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

o v | Feb 10 1998 8:00am
ANNUAL REPORT Sacratary of State

1998

OMISION OF CORPORATIONS Secretary of State
DOCUMENT #

(5)
BILL GAGE INSURANCE AGENCY, INC.

o AR

Principal Place of Business Maibng Addross
13500 NKENDALL DR.STE.100 13500 NKENDALL DR..STE.100
MIAM) FL 33186 MIAME FL 33186
DO NOT WRITE (N THIS SPACE
3. Dale Incorporated or Qualified
L 01/26/1978
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] sl PO, DX 831470 50-1817574 Not Applicebic
Suite, Apt #, elc | Suite. Apt. #, elc. N ] su_75 Additional
oy - a B 6. Certificate of Status Desired 1 Foe Requited
City 8 State P City & Stato 8. Elaction Campaign Financing $5.00 May Bo
@ o '2_8] M A m F /- Trust Fund Contribution 0 Added to Feas
Zp Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24] 2s] o [201232.83 - 14 7p[a0] ADFE Personal Property Tax dus June30.  [JYes [ No
9. NKame and Address of Current Reglstared Agent 10. Name and Address of New Regisiered Agent
GAGE, BILL E 81| ame
13500 N. KENDALL DR #100 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186

a3

84 City FL

H. Pursuant 1o the provisions of Sechons 607 0502 and G07.1508, Tlorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont. or bath, m the: State of Flonda Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent | am famihar with, andg accopt Ihe obhgations of, Seclion 607.0505, Florida Statutes. :

asl Zip Code

SIGNATURE _ . ... .. .. . . . . R e e e e
Synature, typod o ponded ik of lnw"lr:im:r_-l-wta:l_l_-l.\li-‘ ] Wl n isbie (HOTE Rrgistored Agent signature tequirod when reinsiating) DATE
12. TOFTICEAS ANDY BIRLCTORS | EE ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
THLE (3] O oerere 19 LE [dchange [ Addition
RAME GAGE, M MARIE £.2 NAME
sweeraporess | 14000 S W 83 ST 1.3 STREET ADDRESS
oITY-S1-29 MIAMLFLOOOOO 1ACTY-ST- 2P
TILE D ’ T7J oecete 21IMLf [ Change ] Addition
RAME GAGE, BILL E 27 NAME
sweeT ADoReSS | 14000 S W 83 ST 2.3 STAEET ADDRESS
cny-sr-ze MIAMI, FL 00000 L 2.4 CITY-S1-21P
TME T oevere ATTITLE [T Change ™ [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -57- 2P L 34 CITY-§T-2IP
TME [ DELETE S1TITLE [ crange T Addifion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Y- ST-2IP e o 44 CITY-ST-2IP
TILE [ oecre 51TIILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P - §.4 CITY-ST-2P
NILE [Jorwete 6.5 TILE 1 Change [ Addition
NARKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP I 6.4 CITY-51- 71

14. | hereby cerlify that the ndormaliun supplied with Ihis filng doos not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual teport is tue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
afficer or direclor of the corparalion or tha recever or liustee cmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachiient with an address

SIGNATURE: 7). ) anssy Mame Ao Theas o 29-99 (05)887- 0t 59

CR2E034 (10/97)



