FILE NOW: FILING

FEE AFTER MAY 1S $225.00

_ . FLORIDA DEPARTMENT OF STATE
CORPORATION 4 "é'i Sandra B. Mortham

ANNUAL REPORT Y . ':"' Secratary of State
o 1_995;’&,0[(0 @%—qu N OF conponm%m
DOCUMENT #  F93000004898 (3)

1. Conoration Newne

BAKER, THOMSEN ASSOCIATES INSURANCE SERVICES, A

CALFORNIA CORPORATI A 00

Mai\}n:giAddress

Principa’ Place of Busness

901 DOVE STREET, STE. 130 9 DOVE STREET, STE. 130
NEWPORT BEACH CA 92660 REWPORT BEACH CA 82660
3. Date Incorporated or Qualfied 3a. Date of Last Report
293 02/14/1995
2. Pringial Place of Basiress, . 28, Mailng Address 4. FETNumber Applied For
[21_! e 26] ______ 95"3393538 Not Applicable
Sute. ApL ¥, eto Suite, Apt. #, el - $8.75 Additiona
. $. Cortificats of Status Desired
22| Sulte 260 2_7[ 7777777 Suite 260 O Fee Raquired
Cry & State | GCity & State 8. Eloction Campaign anancing 0 55_00 May Be
23 B - o Trust Fund Gontribution Added 1o Fess
A1 __ Country | p | Couniry B. This corporation has ligbility for imangible tax under s 189.032,
[241 _ B 5 2_9] 30] Fiorida Statutes 1 ves e
' e _fi:i_rpgﬂiﬂi&i@gf__(:_h}ghﬁiﬁf_gf}gfd Agent 10. Name and Address of Now Registered Agent
81| Name
THOMSEN- DAVID J 82| Street Address (P.O. Box Number is Not Acceplable)
1048 NORTH USTLER
APOPKA FL 32712 83
84| City FL 85] Zip Code

0 1 privisions of Gections 607 0607 and 607 1 508, Flarida Statutes, the above-named corporation submits s stalemont for The purposs of changing fts reqistered office
red agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am

fosruiar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes,

STHNATURE

P e 'rf il e e o reg o dauy o ali_'f i abis T INTTE Fingistared Agunt s ot e et et whee teingabogs T TS S —— &
12. FRICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i T CP ST T T e =] DELETE 1 1THLE O Change D Addiion g
et THOMSEN, DAVID J 12 NANE 3
STRIEG ADDNE S 801 DOVE STREET, STE. 130 13 5TREE ) ADDRESS 901 Dove Street, Suite 260 8
CTvesl e NEWPCORT BEACH CA 92660 146Y- 51 7 &
VTIHF ) V 7S T T T _E] DELETE 7? 1 TILE D ChaﬂQC D Additian o
we | BAKER GUYE U 11001 Dove Street, Suite 240
STHELS AT 5 1001 DOVE STREET 23 STREFT ADDHESS

| vivstae | NEWPQ’EBEAC_I‘EL__ e 24 CIY-§1-2P Newport Beach, CA 92660
N [ DELETE 3 1TILE {OQ Change [ Addition
o 32 NabE
ST T A 4% 33 STREET ADDRESS
wsa Vo i M 3acnv-sre
nng [ DELFIE 4 1TILE [ Change [ Addition
Nt 47 NAME
SIREFTALR(SS 43 STREET ADDRESS
L o Masomesrae
e 1 DELETE 5 1 TITLE [ Change [} Addition
s 52 NAME
STRITADGRLES 53 STHEET ALIDRESS
| Crves) e ) e 54 LIMY-5i-2IF
Tilt {1 DELETE 6 1TITLE [ Change  [] Addilion
X 62 NAME
STERLT A s 63 STREFT ADDRESS
0 § e e 64 OITY-ST-2ip

s Tlipg s volunlarly furnished and does ot qualty for the exemption stalod in Section 119.07(35R), Flonda Siatutes | forther

L supplagrental annual report is true and accurate and that my signature shall have the same legal eflect as # made under
PG rusten empowered to execute this roport as required by Chapter 607, Florida Statutes: and that my name

LA an address.

14. | dn hescby cedify that the information sunplos
cerlty thiat the infurmabon indicated on i
axthy tnal | am an officer or drector of
appeasin Block 12 or Biock 13 i opf

SIGNATURE:




