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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 85565

1. Corporation Name

SOUTHGATE INSURANCE AGENCY OF POMPANO BEACH, INC

Principal Place

of Business

246 NO FEDERAL HIGHWAY
POMPANQ BEACH. FL 33062

Mailing Address

246 NO FEDERAL HIGHWAY
POMPANQ BEACH #L 33062

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90086 004 ***150.00

(WU CRRER W EEOM AN

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualifed
2. Principal Place of Business _ 2a. Mailing Address 4. FEI Number Agpplied For
21] 26) 65-0198263 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
u P sle e, ARt #, lc 5. Cerlilcate of Status Desired O $8.75 Adq:tlonal
E] . ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 "El Trust Fund Contribution Added to Fees
Zip Country _ i ____ Country 8._This corporation gwes the current year intangible A
_z-:l ‘-———'——*%1"_‘ -— ~l39| — T IE' Personal Property Tax. 0 Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
APPLEGATE, FRED W. Il 82| Streel Address (P.O. Box Number is Mot Acceptabl
246 NORTH FEDERM. HIGHWAY reet ress (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 83
' 84| City 85| Zip Code

office or registered
agent. | am famik

Mstefed ‘agent and tite # apphicable.

607.0502 and GO7.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
owda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
if, Section 607.0505, Florida Statutes.

(NOTE: Registered Agent signalure required when roinslating}

DATE

s Y/
S| namm,typedcrpn%

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. CERS AND DIRECTORS 13.
TME PD ] [J DELETE 11TME [CChange [ Addition
NAME APPLEGATE, FRED W. i 12 NAME
streeTanoress| 246 N. FED. HWY 1.3 STREET ADDRESS
CITY-5T-2P POMPANO BEACH FL 14 CITY-5T-21P
me VD E@ELETE 21TIMLE [JChange [ Addition
NAME ASMAR, EH. 22NAME
streeranoress| 246 N. FED, HWY 23 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 2 4 CITY-ST-ZP
TITLE DELETE 31TME [ Change Addition
e ifT’ELEGATE CAROLYN B. S e STD x)

; CATHERINE A MARSHATLL
syreeTanoress| 246 N FEDERAL HWY 33 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 34 CITY.ST-2P %w T._33062 -
TmE - : [ DELETE 41TME = - e [JChange [ Addition
NAME ) 4. 2NAME
STREET ADDRESS 431 STREET ADDRESS
CITY.ST-ZIP 4.4 CITY-ST-ZIP
e [J DELETE 54 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2P
TIMLE 7 peLeTE 61TITLE [JcChange  [] Addition
NAME 62 NAME
STREETADDRESS| * ’ 6.3 STREETADDRESS
CITY-ST-2P ! 64 CITY-ST-2IP

14. | hereby certify that the information supplied
indicated on this annual regort or supple
officer of director of the corporation pr.th

tal

£ 74{7

Fi fhis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certily that the information
dnnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
owrered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

2: jthllT Cther lika empowered.

954 942 4400

0156479

CR2E034 (11/98)

Daytme Phone #



