FILE NOW: FILING FEE AFTER MAY 118 $225.00

T
PROMT FLORIDA DFPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Secretary of Stae
1996 DWISION OF CORPORATIONS
1. Corporation Name ( )
BAKER INSURANCE SERVICE, INC.
Principal Place of Busness R i\:ﬂ-.-JiImg A.(idress 7 R l | | || I | | | '| |III“ '||‘| I|||“I||
1903 E. HANNA AVENUE 1903 E. HANNA AVENUE
TAMPA FL 33610 TAMPA FL 33610
3. Date Ingarporated or Clualif ecl 3a. Date of Last Report
2. Principal Place of Business | 2a. Maw!mgr.f\cldfessi T 4 FEiNomber Applied Faor B
21 S - N 591693033 I Not Applicabie
Buite, Apt. #, elo. - Surte, APt #, ete 8. Certificate of Status Desred 0O $8 75 Additionat
?ﬂ 27] Fee Required
City & State | _ Oy & State 6. Election Canpaion Fmancing 0 $5.00 May Be
23 28 Trust Furw i Coml*.hu el Added to Fees
Zip Country | 2ip N C,ounlry 8. Trna c:orpomhcm has habm'* for intangible: tax under s 199.032,
24 25 29 30 Flaricia Statutes ﬁ\\’oq Y Neo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent |
81| Nare
BAKER- RDBERT A- 82| Strect Agdiess (.0, Bax Numiber s Not Acceptabie)
1503 E. HANNA AVE. e
TAMPA FL 33610 83
84| Ciy o FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and 6071508, Flonds Staloles, the ahowe name:
or registered agem or botn, in the State of Flanda, Such changs was aathorized by the corpaation’s buani of Lhr&,(lmm | nomtn} ascap: the appalr mlmn’ as regﬂ[ueo agent iam
familar with, and accept the obligations of, Section 6070505, Flonda Statutes

CR2E034 (12/35)

SIGNATURE Ll . I
Sl e, Ty a0t OF Pt Cene TR ot T iwl Clin i s FTh Hey Ayt sy lere : DAL
12. OFTHCERS AND DIRECTORS 7 77 s T T T T T ANDIMIONS CHANGE S TO OF FICERS AND DIRECHORS IN 12
TILF PD ___fj orcefe T T e T o [ Change  {7J Addition
NAME BAKER, ROBERT A. 12 NabE
sincer aopress | 1903 E. HANNA AVE. 13 STRET ARDRESS
CIrY ST-22 TAMPA FL e RAOIYSERR
TIILE T [] DELETE 2 1NIE [ Change [ Addtion
NAME BAKER, ROBERT A. 25NN
srertacoress | 1903 E. HANNA AVE. % 3 STRECT ADDRESS
Cily-51-21p TAMPA FL I B21 R . e
THLE [T] DELFTE KRR [J Cnange ] Addution
NAME 37 A
STREFT ADDRESS 33 STREE) ADTRISS
Ciy-S1- 2P TALAV-51- 2
TiLE [C10tLEnt 41T TiE o o (7] Changz [] Additon
hAME 42 NavdE
STREET ADDRESS 4ASIRELT ADDHESS
CITY-§T-7P BACTY-SLTP b
TITLE [ DECELE 5 LINLE 3 Change  [] Additon
NAME 52 NAME
STREET ADDRESS 59 SIFEL] ATORESS
Clty-sf-2i I O Lt L I
THLE [ DtLETe B 1TILE [ Crange  [] Adddion
NaME £2 NAME
SIREET ADORESS 63 STREF T ADDRSS
ciy-s1-2Ip . 64 CHTY-SE 2
14. 1 do hereby certity that the infan i wonlari jod and does ot qualify ke e exermglion stated « Section 1100713k, Porida Statates || fodher

cerlity tha! the informalion indigfile
oath; that } am an oficer ar dye
appears in Block 12 or Blug

SIGNATURE:

ht repart 19 troa and ascurate ancd thal my signators shall bave the same legal effect as if made under
* this repuort @ tequired by Chiapten 637, Flonda Statutes, and thal my name

(W A= A /-4~ Qb (5032395,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA Dt s tane &
r 2= S .y Y




