FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPROO;/TNON E I *%'\'*\ FLORIDA DEPAREMENT OF STATE J an 2 1 1 997 8 OO am

Sandra B. Mortham
ANNUAL REFPORT

1997 \'“'\ <,, ,,‘;,f‘:j lesé:ccr;:a&z;(;z;iNONs S ecretary Of State
DOCUMENT # G48122 (7)

. Corporation Nanic

MCTAGGART INSURANCE AGENCY LTD., INC.

Principal Place of ﬁuﬁnrn-ss Mailing Address “II“" "“ lllll "m "I’I I'I'I HII I'I" Imllllu Iml lml IIIH 'II’

m STIRLING R0 610 NW 83 TERRACE
PEMBROKE PINES FL 33024-6342
G)OPER CITY FL 33024 us
!.IS 3. Date tncorporated or Qualified 3a, Date of Last Report
7. Principa’ Place o Busmass 28, Mailing Address 4, FEI Number Applied Far
2] o B 59-2325440 Not Applicable
Suite, Apt. # et Suite, Apt ¥, elc :
f 5. Cenrtificale of Status Desired O $8'75 Add_rtional
22 . R Feo Reaquired
__ City & Stat | Cay & Sate 6. Elaction Campaign Financing $5.00 Mey Bo
;;J _ _ ~ 28| Trust Fund Comtribution | Added to Fees
Zip Country L iw | Country 8. This corparalion has liablity for intangible tax under s. 189.032,
2al zsl 29) 30| Florida Statutes Oves [No
) 9. Name and Address _gf_Currenl Reglstersd Agent 10. Neme and Address of New Registered Agent
MCTAGGART, DONALD G. 81] Name
610 NW 83RD TERRACE B2| Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
B3
84| Ciy FLJMI Zip Code
11, Pursuan tothe provisions of Seetions 607 0502 a-id 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
, olfice or rpgistered .1:|mt or bath, in e State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
. agent. | am famibar wath, and accept the obligations of, Section 607.0508, Florida Statutes
SIGNATURE
. siteee H r 'M iz anke (NOTE Hegistered Agent sigaature required when teinslazng) DATE
12, OH IC £RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T DELETE 11 TIE [ Change  [_J addition
NAMF mTAGGAHT DONALD G 1.2 NAME
STREET ADDRESS 810 Nw 93 TERRACE ‘?30 1.3 STRFET ADDRESS
o5 2| PEMBROKE PINES, Fi. 80006 aY LeoT 5T 2P
TmF [J DeceTe 21T F] Change [ Addilion
NAME 2 2 NAME
STREET ADLAZSS 23 STREET ADCRESS
Cily-S1-2IP » ) e 2 4CITY-ST-2ip
TIE [ beteTe 31TIE [T Change™ [ Addition
NAME ! 32 NAME
STREE] ADDREDS ir 3.3 STREET ADDRESS
CITY-51-2F 1. e 34.CITY-ST-7IP
THLE C 1 DECETE 41 TIILE [T change LT Addition
NAME 4.2 NAME
STRELT ADDRESS 4 3 STREEY ADDRESS
CITY- 57 7P e . 4.4 CITY-ST- 2P
TiTLE [T cewete 51TITLE [T change [T Addition
HAME 5 2 HAME
STREET ALDRESS % 3 STREET ADDRESS
CIY-S1-21P e o 54 0ITY-ST- 1P
T F Y orcere 6.1 TITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS . 6 3 SIREET ADDRESS
CIfr-8T- AP 64 CITY-5T-2IF 2
14, [ @0 herety certly that the infmgat:on supphed with this filing does not qualify for the exemption slated in Secl 119.07(3)(i), Fiorida Statujes. | further cerlity that the
information ind:catey on this annim reporl or supplerental anauaf report is true and accurate si Ighal affect as # made under oath; that
L arm an officer ar dhrector o the Gorfration o Ihe receiver or Irustee empowered to i ] , Floriga Statutes; gfid that m name
appoars in Block 12 or Block 13 4 chaynod, or on an atlaghment with an addre ’ ; /
SIGNATURE: 7 W? 253 / / %/ ;}5"3‘700
SIGNATURE AND TYPED DR FAINTED NAME DF SIGNING OFFICER OR DIRECTOR /7" " Dayhime Phane ¥
Biad 188

CR2E034 (9/96)



