Z

Q3071

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP.ARTMENT OF STATE A r 29 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Siae ecretary of State

1999 DIVISION OF CORPORATIONS 4 04-29-1999 90120 001 ***150.00

DOCUMENT # PQ5000038986

1. Corporstion Name

EAST EVERGLADES INSURANCE, INC.

AATRRERH R

Principal P ace of Business Mailing Address
113¢ WESTON RD 1134 WESTON RD
FT LAUDERDALE FL 32326 FT LAUDERDALE FL 33326
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/15/1995
2. Principa Place of Business Za, Mailing Address 4. FE| Number Applied For
2 26] 650612038 Not Applicatic
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P ? . 5. Certifcate. of Status Desired O $8.75 Aﬂd.mmal -
—[ - e - : ;] Fee Recuired
City & S-ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
;;l ’m Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This ccrporation owes the current year (ntangible
;\ 25 2_91 l;\ Personal Property Tax. O Yes QiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
WMOGONIGLE, JAMES T
6221 3ANYAN TERR 82| Street Adiress (P.O. Box Number is Not Acceptabile)
PLANTATION FL 33317 83
84, City F! 85| Zip Ccde
11, Pursuant to the provisions of Se :tions B07.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose «i changing its re gistered
office or registered agent, or bot», in the State of Flerida, Such ¢change was authorized by the corpora ion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.
SIGNATURIZ
Signature, typed or printed nam e of registered agent < nd tile if applicable. (NOTE Registered Agent signaiure requi ed when rengiating) DATE &-j\ |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 D |
TITLE D [ DELETE 11TME [IChange [ Additon | ~—
NAME SABO, PETER 1.2 NAME 3 |
stresTADbRess| 1134 WESTON RD 1.3 STREET ADDRESS &
CITY-5T-ZP FT LAUDERDALE FL 14CIY-ST-ZP ¥
TITLE D [ ] DELETE 21 TILE [JChange [ Addition | © |
NAME STARK, RICHARD 22 NAME '
swreet2ooress| 1134 WESTON RD 23 STREET ADDRESS
Cry-sT-2IP FT LAUDEHDALE FL 2.4 CTY-ST-2IP
TME ] DRLETE 33 THLE [1Change [ Addition
NAME 3 2NAME
STREET ADPRES¢: 33 STREET ADDRESS
CITY-ST-ZtP L 34 CITY-ST-2IP
TITLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME . [} DELETE 51THLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZP
me 7 DELETE 6ATITLE [JChange ] Addition
NAME 6.2 NaME

STREET ADDRESS " [ 6.3 STREET ADDRESS
CITY-5T-ZP 7/ / 64 CITY-5T-2P
14. | hereby vertify that the informatigf supplied with tp(ﬁlmg dog i# for “he exemption stated in £ ection 119.07(3:(i}, Florida Statutes. | further cer ify that the infor nation

indicated on this annual report of supplemental arinual accurate and that my signature shall have the same iegal effect as if made undcr oath; that | am an
officer or director of the corpogéition or the re; trustee emgo _ 2cute this repost as requiced by Chapter 507, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changéd, cr onya uther tike empowered.

SIGNATURE: o Jf20l94 951-33- 001

SIRUATUR! AND TYPED OR PRINTED NAMY OF SIGNING OFFIGER C R DIRECTOR Date D: i Phone #




