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" T FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAY INSURANCE NETWORK, INC.

L91572

(@)

2463 US 19 N.

Princlpal Piace of Business

CLEARWATER FL 24621

Mailing Addross

28463 US 15 N.
CLEARWATER FL 34621

FILED
May 14 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaifiecl

07/30/1990
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 %] 2360 Cuvlew ﬁmﬁ 59-3129455 Nol Applicable
Suite, Apl. #, elc. Suite, Ay %, ele . $8 75 Additional
. fi f Status Desi y
r—l .2 300 Cuv LeuJ R_Q,Q ﬂ An Flosv 5. Centificate of Slalus Desired O Fae Required
City & State G ate 8. Flection Campaign Financing $5.00 May Bo
‘ i ¥
23 a..rc_gw _FL e 2:| pa-? Ho.tf éouﬂ- i FL Trust Fund Contribution Added to Foes
Zip d’“””y 7ip l_ Courdry B. This corporation owes or has paid the current year Intangible
24i 3 Y46v3 a vsh a 3Y6F3 30' vsA Personal Property Tax due June 30. s [N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KLIMCZAK, PAUL J. 81| Name
28483 US 19 N. 82| Strest Address (P.O. Box Numberds No cceplable)
CLEARWATER FL 34621 2300 Cucls Flosw
B3
84| City 85| Zip Code
)0 I o f’/qt/' F1%a FL

11, Pursuant to the provisions of Sechons GO7.0602 and 607, 1508, Flonda Stalutes, the ahove-named corporation submtts this statament for thi purpose of changing its registered
office or reglstered agont. of holh, m the State ol Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar witn, and accapl the oblgalons of, Section 6070505, Florida Slatutes

SIGNATURE e
Signature, typad o prntacd niann: of tagestored aonl at iie il appoz el {NOTE Rogisieres Aganl sigratute recjuired when reinslating) DATE
12, OF £ ICEHS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE CEQ [T DELETE 11 TILE " [Ftiange ] Addition
HAME KLIMCZAK, PAUL J. 12 NAME
smeeTaponess | 28463 US 10N 1.3 STREE] AGDRESS 300 Curlew Aqﬂ / 2.»:9 Ao
GITY-S1-21p CLEARWATER FL 1400Y-51-2p é fn__Havbor . FL._ 3
THIE P |BEEER A TIILE mm
NAME KLUIMCZAK, PAUL J. 2.2 NAME
STREETADDRess | 28463 US 19N 2ISREETADDRESS | 2 3600  Cuv bews ﬂm’(ﬂ smd Flor
CiTY-ST- 2P CLEARWATER FL _ i 24075100 | EL &G 3
TLE vol 31TITLE - U] Change L] Addition
NAME CHESSON, PHILUP 32 NAME
saeeraooeess | 1471 NOELL BLVD 3 STAEET ADDRESS
CINY-ST-2F PLAM HARBOR FL 34.0TY-5T-2P
TME [T DELETE AATILE - [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-2IP 44GITY-S1- 2P
TLE [J orete 5.1 TITLE " [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS l 5.3 §TREET ADDRESS
oiy- §1-21p - 54 CITY-ST-2iP
THLE [T DELETE 61 TMLE [ Trange [ Addition
HAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-8T-2ip 64 CITY-51-2IP

' 14. | hereby certify 1ha
indicated on this

Block 12 or BlocHq 13 4 charfyed, or ona

ith an address.

b pam————— e -

rmation supphed with this filing does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Stalutes. | further certify that the information

nnud! regdort or suppleniental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer ar director fof the cofjoration or the m((/l'.f‘ or usteo empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
acmer

fn.- '---\ —_— g g 2w,

CR2E034 (10/97)



