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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 507685 (6)

1. Corporiatinn Narme:

BAKER INSURANCE SERVICE, INC.

Sandra B. Mortham

BT e s Secretary of State

o b
Y "
Sy 1%

GO RS

Frincipal Place of Business Mailing Address
1903 £. HANNA AVENUE 1909 E. HANNA AVENUE
TAMPA FL 33610 TAMPA FL 33610-0544
3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/23/1976 04/23/1996
2. Principal Place of Business 28. Mailing Address 4. FElI Number Applied For
1] 2] 50-1693083 Not Applicable
Suite, Apt # ol Suile, Apl. #, efe. iti
e At E wie. AplH el 8, Certificate of Status Deslred O ;w'Ts Additionat
22 E;l Fea Required
Gy & Stale | City & State 6. Election Campaign Financing ‘ $5.00 May Bo
E_al_ e B 2E| Trust Fund Contribution ] Agded to Fees
| Zw _ Country Zip Country B. This corporation has liability for intangible tax undar s. 199.032,
za]ﬂ o 25] El ;6' Florida Statutes Yes -:[J No
B 8. Namo and Address of Current Reglsiered Agent 10, Name and Addreas of New Registered Agent
BAKER, ROBERT A. 4| Name
1803 E. HANNA AVE. 821 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33810
a3
84| City 85 Zip Code
| ___F

14, Pursuant 1o the pravisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing it registered
office o reg stered agont ar bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as reglslered
agenl 1 an farmihar wilh, and accept the obhigations of, Section 6070505, Florida Statutes.

SIGNATURI

Signate tppad o prnied D of regraterid agent ad 17e 1 applcatie [NOTE Registered Agent signaire ragured when rainsiabng) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e T PD ] DeCETE 11 TIILE [J Change [ Addilion

A BAKER, ROBERT A. 1.2 NAME

ster aovress | 1903 E. HANNA AVE. 13 STREET ADDRESS

crvsrar | TAMPAFL 14 CITY-ST-29 ‘
B RS o T DELETE 21 THILE [dchange [T Addition

NAME BAKER, ROBERT A. 22 NAME

smeer aopeess | 1903 E. HANNA AVE. 2.3 STREET ADDRESS

errstoae | TAMPAFL 2. 4CITY-S5T-2P B
7;171%;["7777777 B B - D DELETE 31TMTE X D Chaﬂge D Addition

M 3.2 WAME

SIREET ADDRESS 3.3 STREET ADDRESS

QY-S 7P , 34 CITY-5T-2p .

e Y DecETE A THLE [Jchange L Addition

hAME 4.2 NAME

STRIFT ADDRESS 4.3 STREET ADDRESS

crestap | 44CITY-5T-2P

TILE LT oruene 51TIMLE [Jchange ] Acdition

N 5 2 NAME ‘

SIRFE) ADDBESS 5.3 STREET ADDRESS

ony-g1-21p 54CITY-51-21P
T T [T CeLETE 61T01LE T Change [ Addition

NANE 6.2 NAME

STRECT ADDIESS 6.3 STREET ADDRESS

o 6.4 CITY-S1-2IP
) flily thiat 1ha informalign supphed with this filing does nokgualify for the exemption stated in Section 118.07(3)(i), Florida Statules. 1 further certify that the

is true and accurate and that my signature shall have the same legal effect as f made under vath; that

. chy
information inclicated on this ar
od 10 grecula this repor as required by Chapler 607, Florida Statutes; and thal my name

Farm an atficer or director of
appears in Block 12 o Blo]

il or supplamental annual
ation or 1k receivar or trug
d,

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 ) O O dain

CR2E034 (9/96)

SIGNATURE:y J M 1 ¢ ?-?7 (512) 239-371)

Navrtess Phano B




