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

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 :
DOCUMENT # LO6365 (5)

1. Corporation Name

PATGO INSURANGCE AGENCY OF FLORIDA, INC.

LB

Principal Place of Business Mailing Address
4770 BISCAYNE BLVD.. PENTHOUSE- G 470 BISCAYNE BLVD.. PENTHOUSE G
MIAMI FL 33137 MIAM! FL 33137
3. Date incorporated or Quakfiod 3a. Date of Last Repont
08/03/1989 01/30/1995
2. Principal Place of B.siness | 2a. Mailing Address 4. FE! Number Appled For
(21] 26 650144260 I [Not Aoplicatie
_ Sute, Aal #, efo. Suite, Apt. #, etc. 5. Cenrtificate of Status Desired [l $8'75 Aintional
221 m Fee Required
City & State i . City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contrioution Addad to Fees
| Zip | Country Zip L Cauntry 8. This corporation has liabiity for intangible tax urwler s 199.032,
2ﬂ — 25] El 33] Florida Statutes [ ves PNo
| " 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GOMEZ. HENRY B2| Street Addrass (P.O. Box Number is Not Acceptable)
4770 BISCAYNE BOULEVARD
PENTHOUSE G 83
M"AMl FL 3313? 84| City FL 85| <ip Code

" 14, Parsuant to the provisions of Sectians 607.0502 and 6071608, Frnda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or botn, in the State of Flarida, Such chan?:e was authorized by the corporation’s board of directers. | hereby accept the appointrment as registered agent. | am
farniliar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

S GNATURE e e
Signature, Iyped or patee name of registered agent and tite f appiicatla [NOTE: Registered Agent sigrature reuired whon reanstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P [ DECETE 11TILE O Chage [ Addition
NAME GOMEZ, HENRY 1.2 NAME
sireer aooress | 9999 COLLINS AVENUE #19E 1.3 STREET ADDRESS
Ty - S1-21P BAL HARBOR FL 33154 14 CITY-5T-2P
THILE U [ DELETE 2 1TI1LE O Change [ Addition
NeME GOMEZ, PATRICIA 227 NAME
siwce aontss | 9998 COLLINS AVENUE #11E 2 3STREET ADDRESS
CITY-§1-21P BAL HARBOR FL 33154 24C1TY-§1-2F

L [ [ DELETE 3 1TILE [J Change (] Additon
HAME MENDEZ, YOLANDA 32 NAME
sineraopaess | 13380 SOUTH WEST 50 STREET 3.3, STREET ADDRESS

| ETY-st-2e MIAMI FL 33175 34CITY-§1-2F
TITLE [} GELETE 4. 1TINE [ Change [ Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
erv stz | 4400Y-5T- 2
e [ DELETE 5 1TILE [ Change [ Addition
RAME 5.2 NAME
STREE| ADDRESS 53 STREE] ADDRESS

| cnv-st-zp - . 54 CHY-S1-2P
TIILE [] DELETE 6 1TIILE [1 Ghange  [7] Addilion
RAME 62 NAME
STREC| ADDRESS 63 STREET ADDRESS

| Civ-§1-2F . 64CHTY-SI- 2P

14. 1 do hereby certify that the irforfration suppliod with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Fiarida Statutes. | further
certify that the infermation indigg:ted on this annugreport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or dirgctor of the corpogtion or the receiyer or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blog ) an attachmep¥with an address.
SIGNATURE: f\ , o Mle

OF BIGNING OFFICER OF DIRECTOR Dt “Daptme Phorm #

CR2E034 (12/95)



