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

PROFIT ;-":r}}; FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sanden B. Mortham

ANNUAL REPORT Secretary of Stale Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # LO6365 (5)

1. Corporation Name

PATGO INSURANGE AGENCY OF FLORIDA, INC.

el B

G O

Principal Place of Business Mailing Addrass
4770 BISCAYNE BLVD.. PENTHOUSE G 4770 BISCAYNE 8LVD.. PENTHOUSE @
MIAME FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 06/03/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
n] 4620 M. State Raad 7 28] Y620 N .Stk Kod F 650144260 Not Applicable
Suite, Apt. #. alc. Suite. Apt. #, atc. - ) $8.75 Additionat
;] 208 m & 20 2 8. Cortificate of Status Desirad [} Fee Reguired
City & State City & Stata 6, Election Campaign Financing $5.00 may Be
| F+. Laudérala k, L 28] £¢, lav d-/fffjd/é, ~é Trust Fund Contribution ] Added 10 Fees
Zp Country Zp Country 8. This corporation owes or has paid the currgml{ year irtangible
;:[ 3 3 3 lﬁ m W 5“ m 3 331 ﬁ\ ;] USA Parsonal Property Tax due June 30. ﬁl:es  No
9. Name and Addreas of Current Registeraed Agent 10. Name and Address of New Regisiered Agent
GOMEZ, HENRY 81| Neme
4770 BISCAYNE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE G Ul Be Sy e Aond A7
MIAMI FL 33137 8 #2085
84 City ~ 85| Zip Coda
. Lagder da/e FL! | 733 /9

1t. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this staternent for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am famiiar with, and accopt the obhgalons of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure, lYpou OF prnted nama of regrlored aganl and titie | applcabie (NOTE Fagistered Agent agnature requred whan reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE P [T oeLeTe 1.1 TILE L) Change LI Addition
MAME GOMEZ, HENRY 12 NAME
smeet aporess | 2581 MAYFAIR LN 1.3 STREET ADDRESS
CITY-ST-2PP FT LAUDERDALE FL 14 GITY-$T-2IP wesdon  FL 33327
LE W [T oeLete 21TILE ! [Tchangs [ Advition
NAME GOMEZ, PATRICIA 22 NAME
staeet aporess | 2581 MAYFAIR LN 2.3 STREET ADDRESS
CITy-S7-2P FY LAUDERDALE FL 2.4 Cily-ST-2P weston, FL %2327
e S L J DELETE 31TILE ) LJ Change ] Addition
NAME MENDEZ, YOLANDA 32 NAME
swreet aooRess | 13380 SOUTH WEST 50 STREET 3.3 STREET ADDRESS
CITY-ST1- 29 MIAMI FL 33175 34.CTY-ST-2P
TTLE [ pEiETE 41THLE CJChange [T Addition
NAME 4 2MAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-2P 44CIT-T-21p
s T DELETE S1TME [T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
City-s1-7IF 54 CITY-ST-hP
TME T DeLETE £1TITLE ET Change LT Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 2 64 CITY-ST-2P

14, | hareby certify that the informanon supplied with this fling doos not qualify for the exemglton stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indticatad on this annual raport or sppiomeontal annual report is lue and accwate and that my signature shall have the same legat effect as if made under oath; that | am an
officer of director of the corporat the recever or rugke empowerod to axecute this feport as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg n an attachment an address.
SIGNATURE* ulilag Qs- ygy-HLs

CR2E034 (10/97)



