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

O .
ooy (8% rrnomeet | Feb 13 1997 8:00am
ANNUAL REPORT 5 3 Secretary of State

1997 ' .. ¢ . DIVISION OF CORPORATIONS S eCI‘etaI’y Of State

DOCUMENT # 277347 (1)

1. Corporation Name

BAYLESS INSURANCE AGENCY, INC.

AU TAL R A

Principal Place of Busingss Mailing Address
1167 US 27 SQUTH 1167 US 27 SOUTH
SEBRING FL 33670 SEBRING FL 33870-2171
3. Date Incarporated or Qualitied 3a. Date of Last Repont
01/10/1964 (1/26/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
[21] (28] 58-1051355 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uie. Ap “ i B. Cerlificate of Status Desired C $8‘75 Additional
[22] 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
m E‘ g\ ;] Florida Statutes COves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOORE, ERIC K. 81} Name
1167 US 27 SOUTH 82| Street Address (P.0O. Bax Number is Not Acceptable}
SEBRING FL 33870
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 507 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars | hereby accept the appoiniment as regislered
agent. | am familiar witn, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Sigmiure. typrd of proled name of regisered agey, and 1l - apphoabic NETE Fngltered Agent signatore reguired when remstatig) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T CeLETE 11 TITLE [J change [ Addition
NAME MOORE, ERIC K. 1.2 NAME
staeet aooaess | 3730 CREEKSIDE DR 13 STREET ADDRESS
onv-srze | SEBRING, FL 00000 14 CITY-ST 2P
TINF S (] DELETE 21 TLE [J change [T Addition
NAME ARONSON, EILEEN E. 22 NAME
strer aooress | 800 AVON ESTATES BLVD. 23 STREET ADCRESS
cav-si-ze | AVON PARK FL 2,4 CITY-5T-2FF
TILE L1 DELETE 31 TNLE [ change [T Addition
NAME 3.2 NAME
STREET AUDRESS 3.3 STAEET ADDRESS
CITY-§1- 2 34 0ITY-§T-2IP
TIHE ] DELETE 41 TILE [J change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y-St 2P L4 CITY-5T-2F
TILE T DELETE 51TILE [J thange [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST- 7P 54CITY-§T- 2P
TINE [ oewete &1 TILE [l change [ Adgttion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-51- 2P

14. | do hereby certify ihat the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as il madae under oath; that
1 am an olticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name

appears in Block TZqBIOCk TN/cmpged or on an gachment with an addressp
o it BN,  —V B e e— 0f7/07 OA1 ARE_1ENL

CR2E034 (9/96)




