e

AFTER MAY 1 1S $225.00

- FILE NOW: FILING FEE
 PROHIT g

| CORPORATION
ANNUAL REPORT

. 199
DOCUMENT # S28214 (2)

1. Corporation Name

THE J. MCTAGUE AGENCY, INC.

] L T

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addiess
! 20810 GROVELINE CT. P.O. BOX 488
Y ESTERO FL 33928 ESTERD FL 33928
3. [)atéTﬁcmgovated or Qualified | 3a. Date of Last Report
. 01/28/1991 o711
[ "2, Principal Flace of Businass [ 2a. Maing Address - 4. FET Number Apphed For
nl s 36280 B [Rot Appicatic
- Suite, Apt. #, 8l Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
E?,l,,,,,,,,,,, - o ;] L Fea Reguired
__ City & Slale - City & State 6. Elachon Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribition O Added 1o Feos
_p | Country fip | Country 8. This corporabon has lability for intangibe: tax under s 199.032,
Eﬂl . I 25] ) EI 30] ) Florida Statutes 0 ves o
- 9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Registered Agent
81| Name
MCTAGUE’ JOSEPH E. 82| Street Address (P.O. Box Number is Not Acceptabie)
20810 GROVELINE CT.
ESTERO FL 33928 83 '
84| City 85] Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Staliies, the above named carporation subnis this statement for the purpose of changing it registerad office
or registered agent, or bothy in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as regislenad agent. | am
farmiiar with,-and a

it thg obbgations of, Section 60¢.0505, Florida Statutes, :
SIGNATUHE - q’__ o \&Rff\ﬂ eWcloeoe {279
- Wt ol of et bed Jure of regstemed age: @ e 1t a g oAb M Flegistorond Agunt signatiee: reirae] whes rsnista g DATE &
12. — \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 2]
DT PST ("] DELEIE B R [ Crange [} Addilion §-]
o MCTAGUE, JOSEPH E ona 3
SIRFE T ADDRESS 20810 GROVELINE CT. 13 STAEL | ADDRESS o
G617 ESTERO FL 33928 - 14CI0Y-81- 21 o
IR v o V[:] DELETE Rz o O Chang: [ Addition | O
e MCTAGUE, LEAH A 2zhanE
STAf 1 ADDRESS 208'0 GROVEUNE CT 23 STRELT ADDRESS
BRI ESTERO FL 33626 I .. f2s0myosTaP S
TTLE [] DELETE 3 1TI0LE [ changs [ Addition
hAME 37 NAME
STREE] ADDRESS 33 SIREE) ADDRESS
| Gy ST 2ip e J4CilY-SI-21P .
TLF {7) DELETE 4.1 TITLE 1 Chang: [ Addition
NAME 4.2 NAME
SIREHY ADDRESS 43 STREET ADDRESS
LR LY (L e I 44 CITY-5T-21P
TiLE [T} DELETE 5 1TILE f7] Cnange  [C] Addition
hAME 5 2 NAME
STRIEl ADDRESS 5 3SIRECT ADDRESS
L S e e e e e, 540077 S1-2P —— e
TIILE [10eEte 6 1TILE [ Crange  {J Addtion
NARE 5.2 NAME
SIK:t | ADURESS 63 STREET AZORESS
| cin¥-s1-2F 64 CITY- §T-21P

14, | do heraby cerlify that the information supplicd with ﬂéufﬁ'\ﬁ'g"i‘s' ;.'-é—h]marily furnished and does not gually for the exemption slaled in Seclion 119.07(3)k), Florida Statutes. i further
cerity that the information indicaled on this annual report or supplemental annua’ reporl is true and accurate and that my signature shali have the same logal effect ac it made under
oath; thal | am an officer or director of the carparation or the receiver or trustee empowored to execule this report as requirred by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address. ) _
SIGNATURE: - \}\li*i = e Bbsef WEMcleos 19 Fypgronsy

NATURE AND t':gfoon PRINTED NAME OF SIONING OFFICER OR DIRECOR [y Diagtira Prooe 4




