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

PROFIT '
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

pocuMeNT # - 43THD

D
Bay Insurancgfgg Afjerica, Inc.

Principal Place of Business Mailing Address

250 Mirror Lake Drive North
St. Petersburg, Florida 33701

3. Date Incorporated or Qualified 3a. Date of Lasl Reporl

2. Principal Place of Business 28. Mailing Addross 4. Ft'l Number s Appled For
21 250 Mirror Lake Dr. M| P.0. Box 10400 5. 932 G2 Torrmene
ite, Apt. #, Sulle, Apt #, N i M i it
Suile, AplL #, slc uwle, Apt #, ote 5. Corliteats of Stalus Dosiros {-_-] $8_75 Add_ttlonaf
;2_] -i-‘—ﬂ Fes Required
City & Stale Ciy & State 6. Eleclion Carnpaign Financing $5.00 May Be
|23 : rshurg, FL ;8—1 St. Petersburg, FL Trust Fund Conlribution J Added 1o Feas
2p Country Zip Counlry B. This corparation has liabilily for intangible tax under s. 199.032.
2a] 33701 2s] Pinellas ;] %3793 0] Pinellas Flonda Statutes Oves Ono
. 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
- Stanl ey N. Crooms 82| Street Address (P.O. Box Number s Not Acceptab-e)
¥ 250 Mirror Bake Drive North
St. Petersburg, Fla. 33701 83
84| City FL Fs Zip Code

1. Pursuant to the pravisions of Seclons 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this staterment for Lhe purpose of chang ng its registered
office or regislered agenl, or coth, in the State of Florida, Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered
agent. | am farnikar with, and accepl the obligations of, Secton 807.0505, Frorida Statutes.

SIGNATURE ) . —
Signature lyped on prnted rame of rogisterrd agenl and tlle il appd catile {NDTL- Hegslered Agent sigaturc reguired when roinsta ng) [3ATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e 1 DeLETE TTTILE Tlohange  [J Aadtion
Stanley N. Crooms
NAME 1.2 NAME
President/Director
STREET ADDRESS 250 Mirror Lake Drive North 1.3 STREET ADDRESS
CITY -8T-2IP -« a ey - 2 o 1401Y-57- 21
TITE St=Petersburgy Flao 3P 21T [l Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STRILT ADDRESS
CITY-$7-2IP 2.6 CHY-§1-21P
TILE [T petcre I1TIE - [ Crange ™ [T agditon
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CHY-51- 21
TITLE [T oeeete S1TILE [ Crange ] Additon
NAME 47 NAML
STREET ADDRESS 43 STR(FT AGDRESS
CITY-81-2iP 44CIY-51-7P
TILE [Toeure 51TLE O] Change T Adatior
NAME SN 1000022001031
STREET ADORESS 5 3STRLE T ADDRI 55 ~06/03/97--01081 45
CiTY - ST-2P §4CITY 5171 |65, 00
TITLE T oeere 6.1 TIT:F [T thange T gaodion
NAME 62 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-S1. 2P Bapiy-§1-21p
1

14. | do hereby cerlity that the information supplied with this filing does not gualily for the exemption stated 1 Section 119.07(3)0}. Flonda Statules. | further coriy ha' the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature sha'l have the same ‘egal oficel as il made unaor oalm; tho1
I am an officer ar diroctor ol the corporation ar the recever or lrustee empoweredd 1o execule 1MiS reporl as requ-red by Cnapter 607, FHorida Statutes: ana thal my narme
appears in Biock 12 or Biock 12 il changed, or on an altachmenl with an address.

. ¥3-%a3.1200

Yot o« §

SIGNATURE: 1"'7% I Qe S5ty

S ATIURE AND TvaEnAR PRINTER NAME OF BIANMNE OFBICER B8 MBECTOR

FLORIDA DEPARTMENT CF STATE M ay 2 O 1 9 9 7 8 O O am

CR2E034 (9/96)



