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

PROHIT §o% M. - .
conon A& nImes™ | Jan 29 1997 8:00am
ANNUAL REPORT 4 Secretary of State

1897 DIVISION OF CORPORATIONS SCCl’etal'y Of State
DOCUMENT # FG3000004898 (3)

1. Carporation Name

BAKER, THOMSEN ASSOCIATES INSURANCE SERVICES, A

CALIFORNIA CORPORATION
N

01 DOVE STREET. STE. 130 801 DOVE STREEY. 8TE. 130
20 260
NEWPORT BEACH CA 82660 NEWPORT BEACH CA 82660-3018
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
10/28/1993 1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;-I . 26 £5-3393538 Not Applicable
Suile, Apl #, eic, Suile, Apt. #, etc ] ) $8.75 adational
- 5. Certificale of Status Dasired y
22] 158 7] 158 erih us Desi O Fee Requited
City & State Cily & State 8. Eiaclion Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [ Added to Fees
Zp | Cauniry s Country 8. This corporation has Hability for intangible tax under s. 198.022,
24] 25| 20 20| Florida Statutes Cves [ Mo
9. Neme and Addrass of Current Ragistered Agent 10. Name and Address of New Registersd Agent
THOMSEN, DAVID J 81| Name
1048 NORTH USTLER 82| Street Address (P.O. Box Number is Nol Acceplable}
APOPKA FL 32712

a3

84| City - FL 85

Zip Cade

11, Pursuanl to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registered
office or registered agant, or bolh, in the State of Florida, Such change was authorized by the corparation’s beard of directors, | hereby accept the appoeintment as registered
agent | am tamil.ar with, and accept the ehhigabions of, Section 607 0505, Florida Stalules.

SIGNATURE . e
Bignature. typed o pented rame of registeced ageat and tee it apphable INOTE Registered Agent signature required when rainstating) TATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE cP CT DiceTe AT X Change ] Addition
NAME THOMSEN, DAVID J 1.2 NAME
street anoaess | 901 DOVE ST., #280 13STREETADDRESS | Suite 158
Ciiv-5T- 27 NEWPORT BEACH CA $ 4 TITY-SE-2P
T $ LT ot 21TILE X Crange L3 Addition
NAME BAKER, GUY E 22 NAME
stheet aoveess | 1001 DOVE ST., #240 23STREETADDRESS | Sudite 158
Gy - ST 7P NEWPORT BEACH CA 2 4QITY-5T-ZIP
TLE [T oeLeme A1 TILE [Jchange [ Addition
N 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57 2% o 34, CITY-81-2P
1L [T pELETE 43 TILE [ Change [ Addition
NAME 4 2NAME
SIREET ADDRESS 43 STREET ADORESS
oY 512 AACITY-ST-2IP
TLE (] ptcete 5.1TITLE : [Jchange [} Addition
NAME 5.2 NAME
STREE( ADDRFSS 53 STREET ADDRESS
CIry- 51-2F SACTY-5T- 2P
L (] DELETE 61 TNLE [J change ] Aadilion
NAME 62 NAME
STREE] ADDRFSS 63 STREET ADDRESS
LTy~ ST- 7P 6.4 CITY-ST-2IP

14, | do hereby cerlify thal the intormation supphed with this iting does not qualify for the exemption stated In Section 119,07{3Ki), Florida Statutes. | further certify that the
nformation indicated on this annual re or supplemental annual report is true and accurate and that my signature shall bave the same legal elfect as if made under oath; that
| arm an officer or director 0f the Goed o the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name

n an attachment with an addrass.

appears in Block 12 or BI Y

SIGNATURE: K 4827 — pavi

T I4)R33=0803
€8 0F HREGTOR ~ Datnitted

~ CR2E034 (9/96)

SIGNERIAF ANG TYPED OR PRINTED NAME OF

Cro Daw
oms.n, AsSsociates lnsurance Services i




