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PROFIT
CORPORATION
ANNUAL REPORT

1998

'F|LE NOW: FILING FEE AFTER MAY 18T IS $550.00

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

AIM INSURANCE GROUP, INC.

Princlpal Place of Business

28463 US 18 NORTH
GLEARWATER FL 34621

Mailing Address

28463 US 19 NORTH
CLEARWATER FL 34621

FILED

May 14 1998 8:00am

Secretary of State

RN ARG TRRATI

DO NOT WRITE IN THIS SPACE

o Kg/m ;/dlﬁ 60(/‘

3. Dale Incorporated or Qualifiedl
07/30/1990
2. Principal Place of Busingss __ga. Mailing Address 4, FEI Number Appliad For
2] X300 Cuvlewd @mtﬂ 6] 300 Cuu-i!u.o ﬁoad 593156235 Not Applicable
Suite, Apt. #, 8ic. Suite, Apt. #, elc. $8.75 Additional
F-= 6. Cartificate of Status Desired Cl 5
2] 2od  Fleev 127l 20l Floow Fee Roquired
CityﬁSlate _ Cilp”- 7'319 6. Election Cempaign Financing $5.00 May Bo
E‘ a!m ’Ja.‘f épu‘ N FL 28—1 a A I-}au-é.wJ FL. Trust Fung Contribution Added to Fees
Zip Countrf Zipy Courtiry 8. This corporation owes or has pald the current year Intangibte
E] 3“'6 §F3 25_1 UJH’ o 29] 346 F3 m vs# Personal Properly Tax due June 30. M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
KLIMCZAK, PAUL J. 81| Name
28‘63 Us 19 N. 82| Street Address (P.O. Box Nymber is Ngi, Acceatable)
CLEARWATER FL 34621 Kixle) awleus sa
83
B4 85

Zip Code
3¢

FL

agent. F am familiar wilh, and
SIGNATURE

accepl the ohlgalions ol, Section 807 0505, Florida Statutes

11. Pursuanl to the provisions of Seclons 607 .0L02 and 60?.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of ghanging its registerad
office or rogistered agert, or bolh, inthe State of Florida. Such change was autherized by the corporation's board of direclors. | hereby acoapt the appointment as registered

indicalad on this ann

] (136)
offlicer or director o!

I Oy

F. T TSP L. I

Block 12 or Block 18 if changnd,

ar supplemgatal gnnual reporl is rue a
aton o the fecoiy:
fddross

SIgrAtOre, typeord o e namo of rgictered gt amd 1 i ag i i, NG Rogetersd Agen: signature req. red when reinstatng} DATE
12, T OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE CED [T oeLete 11 THLE T Thangs T Addition
NAME KLIMCZAK, PAUL J. 12 NAME
STREET ADDAESS 29463 US 19N 1.3 STREET ADDRESS Z2300 CuthuJ Roa.rao ) M FL
CATY-ST-2P CLEARWATER FL 1A CHTY-5T-2P " FL S4e83
THLE T betete 21 TITLE i [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST-ZP 2 A CITY-ST-21p
TITLE T1 DELETE 31 TIE T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2 . N 3.4 CITY-5T-2IF
TITLE ] vecere 41T [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY- §T-2iP
TITLE [T DeLETE 51THLE I Change L Addition
NAME 5.2 RAME
SFREET ADDRESS 53 STREET ADDRESS
Y- ST-2P 6.4 CITY -5T-ZIP
TITLE [ DELETE 617TLE “[dchange LT Aduition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -87- 21 64 CITY-51-7IP
14. 1 hareby cortify that the infgigiation supphed wilh this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the information

Urate and that my signaiure shall have the same legal effect as if made under oath; that | am an
red lo execute this reporl as required by Chapter 807, Florida Siatutes; and that my name appears in

1I)£../.r/

f.'.ﬁ 1—.&- g

CR2E034 (10/97)



