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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 277347 (1)

1. Corporation Narne

BAYLESS INSURANCE AGENCY, INC.

OO

O i = T e

Piincipal Place of Business Mailing Address
1167 US 27 SOUTH 1167 US 27 SOUTH
SEBRING FL 33670 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m m 53-1051356 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, atc. i
P ? 5. Cortiicate of Status Desed [ $8:70 Additonal
~2—3-| E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;—a—] Trust Fund Contributicn 0 Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the currgf year Intangible
24] 28] |20 30] Personal Property Tax due Jung 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterell Agent
MOORE, ERIC K. 81( Name
187 US 27 SOUTH 82| Strest Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statuwtes, the above-named corperation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in tho Slale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE ___
Signature, typed or printad nama of regsterad sgent and itle i applicable {NOTE- Registared Agenl signalure required when reinstaling) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD LI DELETE 1.17ITLE [Jchange [ Addition

NAME MOORE, ERIC K. 1.2 NAME

staeer aooress | 3730 CREEKSIDE DR 1,3 STREET ADDRESS

CAY-ST-21 SEBRING, FL 00000 ‘ 1.4 CITY -ST- 2P

TILE k) L1 pecene 21TILE [Tchange ~ T_] Acdition

NAME ARONSON, EILEEN E, 22 NAME

smeer anoress | 600 AVON ESTATES BLVD. 23 STREET ADDRESS

CITY-5T-2P AVON PARK Fi. 24 CHTY- 1. 2P

TITLE [ oELeTE 31 TITLE [JChange ] Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

GITY-51- 2P 3.4, CITY-§T-7IP

TITLE [ oFLeTe 41TMLE [T chenge ] Addition

NAME 4. Z NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-5T-2P 44 CITY-ST-2IP

THLE [ J DELETE 51 TITLE [ Change 7 Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CATY-$1-2P 5.4 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [ Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eIy -§T-21P 6.4 CITY-§1- 2P

14, 1 hereby cerlify that the infarmation supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Floricia Statutes. [ further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver ar trustee empowered 10 execute this Mport as required by Chapier 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 il changed, or ona)aatkrmwnl with anfaddress.
L /"B’liy J# 0 ’mnmq—‘“ P12 e B v o A1 206 1 EAL



