 1508, Florda Statules, the above-named corporation sUbmits this statement for the purpose of changing its registered
office o registered agent, or both, in Ihe: State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent |am familian vath, and accept the obligations of, Section 607.0505. Florida Stalutes.

SIGNATURE o e
Sg et ypedd pooped e bt GF nogetevedd aient and il 1 appocabie (HOTE Hegistered Agert signature reguited when renstating} DATE
12. OFHICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD U beLere 117ITLE [T crange  [J Addition
NAME GAGE, M MARIE 12 NAME
stherraconess | 14000 S W 83 ST 13 STREET ADDRESS
CitY-Si-70 MIAMI, FL 00000 1ACHTY - ST- 2P
TILE D LT DELETE 21TITE [Jthange  [J Addition
HAME GAGE, BILLE 22 RAME
stacer aooress | 14000 S W 83 ST 23 STREET ADDRESS
GIY-51- 2P MIAMI, F1. 00000 2.4 CITY- ST 2P
TTLE T DECETE 31TILE [F Crange L] Addilion
HAME 37 HAME
SIREET ADDRESS 33 STREET ADORESS
ITY-51-2I 34 COY-S1- 7P
et [T Decete 41 TILE [ Tchange ] Addition
NAME 4 2 NAME
STRZET ADURESS 4.3 STRELT ALDRLSS
CIlY- §1- 7P ) 44CITY-ST- 2P
e [T oecere 51 T7LE [JChange  [F Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Ty ST 7P ) - 54 CITY-S1- 2P
e [T oELete 61 TMLE [ change [T aadition
NAME £ 2 NAME
STREET ADDRISS 6.3 STREET ADORESS
CITY-ST- 7IP G4 CITY-51-21P

14. | do hereby cerbfy thal the information suppled with this filing does not guality for the exarnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation indicatod on this annual report O supplemema! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of 1he corporation of the rece.ver or Trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 4 changed, or on gn attachment wilth an address.

SIGNATURE: W' :%rm{n NAME OF Sh ”WM’ o I - '3 . ? 7 aag"’y- 9”1

ol ot 4 |
SIGHAT NG OFFICER OR DIR Dace Daytime Phone #
Frereyyr

CR2E034 (9/96)



