FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F52529  (7)

BAYSIDE UNDERWRITERS INSURANCE AGENCY, INC.

FILED

Feb 09 1998 &:00am

Secretary of State

OO

agent 1 am familiar with, and accept the obhgntions of, Saction 607 0405, Florida Statutes.

SIGNATURE __ .

Principal Place of Busincss o T Mailing Address
3002 COCONUT PLAM DR 6300 WILSON MILLS RD
TAMPA FL 33618 MAYFIELD VILLAGE OH 441432182
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/04/1981
2. Principat Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
2 D 59-2179894 [Nt Applicabla
Suite. Apt. #. etc. Suitn, Apt. #, elc. - ) $8.75 Additional
ra m 6. Certificate of Status Desired O Fee Required
City & State ~ Cny 8 State 6. Elsction Campaign Financing $5.00 May 8o
23] e Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year intangible
E m L o 29] —.“;)] Personal Property Tax dus June 30. COves [no
9. Name and Address of Curren! Registered Agenl 10, Name and Addrass of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND HOAD 82| Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL Ias} Zip Code
11, Pursuant to the provisions of Sechons G07 0602 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registerod agent. or bath, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

SIgnatur, bypd o prtend st of 1ot rgent iond B 1 agphegble "TTHONL Registerad Agent sigraiure required when reinstaling] DATE
12 OFf ICERS ANIY DIRECIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD - T T LT RiE e TATILE [JChange [ Addition
RAME MCMILLAN, ROBERT J. 1.2 NAME
smeeraporess | 3802 COCONUT PALM DR, 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 14 TITY-§1-71
MLE Vv T [Jotuete 21 TITLE [JChange  LJ Addition
NAME DOLOHANTY, JANET A 22 NAME
srateraporess | 6300 WILSON MILL RD. 2.3 STREET ADDRESS
CiTY-51- 29 MAYFIELD MILLAGE OH 2 4CITY-ST-2IP
TLE S T ot 31TILE [Jchangs [ Addition
NAME SCHNEIDER, DAVID M 32 NAME
smeer aooress | 6300 WILSON MILLS RD. 39 STRECI ADDRESS
CITY-ST-7IP MAYFIELD VILLAGE OH 34.CITY-ST-2P
MLE T "— “ I UEEETE 41 [ Change ] Addition
NAME CHOKEL, CHARLES B 4.2 NAME
sraceranaess | 6300 WILSON MILLS RD 4.3 STREET ADDRESS
oY-S51-2P MAYFIELD OH o A4CY-1-21P
TLE [T DELETE 51TNLE [ JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2Ip 54 CITY-ST-2P
M [Jotwete B1TALE [J thange [ Adaition
NAME 6.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY=5F. 2P 64 CITY-ST-2IP

indicated on this annual repon or supplamental annuat report is true and accurate and H

Block 12 or Block 13 if changed, ot gehment with an addross

SIGNATURE: .

14, | hereby cerlily thal tho information supphod with this iling does nol quably for the exeml_lplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information
| at my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corparation Of the roceiver on trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In
4]

Tanet D Doonanry 1/ /98 440-44p-7903

CR2E034 (1097)

S grmee !



