FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T | FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8.00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Searetary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90069 040 ***150.00

DOCUMENT # FQ3000005291

1. Corporation Name

BAY WEST INSURANCE AGENCY, INC.

L D

Principal Place of Business Mailing Address
790t 4TH STREET NORTH 7901 4TH STREET NORTH
STE 20 STE 200
SY. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 35-1903725 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
a uite. ApL 1 €16 ;] e, Apt. 7, € |5 Certifcate of Status Desired O B SBF;ZSR;?‘ﬂ::;naL
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3| Z—B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 E\ E\ m Personal Propeity Tax. Oves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name )
C T CORPORATION SYSTEM [hemas 1. Balkan
1200 S. PINE ISLAND RD. 82{ Street Address (ch_)l..gox Number js N;:l Acrl::PtF:Ie)
PLANTATION FL 33324 ol Jiveer” No
Suite_ 200 —
84| City lss ip Code
H. Petersburg -~ FL 133702

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | amwlj_a yith, and accept the gbligatigns of, Section 607.0505, Florida Statutes.
rnfig g gﬂfégd"‘ 2w / 3 V¥ ICld!]

SIGNATURE - /] # (Afer

Slgnatura, typed or prnted ngefe of registered agent and lite if applicable. (NOTE: Regitarad Agent signature fedutred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD 7 DELETE 11 TITLE ’ ClChange [ Addition
NAME WALL, KARL J 12 NAME :
sreeTanoress| 700 15T AVE SOUTH 1.3 STREET ADDRESS
CITY-8T-21P T]EHRA VEHDE FL 33715 14 CITY-ST-2IP
TITLE PTD [ DELETE 21 TIMLE ’ BdChange [ Addition
NAME MCNALLY, JOSEPH W 2.2 NAME '
sraceroogess| 754 PINELLAS BAYWAY aseerioess| @30 Pinellad Bayway .
CTY-ST-2IP TIERRA VERDE FL 33715 2.4 CITY- ST-2P Tierra Nerde FL 33714 6
TInE Vb ] DELETE 34 TME ' T []Chenge [ Additon
NAME READ, WAYNE 3.2 NAME
sTreeT aporess| 3731 BRANBLEWOOD COURT 3.3 STREET ADDRESS
CITY-5T-ZIP LAND 0 LAKES FL 34639 34 CITY-ST-2IP
TITLE VD [J DELETE 4ITME - OChange [ Addition
NAME REIMKING, LINDA L 4 7NAME :
streeTaoness| 22 18 BIRCHBARK TRAIL 43 STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 34623 44 CITY-ST-ZIP
Tme ' [J DELETE 51TMLE ‘ PdChange L] Additon
NAME BALKAN, THOMAS J 52NAME ‘ ‘ :
street anoress| 172 DEVON DRIVE saseeTaoress | ‘TR 33 Danbury Wa Y
CITY-ST-ZIP CLEARWATER BEACH FL 34630 54 CITY-ST-ZP Clearzter FL 337[4[/
TALE [] DELETE 6. TITLE 7 - ] CcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST.2IP

0424173

CR2E034 (11/98)

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affact as if made under oath; that 1 am an
officer or director of the corgpration or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch ent with an address, with alf other like empowered.

SIGNATURE:

Daytme Phane #

/=2)-95 777577277/



