FILED

v PROFIT Y
CORPORATION b0
ANNUAL REPORT g

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Gorporation Name

(@)

BAY INSURANCE NETWORK, INC.
S O
28463 US 10 N, 2463 US 10 N,
CLEARWATER FL 34621 CLEARWATER FL 946212517

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

| 2. Principal Place of Busingss 2. Malling Addrass 4. FEI Nomber Applied For
21] 2 593120455 Not Applicablo
Guite, Apl #. et Suite, Apt. #, elc.
. St AL e wte APt #. ete 5. Corticat of Status Desied [ $8-70 Addilonal
2;1 ;L Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added 1o Fees
| &P __ Country 2p Country 8. This corporation has habllity for IntangibIWr 5. 199,032,
zﬂl 2ﬂ ;ﬂ E] Florida Statutes Yes o
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KLIMCZAK, PAUL J. 81] Narme
28463 US 19 N. 2| Street Address (P.O. Box Number i8 Nol Acceptabio)
CLEARWATER FL 34821 -
B84 City FL 85| Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Soctons 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpase of changing its registered
olfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agent. | am famibar with, and accepl the sbhgations of, Section 607.0505, Florida Statutes.

Sigra arte tppeed O prnied name oF regrsinred agert and Wie i applcabie, (NOTE Registarad Agent sigeaiure ragured when 1einstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D TORS IN 12 g
e | CED LT OECETE 11 TITLE Crange [ Addtion | &5
HAME KLIMCZAK, PAUL J. 1.2 NAME 3
srrert aoomess | 2684 WESTCOTT CIRCLE asmerTaponss | AGHE3 UVEITA g
crv-si-z¢ | PALM HARBOR FL 14 CITY-§T-20 Cleavwateer FL 34621 &
VILE P [ DELETE 21TILE r hange Addition |0
HAME KLIMCZAK, PAUL J. 22 NAME
sieeet anonss | 2684 WESTCOTT CIRCLE 2asTaETanpRess | AT 463 OS5 IGR
aiv-si e | PALM HARBOR FL sacn-sze | Cheavwatenr , Fe. 3462] .
e voT [J DELETE A1 TTLE 7 [BTange LT Addition
NaML CHESSON, PHILLIP 2.2 NAME
sttt aoniess | 1153 IDLEWILD DRIVE sssmevaoness | 17 oel! (H.WP
crestae | DUNEDIN FL 34.CITY-ST. 2 M - FL 34¢53
i T DECETE &1 TIILE v O Change™ L] Addiion
KAM: 4 2NAME
STRELT ADDRESS 4.3 STREET ADDRESS
oy ST 7 AACTY-ST-2p
THLE [ peLere 51 TITE L] Change [T Addition
HAM 5.2 NAME
STHEL | ADURESS 53 STREET ADDRESS
CIry-51-£¢ ] S4CIY-S1-2P
ot [ DELETE 61TALE [T Change [ Addition
HAME €2 NAME
STRIFT AR S5 6.3 STREET ADDRESS
Chy-51-2Ip B4 CITY-ST-21P

1 am an ofhcer or director of the corporgiia
appears in Block 12 or Block 13l

SIGNATURE: . ._.

dq or on an attachryfnt wi

14, | do hereby cerlily thal the intormation supphed with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

inforrmabion indhicatad on this annual report or supplemental annual repon is true end accurate and that j
iag or the receiver or yustee empcé\-‘éered 1o execute thi
an address

ignature shall have ihe same lagal elffect as #f made under cath; that
as raquired by Chapter 807, Florida Statutes; and that my name

SIGNATI,

. N i
; Fﬂwe OF SKININYDFFICER OR DIRECTOR

Rl (yneaus



