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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # G48122

MCTAGGART INSURANCE AGENCY LTD., INC.

(7)

Principal Place of Business Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

AN ARwD

9900 STIALING RD 610 NW 93 TERRACE
#229 PEMBROKE PINES FL 33024
COOPER CGITY FL 33024 s CO NOT WRITE IN THIS SPACE
us 3. Data Incorporated or Qualified
07/08/1983
Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2325440 Not Applicatle
ite. Apt. #, etc. ite, Apt. #, etc. itional
—| Swite. Ap Bie Stite, Apt. #, etc 5. Certificate of Status Desired O $B"75 Add_monal
22 |27] Fee Required

2.
21

23]
24

City & State City & State 6. Election Campaign Financing $5.00 M%y Be
28] Trust Fund Gontributian ‘Acided to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
|_| ) ;:ﬂ ;9—| ;0-] Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCTAGGART, DONALD G. 81) Name
610 NW 93RD TERRACE 82{ Street Address (P.C. Box Number Is Mot Acceptable)
PEMBROKE PINES FL 33024
83
84| City

| Zip Code

FL |*

11. Purguant (o the pravisions of Sectians 607 0502 and 807.1508, Florida Stafutes, the above-named carperation submiits this statement for the purpase of changing its registéred
iy

offic ered agent, ar both, in the State of Fiorida. Such change wasguthorized by the corperation's board of directors. | hereby accept t%e ppointment as registered

agent, | am §. r with, Wpt %D]IQWW' 505, fbrida Statutes. / / ﬁaﬁs
SIGNATURE [ i it (oS Y 5

Signature, typed or pnnted name of registared agent and litle if appllcatyl (NOTE. Registered Agent sigl quired when / DA

12, OFFIGERS AND DIRECTORS "7 13. ADDITIONS/CHANGES TO OFFICERS’AND DIRECTORS [N 12
TITLE FD [ 1 DELETE 1.17IME [ JChange  [_I Addition
NAME MCTAGGART, DONALD G. 1.2 NAME
smeraooness | 610 NW 83 TERRACE 12 STREET ADDRESS
GITY-ST-21 PEMBROKE PINES, FL 00000 14GIY-8T-21P
mLE [T oeLETE 24TIME [T change [T Addition
NAME 22NAME
STREET ADORESS 2,3 STREET ADORESS
CITY-ST-ZIF 2, 4 CITY-5T-2IP
TITLE L] DELETE 31 TIMLE - [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2IP 14. CITY-$T-2IP
TMLE [ oELETE 41TME [ I Change  [I Addition
NAME 4.2 NAME
STREET ADDRESS 4,3$TREET ADORESS
CITY -5T-2IP 4.4 CITY-ST-ZP
TITLE 0 [T DELETE 51TIME [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2IP 5.4 SITY-ST-7IP
TITiE [T DELETE 8.1 TITLE [ IcChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY - §T-2IP §.4 CITY -ST-2P

14. | hereby cerlif
indicated on this annual re
officer ar director of the corporats the receiver or trustee
Block 12 or Block 13 if changed, ar on’2q attachment with

IRANATIIRE:.

my signatu il
i 00 quired b

thatl the Imormation supplisd with this fiing does not qualily for the exemption stated in Sectian 119.07(3)(3), Florida Statutes. | further certify that the information
1 supplemental annual report is true and accurate and that
owered 1o execule

dress.,
fd»3 i e L -

ve the same legal effect as if made under oath; that 1 am an
hapter 607, Flarida Statutes; and thal my name appears in

ST s

CR2E034 (10/97)



