IR

FILE NOW: FILING FEE

FILED

1998

AFTER'AY 15T 5 $550.00

PROFIT Ty N~ FLoRIDA DE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT ‘ Sec

DIVISION OF CORPORATIONS

PARTMENT OF STATE

retary of State

Secretary of

DOCUMENT # 26059

1. Corporation Nama

THOMPSON-BAILEY-BAKER AGENCY, INC.

(©)

Mailing Address

§1 CORDOVA ST.
P.O. BOX 3807

Principal Place of Business

€1 CORDOVA ST.
P.0. BOX 3807
ST. AUGUSTINE FL 320850087

ST. AUGUSTINE FL 320850087

DO NOT WRITE IN THIS SPACE

Feb 19 1998 8:00am

State

KRR R

3. Date Incorporated or Qualified

07/03/1962
2. Frincipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28 590971099 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
ule. Ap I o 6. Cortificate of Status Deslred O $0'75 Additional
2 ;i Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] E] Trust Fund Contribution Added (o Fees
Zip Courdry Zip Country 8. This corporation owes or has paid the currant year Intangible
m ;ﬂ m m Personal Proparty Tax due June 30. Yes No
g, Name and Address of Current Reglstered Agent 1¢. Name and Address of New Reglistered Agent
BAKER, GREGORY E. 81| Namo
39 VALENCIA STREET 82| Street Address (P.O. Box Number is Not Acceptabils)
ST. AUGUSTINE FL 32084
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE -

Signaturo. typed or printed name of rogstarad agant pad 1l f appheabio (NOTE Reagistered Agenl sigralura requred whan ranstaling) GATE -
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __~| &
TILE SiD TJ DRLETE 1 TMLE - [ Change [T Addition | =
NAME NORMAN, MICHAEL H. 12 NAME §
seeranoress | 164 PELICAN REEF DR 1.3 STREET ADDRESS &
CITY-ST-2P ST. AUGUSTINE FL S4CTY-§1-2P I
e D [ DECETE 21TNLE [T Change [T Addilion |O
NAME BAKER, GREGORY E. 2.2 NAME
streer sooeess | 39 VALENCIA ST 2.3 STREET ADDAESS
CITY-81-2P ST. AUGUSTINE FL 2 4 CITY-ST- 2P
THLE [J DFLETE 31TALE T change L] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2P 34, CIV-S1-2P
TILE T DELETE 41TILE [ change  [J Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CmY-§1-21P 44 CITY-ST-2P
TME "J DeLETE 51 TIME [dChange [T Additian
NAME 52 NAME
STREET ADBRESS j 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-57-2IP
TILE [ DECETE TN T changs [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY- 51-2IP

v
ed with this titing does not
emenlal annual repery

14. | hereby certify that the information sup
indicated on 1his annuat report or su
officer or director of the corporatio
Block 12 or Block 13 it changed,

P I | r— rar

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d 1o execute this report as required by Chapter 807, Florida Statutes; and that my names appears in

:‘//),/op

v s AP rr_ Sax s




