. FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00 FILED
CORPORATION P May 12 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 y/ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # L9943 (5)

1. Corporabon Name

BAY INSURANCE MARKETING, INC.

Principal Place af Business Mai”ng Address | |||||||, I'I ||"| lIlII ||||| "I" II" Illll IIIII ||I|’ I'II’ I)'II I‘I‘I |||| .

2463 US 1O N 24830518 N
P.0. BOX 15209 P.0. BOX 15208
CLEARWATER FL 34829 CLEARWATER FL 346285208
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;] ?61 59" 32812% Not Applicable
Suile, Apt. #, el Suile, Apt. #, elc. N $8.75 additional
) 7] 5. Cerlificate of Status Desired m/ Fee Roquired
City & State City & State §. Etection Campaign Financing $5.00 may Be
_E[_______'_ e ;ﬂ Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible[ﬁn‘nypder 5. 189.032,
ELA, EI ;i;l -3—0| Florida Statutes O Yes ]
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
KUMCZAK, PAUL J. 81| Name
26463 US 1B N 82| Street Address (P.0. Box Number is Not Accepiable)
CLEARWATER FL 34621 ‘
a3
B4 City FL 85| Zip Code

13, Fursuant 1o ho provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registored agent, ar polh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agenl | am farikar with, and accept the oblhigations of, Section 807 0505, Floride Statutes.

SIGNATURE

Sigiiacare, tyd o pnted numa of regitered agent 5ad Il i spplicane INOTE: Roglisterad Agant Eignature raguired whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 )
e | DPTS I oeLee TATILE [ change [ Aadition é
A KUMCZAK, PAUL J 1.2 NAME §
st aooress | 942 HARBOR CIRCLE 1asmeeraonness | 2463 0S 19 o
CilY-51-2p PALM HARBOR FL 1.4 CITY-ST-2P CMM&QL,_E:_MJJ &
T ] peLkie 29 ILE L Change ™ ] Addition {<
NAME 2.2 WAME
STREET ADDRESS 29 STREET ADDRESS
Cily-51- 71 2. 4CITY-51- 2P
Wit | B S1MILE L change [T Adeition
NAME 3.2 NAME ' )
SIREET ADDRESS 33 SIREET ADDRESS
oy stz 34 CITY-ST-2IP
T 1 CToeEn 41 TE [change L) Addition
NAME 428
STREE | ADDRESS 4.3 STREET ADDRESS
CITy-S1- 23 44 CIFY-5T-2P
T T [T DELETE S1TME [Ttrangs ] Addition
NAMI 52 NAME
STHEET ATIRESS 53 STREEY ADDAESS
Gy 512 $4LA1Y-SI-ZP
TliE 1 O oeLete 61 TITLE [ change ™ [ Addition
HAME 6.2 NAME
STREE | ALORESS E 3 STREET ADDRESS
CITY-51-2F 64 6iTY-5T-2P

14. | do hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforemation indicated on this annual iRy or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that
L am an oftcer or director of the gdfparaffon or the receiver gr trustee empowered 1o executs this reppdt as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 381 chanfed. or on agrattachiglent with an address

s I G NATU H E: SKINATURE AND ! p::r.iren' """"" i ns'ro:; 411%13—?"“—%\%0‘:%’;‘7;2&6



