FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROMT st Y FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham

ANNUAL REPORT

DOCUMENT # L91572 (2)

1. Corpaoration Name

BAY INSURANCE NETWORK, INC.

Socretary of Stale
DIVISION OF CORPORATIONS

R T T

Principat F’Iaoe;?Businass T Mailing Address
20463 US B N MBI US 19N,
GLEARWATER FL 34621 CLEARWATER FL 34621
3. Date [ncorporatod or Qualified | 3a. Date of Last Report
2 Principal Place of Business | 2a. Maling Address T 4. FET Numiber Appied For
21 e 59-3129455 N Not Applicable
Suite, Apt. #, elc. - Suite, Apl. 4, etc. 5. Gertfcate of Status Desypd ,‘ $8_75 Additiona!
2] I - R 2 Foe Required . .
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI —— 23] Trust Fund Contribution a Added to Fees
Zip | Country L Counlry 8. This corporation has liability for infangiele tax under s 199,032,
E;i 25| 29[ 30 Florida Statutes [ Yes No
9. Name end Address of Current Registered Agent - " 10, Neme and Address of New Reglstéred Ageni
81| Name
KUMCZAK' PAUL J. 82| Sitrest Address (P.O. Box Number is Not Acceptable)
28463 US 19 N. -
CLEARWATER FL 34821 83
84 City 85| 7ip Code
N FL |

11, Pursuant to v provisiond of Sections 607.0502 and 607 1508, Florida Statdies, 1he above-hamed corporalion submits This statemant for the pUrpese of changing 1S regisered ofice
or regislergt] agent, or bglh, in the State of Florida. Such change was autharized by the corporalion’s board of directors, | hereby accept the appoiniment as registered agent. | am
familiar with, and accepythe obligajions of, Segl Q07 0506, Florida Statutes

SIGNATUR W 8Y XL o f'/°’9\4; ]
X ar pentell name of reglsterod gt and e ¢ g plicatil; fNOTE Fogstered Agrea signarurg reqund when reicstating) DAt

12, f M TOFRCERSANDDIRECIORS B ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TMLE CEG ] DECETE 1.17ILE ] Change {7 Addition

NAME KLIMCZAK, PAUL J. 1.2 NAME

streer anpress | 2684 WESTCOTT CIRCLE 13 STREET ADDRFSS

Ciy-sr-zw PALM HARBOR FL o ~ 14 QITY-51-2iP ) i

e P [ PELETE 2 1 TNE [J Change [ Addition

NANE KUMCZAK, PAUL J. 22 NAME

seer anoress | 2684 WESTCOTT CIRCLE 23 STREFT ADDRESS

CiTY-51-2P PALM HARBOR FL o B EIE S o

TmeE VDT [] PELETE 3 1TIE ‘ - [0 Change [ ] Additian

NAME CHESSON, PHILLIP 32 NAME

STREET ADDRESS 1153 IDLEWILD DRIVE 33 STREET ADDRESS

CilY-$1- 2P DUNEDIN FL o 340V 1.2

TITLE [] DELETE 4 1 TILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-SI-2IP ) o ~ 44 GV §1- 2P -

ILE [C] DELETE 5 1TILE [ Change 7] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2IP o B saciy-si-ze

TLE [7] DELETE B 1TIILE [) Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1- 2P o 64 CIY-81- 7P }

14. 1 do heraby certify that the information supplied with this filing is voluntarily fumnished and docs not gualify for the exemption slaled in Section 119.07(3)(K). Florida Statutes. | further
cerlify that the infermatbiorLi ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; thal | am an ofil
appaars in Block 12

SIGNATURE: \

or diraclor-pl the corparation or the receiver or trustee empowered to execute this report as reuired by Chapiter 807, Florida Statutes; and that my name

Block 13 if changed, or on an gttachment with an address.
- SHo-% §13-79-939F

Date Daytime Prane 8

CR2E034 (12/95)




