FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o M FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996 i
DOCUMENT # (48122 (7)

1, Carporation Name

MCTAGGART INSURANCE AGENCY LTD., INC.

Sandra B Marthamn
Secretary of Slate
DIVIS:ON OF CORPORATIONS

R

Principal Place of Business M T 7 h;lgur\rmg Add(cés
9500 STIRLING RD 610 NW 93 TERRACE
#229 PEMBROKE PINES FL 33024
COOPER CITY FL 33024 us L
5 3. Dale incorporated or Qualified | 3a. Date of Last Repart
S 7 07/08/1983 04/04/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FET Number Applied For
2 - - e isl I = . 59—23254:!0 ) Not Applicable
i : ite, Apt z. .
Sute. At 9, elc. L Sute Adt & et 5. Cerificale of Status Desred O $8'75 Add_'['[’nal
;1 2T-I Fee Required
Oty & State | Cny & Slate 6. Eloclion Campaign Financing O $5.00 May Be
2_31 ] 2_B_L B - B Trust Fund Contribution Added to Fees
Jin L Country | e ~ Country 8. This corporation has ability for intangible 1ax under s 192.022,
;I 2ﬂ 29[ N 30 Flerida Statutes 0 ves [N
| ' g, Name and Address of _Q_urrem Hggiﬁlered Agent o N 10, Name and Address_of Mew Registered Agent
B1| Wame
MGTAGGAHT. DONALD G. . 82! Street Address (.0 Box Nuniber is Nol Acceptasle;
610 NW 93RD TERRACE .
PEMBROKE PINES FL 33024 83
83 Cry ‘ FL ’85 Zip Code

11, Pursuant to the provisions of Sechans 607 0502 and 8071508, Flonda Statutes, the above-named canporation submits this statement for 1he pLrpose of changing its registered office
or reqistered agent, or both, in the State of Flonda Sach change was autharized by tha corporation’s board of diractors. | hereby aceept the appointment as registered agent. | am
familar with, and aceept the obligations of. Section G07.050%, Fiorida Statutes.

SIGNATURE I e - . . L [ _
Biatore, ped O i e San s 0F T b At e e iy s T ™ AL sallates Ppan! wt e reestatogh IATE

2. OFFICERS AND DIREGTORS - [ 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiLE PD ] OfLFIE T1TNE [1Change  [] Addition
NAME MCTAGGART, DONALD G. 12 NAML
SIREE] ADDRESS 610 NW 93 TERRACE 13 STRELT ADDRESS
CIv-81-20 PEMBROKE PINES, FL 00000 ?‘;@2(7/@ ) neees )
T'TLE CIDEETE AR MY [] Change [ Addition
LANE 22 NAME
STHEET ADTIRESS Z3SIKE | ADDRCSS

| CHY-ST-R o e R e
TITeE [C1 DELEIE 3 1nne [] Crange  [] Addiien
NAME 32 RAME
STFHET ASDRESS 33 STREET ATDRESS

| Ciy-sr-zp B o o ) B 340V §T-2F o .
TILE [T DELEEE LRRIN: [ Change [ Additon
NakE 47 NAME
SIREET ADDRESS Z3STHEE T ADDRESS
CTY-ST-2Ip B 440TY-51-2F _ i
Tne 1 0FLFIE 5 1 BILE [ Crange {7 Addition
NAME 52 NAME
STHIEI ADOIRESS 53SIREEL ANTHESS
ory-si-ze - N X1 La B )
THLE I DELETE B ITILE [0 Change [ Addition
NAME 62 MAME
STREET ANOAESS 63 STREET AJDRESS
City 8T.21 }(ATV-SI 7P

that the information S_L-I-D-[H ad with this filing is vo'untariy funisied an does not qualify for the exernption stated in Sochon 119.07{3)ik}, Florida Statutes. | further
rmation indicated on this annual repart or supplementa’ annual ropoy, is true and accurato and thal My sgnature shalt have ihe same legal effect as if made under
2er or director of the corporaton or the receiver or Jrustee emp o to execute this report as required by Chapter 607, Flarida Statutes; and that my name

ek 13 if changed, or on an allachment y ‘zg,
7 VD ;?/é 76 SR Zol
SIGNATURE AND TYPED OA PAINTEFPNAME OF SIGHING OFFICER DR DIRECTOR h T e ot tn e

14. Idoh ertity
certify thal 1n8
oath; that | am an
appears in Biock 12 or

SIGNATURE:

Nume Snone #

CR2E034 (12/95)




