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

comormon &% O e e May 06 1998 8:00am
ANNUAL REPORT |k

1998 '«.af MISION O CORPORATIONS Secretary of State
DOCUMENT # 85565 @)

4. Corporalion Name

SOUTHGATE INSURANCE AGENCY OF POMPANO BEACH, INC

L

Principal Place ol Business Mailing Addrass
248 NO FEDERAL HIGHWAY 246 NO FEDERAL HIGHWAY
POMPANG BEACH FL 33062 POMPAND BEACH FL 32062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0198263 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, vl
—1 uie. op e v P 5. Certificate of Status Desired 1 $8.75 Aditional
22 27] Fee Requlred
City & Siate City & Stale 8. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Conlribution 0 Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 28] [20] [30] Parsonal Propeny Tax due June 30, [JYes [ No
$. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
APPLEGATE, FRED W. W 81| Name
248 NORTH FEDERAL HIGHWAY 82| Street Address {P.0. Box Numnber is Not Acceptabie)
POMPANO BEACH FL 33062
83
84| City FL laﬂ Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registerad
agent. | am famihar with, and accopt the obligations of, Section 607 0505, Florida Stawdes.

CR2E034 (10/97)

SKINATURE i
SBignalure, typad o prnted narme of restnied agent and nle f applicable (NOTE Registared Agent signature raquirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ bELETE TXTTLE [T Change [ Addition
NAME APPLEGATE, FRED W. i 12 NAME
STREEY ADDRESS 248 N. FED. HWY 1.3 STREET ADDRESS
CITY- §1-21P POMPANO BEACH FL 1ACHY-5T-2P
THLE v T DELETE 21 THTLE [JChange L] Addition
NAME ASMAR, EH. 22 NAME
STREET ADDRESS 248 N. FED. HWY 23 STREET ADDRESS
CITY-5T-2P POMPANO BEACH FL 2 4CTY-ST-21P
LE STD 7 DELeTE 3TTE _ [T chage [ Addition
NAME APPLEGATE, CAROLYN B. 32 HAME
STREET ADDRESS 246 N FEDERAL HWY 33 STREET ADDRESS
CITY-S1-21# mmo BEACH FL 34 CITY-ST-2IP
TLE - T DeLeTe a1 TITLE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CHTY-ST-2P 4ACITY-ST- 1P
L T DECETE 51TALE [Jchange T Adition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- S1-21P 54 CITY-51-2IP
TIRE ] oecETE 6.1 TITLE [T crange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-8T-2IP
14, | hereby cenilgvlhal the information suppled wilr this iing doas nal qualify for the exemption stated in Sectlion 119.07(3){i), Florida Statutes. | further certify that‘the Information
indicated on this annual report or su nental gnnual rpport is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an

officar or directar of the corporati
Block 12 or Block 13 # change.

SIGNATURE:

T o glstes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

“(/s-s/w ﬁ?(- L ipd




