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. > FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT <k
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 199430 (5)
BAY INSURANCE MARKETING, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

IR AR

7- ) _7’—FISRIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 : Ooam

1. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autherized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accepl the ohiligalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE

HgNBlUre. Iyport 0 prtnd e o fegedered Agort an W it gl cable  NOTE - Regisered Agent signalure 1onqu 160 whon reinarating] DATE
12. OFFICERS AND DINRECTORS l 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OPTS [T peLere !71.1 e [FThange [T Addition
NAME KLIMCZAK, PAUL J 1.2 NAME
streer aponess | 28483 US 10N rasmep aoress | 2 300 Cuwlow Ru.r.o 20d Rl
::rrr:a — AEARWATER FL [J oewete ::EIITLYE — P‘(M + FL 34 [T Change [ Audilion |
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY-S1-2¢ e 2 4CIY-ST-71P
MLE L] pELETE # 21TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34 CITY-5T-2IP
e [T oetere 417M1LE [T change  [J Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-S1- 2P e 44 0MY-ST-2P
TLE [T oELete 51111 [ Change ] Addifion
RAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
oITY-$T-2IP 54 GITY-ST- 2P
NLE I ) KETS 61TMLE “Jctange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY-51- 2P

14. | hersby cerlify that the nforrmalion supphed with this fiing does not qualify Tor the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual L oy, suprpiemnenlal angual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thegCorporabdn or the regeivufor trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my hame appears in
Black 12 or Blotk 13 if{ihangea, pr on an hyfiont with an address.

feicnaTIIOE-

Principal Place of Business Mailing Addrass
LI VS 19N 20483 US 18 N
P.O. BOX 15209 P.0. BOX 15208 i
CLEARWATER FL 34628 CLEARWATER FL 34629 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
00 M hL_,_EQQ_-dQ l2s] 2300 Curlew }? omﬁ 59-3281205 | [Not Applicabie
Suite, Apt. #, 8lc. Suite, Apt. #, etc. B ) $8.75 additional
5. Cetliticate of Status Desired |
M_&le’ _J?l p4 MJQ FL»V‘ Fee Required
& State é‘_g State 6. Election Campaign Financing $5.00 may Bs
j23 o . Fl.. . ﬂ 'ﬂ_H v Ao Trust Fund Contribulion ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the curregt year Intangible
Uéﬁ_ J 28 “J_é 8'_3 30 ()SA Personal Property Tax due Jure 30. dr’es O nNo
g, Name and Addmnergj‘euﬂgplniqig_lg[gd;ﬂgent 10. Name and Address of New Reglstered Agent
KUMCZAK, PAUL ). 81| Namo
28483 US 1B N B2 Slree1 A dress (PO Box Number is, ﬁom eptable)
CLEARWATER FL 34621 & Cuv o y 2»& Flooys
84| City B85) Zip Code
Pe[m /t’d-lréou* FL 39483

CR2E034 (10/97)

4/29/1 [ IS TR TN




