FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT " *‘*’I‘x FIL ORIDA DEPARTMENT OF STATE May 1 5 1998 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Saecretary of State S ecreta Of State
1998 / DIISION OF CORPORATIONS ry

DOCUMENT # P97000027056 (5)

1. Corporation Namo

RIVERGATE INSURANCE AGENCY, INC.

»

ORIV ARG ER

Principal Place of Business ) Mailing Address
1157 B.E. PORT §T. LUCIE BOULEVARD 1157 S.£. POAT §T. LUCIE BOULEVARD
PORT 8T. LUCIE FL 34352 PORT ST. LUGIE FL 34852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
; _ . 03/26/1997
) 2. Principal Place of Busingss 2a. Mailing Address 4, FEt Number Applied For
: -t
P m - E} b 5 o7 3 953 5' Not Applicable
: Suite, Apl. #, alc. Suito, Apt. #, etc.
Y P Wi ek e 5. Certificate of Status Desired O $B'75 Additional
22 - ?‘ ) Fes Required
. City & Stale City & Stale 6. Elaclion Campaign Financing $5.00 May Be
’E[ B Z;l Trus! Fund Contripution Added to Fees
: 2ip Country Zip Country B. This corporation owes or has pald the current year Intangible
: ’;] : E o EB—I o m Personal Proparty Tax due June 30, [ves  [JNo
9. Mame and Address 9[__9q_r_r_9ﬂgg]§jg_rgd Agent 10. Name and Address of New Registered Agent
' 81| Name
| oou 'swsicT)g'TwsA UCE BOULEVARD Towya CQomrprs
157 BE. T. L QULEV: 82| Steet Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34952 :

83

A/ 84| City FL 85| Zip Code

alutes, the above-named corporation submits this statement for the purpose of changing its registerad
5a§|aug10gzcd by the corporation’s board of directors. | hereby accept the appoiniment as registered
. Florida Statutes

b e

a

11, Pursuanl 10 the proviyians §f Sections 607 0502
office or registarod ggent br both, in the Slale
agent. | am familiar and accopt 1he oblig

SIGNATURE X

Floridfy Such chal
ons of, Section 607

SIQIARD, o 1 vt nan o gt and Wit apphoable (NOTE - Rogistered Agent signalure required when feinstatng) DATE o~

12, Q ﬂ(:wﬁ AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS ANQ DJRECTORS IN 12 g
Tl PO [T DELETE R =Pe | (G T o T Change ™ LT Addiion | £
NAME COMTOIS, TONYA 1.2 NAME . 3
stecraooniss | 1157 S.E, PORT ST. LUCIE BOULEVARD pp— (C oOMTOIS &
CiTY-ST-2P PORT ST. LUCIE FL 34952 J 1.4CITY-5T-2IP E
TLE ")) DY DELETE 2ATIE [T change [T Addition |©
NAME OWENS, SUSAN 2.2 NaME
sweeTaporess | 1157 S.E. PORT ST. LUCIE BOULEVARD 24 STREET ADDRFSS

o ciy-st-pp PORT ST. LUCIE FL 34952 2 ACTY-ST-2F

N LT [T oeLETe 3110LE [JChange L Addition

i NAME 3.2 NAME

T STREET ADDRESS 3.3 5TRECT ADDRESS

; CITY- 5T- 2P B 34 CNY-S§T-2P
TITLE i [T DELETE 4 TTTLE [Jchangs ] Addition
RAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITy-ST-2P 44 CITY-51- 2P
TILE [ oeuere 51TITLE T Chanps [ Addition
RAME 5.2 NAME

: STREET ADDRESS 53 STREET ADDRESS

1] cY-ST-2P 5.4 CITY-ST-2P
TIE [J DELETE 6.1 MLE [ Gnange [ Addition

E] N 6.7 NAME
STREET ADDRESS 6.4 STREET ADDRESS
GHY-ST-7P . . 64 CITY-§1-21P
14, | hereby certity that the informal aplied with this filing does not qualify for the exemption stageq] in Section +19.07(3)(i). Florida Statutes. | further certify 1hat the informaltion

wlure shall have the same legal effect as if made under path; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

o N rvwid o Q .(OM‘(‘O l. S

indicaled on this annual reporl ¢ plernental annual report is iruo and aceur th,
officer or director of the corpora of 1ho recobvor of lrustec ompow 0 grbcule thi
Block 12 or Block 13 if chgnged NorGn an altachment with an addro (S
- . -

| Q__k, Pt

al my g
report




