FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
N PHE)FI?W t ; : ‘ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OOam

CORPORATION ‘Sandra B. Mortham

ANNUAL REPORT Secrotaryof Stte Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L06365 (5)

. Corporation Mame

PATGO INSURANCE AGENCY OF FLORIDA, INC.

(WA G

Principal Place of Business Mailing Address
4770 BISGAYNE BLVD.. PENTHOUSE G 4770 BISCAYNE BLVD., PENTHOUSE G
MIAMI FL 33137 MIAM) FL 331373281
‘ 3. Date Incorporated o Qualified | 8a. Date of Lasl Reporl
| 2. Prncipal Piace of Business 2a. Maiing Address 4, FEI Number Apphed For
QTI e et e f___w_z_s—]_ 85'01“260 Not Applicable
Sule, Apt. #, olc Suite, ApL. #, lc, - ] $B8.75 Addional
EL 777777777777777777777 o ;ﬂ 8, Certificate of Status Desired [:l Fee Required
~ Ciiy & State Cily & State 8. Election Campaign Financing $5.00 May Bo
jal 28 Trust Fung Contribution ] Addad to Foos
o . Gountry Zip ' Country 8, This corporation has liability for intangible taprundier s, 199,032,
2—4—| 25—1 ;tl 30 Florida Statules T Yes No
- g Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
QOMEZ' HENRY 81} Name
4770 BISCAYNE BOULEVARD 82] Street Address (P.0. Box Number is Not Acceptable)
PENTHOUSE G
MIAMI FL 33137 8
84} City i FLJ“] Zip Code

I 44, Pursuant 16 1ho provisians of Sections 607.0502 and 607 1508, Florida Statutes, tha above-named corporation submits this statemert for the pur sa of changing its regisiered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI __ .
Sigr ered agent and lille 1| spplicable (NDTE: Ragislerad Agen) slgnalure required when reinataling] DATE
vz, T TOFEICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP T T T OELETE 111ME l ] Change ™ ] Addition
N GOMEZ, HENRY o )&N-%
sert aoorrss | 9999 COLLINS AVENUE #11E T soess | A5l MNAY TR ¢ Lanc
arv-seoe | BAL HARBOR FL 33154 wew-stze | P4 Lg, &Ed{_&f& FL_ 83347
LK TP T DECETE 21TTE vP B Change [T Addition
NN GOMEZ, PATRICIA 2200 Gomer, faTREI &,
sriert aooness | 9999 COLLINS AVENUE #11E 2asmeer aooress | gl 5ol ¥NA4Y feie lLane
onv-sr-ze | BAL HARBOR FL 33154 2 4CTY-ST- 2P MQ‘C FL 333#7-‘?
WL § [T oELeTe 31 TILE [Ochange ] Addition
NAME MENDEZ, YOLANDA 32 NAME
sieze aponiss | 13380 SOUTH WEST 50 STREET 3.3 STREET ADDRESS
orvesie | MIAMLFL 33175 34, GITY-5T- 2P
e LT DELETE LITLE [T change [ Adation
Natot & 2NAME
4.3 STREET ADDRESS
B A4 CITY-ST-2P
T DELETE 51 TILE [ Change [T Addition
MAME 5.2 NAME
SIHEET ADIDRESS 5 3STAEET ADDRESS
CITY - 51- 21 S4GITY-5T-24P
B T DiLETE 5.9 T1LE [T Change L) Acdition
HAME 6.2 HAME
STREET ADAFSS 6.3 STREET ADDRESS
oY 5026 L B4 CITY-ST-2IP

14, | do herehy certify that ihe information s pplied with 1his tiling doas not quality for the axemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the
information indcated on this annual reffont or supplemental annuat report is trus and accurate and that my signature shail have the same legal effacl as it made under oath; that
I am an officer or director of the gorpgfation or the receiver of Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 ar Block, ‘anged, or on an attachgnent with an address.
SIGNATURE: R (a3
FICER OR DIRECTOR Date Daytime Phione #

0187081

CR2E034 (9/96)



