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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PO oo o o Feb 17 1998 8:00am

CORPORATION
Sacretary of State

oo ovson & compomions Secretary of State

DOCUMENT # KO3785 (8)

. Corporation Nama

SOUTHGATE INSURANCE AGENCY, INC.

S 000 0 O

Principal Place of Business Mailing Address
% EH. ASMAR % EH. ASMAR
219 SOUTH STATE ROAD SEVEN 219 SOUTH STATE ROAD SEVEN
MARGATE FL 23068 MARGATE FL 33068 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 11/23/1987
2. Principal Place of Business 2a, Maiing Address 4, FEi Number Applied For
21 S S 650016957 _|Not Applicable
Suite. Apt W. etc Suite, Apl #, elc. o ] $68.75 Additional
22 27] §. Cortificets of Status Dasired m Fee Required
City & Stato _.. City & State 6. Election Campaign Financing $5.00 mayBs
o 25], Trust Fund Contribution 0 Added to Fees
2ip | Gountry AL Country 8. This corporation owes or has paid the current year Intangible
24 25] 29_] _____ ;] Personal Property Tax due June 30, [1ves [ No
9. Name and Addrou ol Cmrenl Raglalerod Agent 10, Name and Addross of Now Registered Agent
ASMAR, EDOUARD HANNA 81) Name
2'9 S STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33068
83
84| City FL |as| Zip Code

i07 0507 and GO7 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its ragistered
w© Slade of Fronda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad

ager e ojbgations of, Sechon 607 .0005, Florida Statutes.

SIGNATUg o OR-08- 9?
i (NOTE Ruegisterad Agent signature reguirad whan reinslating) DATE

12. i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T BeEe 11 TI1LE [Tchange ] Addition
NAME ASMAR, EDOUARD, H 12 NAME
STREET ADDAESS 219 5. STATE ROAD 7 13 STREET ADDRESS
CiT¥- SI-2W WTE F_l:__________ e 14 CITY-5T1-2IP
TLE VPST [T oecete 217ME [ Change L] Addition
NAME APPLEGATE, FRED W. lll 22 HAME
STREET ADDRESS 219 S. STATERD 7 23 STREET ADDRESS
Cy-S1-20 MARGATEFL o 2 40ITY-ST-21p ‘ '
TLE [ oELeTe B1TNLE T Change ] Additien
NAME 32 HAME
STREET ADDRESS 33 STAEET ADDRESS
Ciry-51- 7% 34.CTY-ST-2P
TILE e TR L TITLE [JChange ] Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-57- 2P - o 44 CY-51-2P
L ' [JorEr 51 1LE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51- 2P 54 CITY-5T- 2P
TUTLE A B G 6.1 TNLE L change  [F Addition
HAME 62 NAME
SIREET ADDR 5 63 STAEET ADDRESS
CITY-5T-21P €4 CITY-ST- 2P

14. 1 horeby cerlily thal tho infannahion suppsicd with his Glng does 1 gualify Tor the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is Idie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficar or director ol th ration o tha recever of listee ermloweged 1o execute 1his feport as required by Chapter 607, Flarida Statutes; and that my name appears In
Block 12 or Block 13§ "

02-05.92 {(Gew)é%a dozd

CIftMATIIDIE

CR2E034 (10/97)



