. PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B Mortbam

Secretary of State
’Lg.,;; A DIVISION OF CORPORATIONS

DOCUMENT # J62333 (6)

1, Corporation Name

BAY PARTNERS INSURANCE SERVICES, INCORPORATED

OO O

3. Date Incorporated or Qualified 3a. Date of Last Report

03/12/1987 05/01/1995

Principal Place of Business Mading Addrtv,s
4724 OVERLOOK DR NE 4724 OVERLOOK DR NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703

é. Frincipat Place of Business . 2a Mairl-ng Address "4, FEI Number Applied For
[21] 6  59-2806126 Not Appiicable
Suite. Apt. #, etc. - Suite, Ant 4. elo 5. Certificate of Status Desired [l $8'75 Adq@:ionai
E} 2ﬂ Fee Required
City & State | Oy & State 6. Election Campaign Financing 0 $5.00 May Be
E{ ] 281 ) Trust Fung Contribution Added to Fees
Iip Country B [ 4 | Caunitry 8. This corporation has liabilty for intangitile tax under s 199.032,
ﬂ qs_] 29| 301 Fiorida Statutes 1 ves [No
9. Name and Address of Current Registered Agent T 10, Name and Address of New Ragistered Agent
81 Mame
WALLER, JOHN L. (82| Strenl Address (P.0. Bax Namber is Mot Accoptakie)
5801 ULMERTON ROAD
SUITE 100 83
CLEARWATER FL 34620 sl e FL 85] 7 Code

11. Pursuant to the provisions of Secbons 607 0507 and 607.1508, T lorida Slalutes, the above named carparation subimits this stement for the purpose of changing its registered office
or registerad agent, o bolh, in the Stale of Florida. Such change was aathorized by the corporation’s board of directors. P hereby accept the appontment as registorad agent. 1 am
famibar with, and accept the abhgabions of, Seation 607 0505, Florida Stalutes.

SIGNATURE __ . ) e o o L
Slriet st Tppedd @ o nibed R 0w OF eyt ol At Tl g e Az HITE Reogtlteat Agent S1garee b pung whaes oo g UATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 CFF ICERS AND DIRECTORS IN 17

TILE 0 [ DELETE 11TIILE 0] Charge [ Addition

NAME BUZZA, ERIC M, 12 NAME

sraeer aooaess | 4724 OVERLOOK DR NE 13 STREET ABDRESS

CTY-87-2 ST. PETERSBURG FL I BT -

TITLE [ OELETE FRRII [7] Charge [ Addition

HAME 22 NAME

STRELT ADDRESS 23 STREET ADDRESS

CIrY-51-2p e z4prestze | o

TITLE ] DELETE 3 1TIILE [J Changs [ Addition

HAME 32 NAME

STREET ADDRESS 33 STREEN ADDRESS

- S F4LIY-S0- 2P

TILE [ DELETE 4 TILE [J Grarge  [] Addilion

NAME 42 NAM:

STREET ADDRESS 43 SIREET ADDRESS

Cily-§1-2p - 44001 -51-7p

THLE [ OELETE 5 1 TILE [} Changs [ Addition

HAME 52 NAME

STREEY ACDRESS 5% STHEE) ADORESS

CITY-S1-ZIF 54 Cily-ST-2ip

TLE o [ DELETE 6 1TIILE N [ Crangs [ ] Addition

NAME 62 NAM:

STREET ADDAESS £3 SIALET ADLRESS

CIry - 51-2p B4CTr-51- 2P

14. | do hereby certity that the informat.on supplied with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 118.07(3)ik), Fiorida Statutes. ) further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as i made under
oatn; that § &m an officer or director OfF the carparabion o the receiver on trustee ermpowered ta execute this report as required by Chapter 607, Flarida Statutes; halgny name

appears in Biock 12 or Bloc! changed, gan an attachment with an address.
F/ b SRE-2238]

L
SIGNATURE: _ Dbt s

UREAND TYPED OR PRINTED NAME DF G OFFICH

‘) = M T 33

CR2E034 (12/95)




