FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT :s\ FLOMIDA DEPARTMENT OF STATE Feb 1 1 1998 800&111

ACORZORATFLONT 2 Sandra B, Mortham
NNUAL REPORT 5 Secretary af State
Secretary of State

1998 s

DOCUMENT # F93000005291 (0)

1. Carporation Namo

BAY WEST INSURANCE AGENCY, INC.

VAN ARG AR

Principat Place of Businoss " Maling Address
101 4TH STREET NORTH 7901 ATH STREET NORTH
STE 200 STE 200
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 DO NOT WRITE IN THIS SPACE
us us a, Dato incorporated or Qualified
P 11/18/1993
2. Principal Placa of Business 1 2a. Mailing Acddress 4, FEI Number Applied For
S 7 N 351908725 | [NotAppicabi
Suite. Apt. #, otc __ Suile, Apl #, elc. ] ) $8.75 Additional
oy B T ﬂ ) 6. Certificate of Status Desired O Fes Required
City & State Cry & State 8. Election Campaign Financing $5.00 mMay Be
23] 7 I Trust Fund Centribution O Added o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intanglble
24 1] R I ::] R 30] Personal Property Tax due Jure 30.  [1Yes [Mno
9. Name and Address of Current Regiatered Agent 10, Name and Address of New Regisiered Agent
C T CORPORATION SYSTEM 81| Name
1200 s P|NE ‘SLAND RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a8z
84| City FL ]as! Zip Code

11. Pursuani 1o the provisions of Sections 607 0002 and 607 1508, Flarida Slalutas, the above-named corporation subimits this statament for e purpose of changing its registerad
office or registored agent, or both_ in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | armn familiar with, and accopst the obligalions o, Sechon 607 0505, Florida Statutes.

SIGNATURE ____._ . _ . . o e
Signatie, Bygenl o girirdecad foeras el fegstera b agent amd Bt appde alde {NOTE Angistered Agent Signature fequired whan rainslating) DATE
12. FTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE o R M N7 A TMILE [T change ] Addition
NAME WALL, KARL J 12 NAME
sreer apoess | 700 1ST AVE SOUTH 1 STREET ADDRESS
CITY-5T-2P TIERRA VERDE FL33715 14CITY-57. 2P
TILE PTD [T oeLete 21 TITLE [T change L1 Addition
NAME MCNALLY, JOSEPH W 22 NAME
streer anpress | 754 PINELLAS BAYWAY 2.3 STAEET ADDRESS
LTy -5T- 2P TIERRA VERDE FL 33715 2 ACTY-ST-2P .
TMLE D R W 1714 T3 31 FITLE N - [T Change ] Addition
NAME READ, WAYNE 32 NAME
swmeerancetss | 3731 BRANBLEWOOD COURT 33 STAEET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 34 CITY-ST-2IP
TILE VD T T T T O 21 TILE [ Change ] Acdilicn
NAME REINKING, LINDA L 4.2 NAME
smeet anpaess | 2218 BIRCHBARK TRAIL 4.3 STREET ADRESS
CITY- §T-2P CLEARWATER FL 34623 44 CITY -ST- 2P
TIE %3 [T oeLere 51 TITLE J Change L Addition
NAME BALKAN, THOMAS J 52 NAME
swmeer avoress | 172 DEVON DRIVE . 5 3 STREET ADDRESS
CITy-S1- 2P CLEARWATER BEACH FL 34830 5.4 CITY-51-2P
TITLE T petere 61TITLE [Jchange LT Addition
NAME 6.2 WAME
STREET ADDRESS 6.3 STREET ADORESS
orest2e | - §4CITY-ST-2IP

14. | hereby a:;(-:urliffv1 hat the information supplied with this fihng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Slalutes. | furthar cerlify that the information
indicatad on this annual report of supplemental annual report is ue @nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the cgyporation of the: rec or trustee crmpowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 [f clfdugod. or onan il wilh an addross.

SIGNATURES e " ) AISIDT  foh [ Mrbng 07577377

CR2E034 (1097)



