: FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000081695 (6)

4. Corperation Name

AIM INSURANCE AGENCY, INC.

ARG

Principal Place of Business Mailing Acldress
2483 US 19N 2463 US 1B N
CLEARWATER FL 34621 CLEARWATER FL 346212517
3. Date Incorporated or Qualfied | 3a, Date of Last Report
11/03/1984 08/26/1996
2. Principal Place of Bus:noss 2a. Mailing Address 4. FEFNumber Applied For
;I EFJ 59-3670471 Nat Applicable
Suite, APt #, elc, Suite, Apt. #, etc. " 75 Additional
2 ﬂ ;ﬂ B. Certificata of Status Desired m/ Faa Required
| _ Cily & State Cily & State 6. Election Campaign Financing $5.00 may Be
2l 28] Trust Furd Contribution ] Added to Fees
Zip | Counlry 2ip Country 8. This corporation has liability for intanglbl%e:xﬁwder &, 199.032,
[24] B 25] [29] 0] Fiorida Stalutes [ ves o
] 9. Name and Address of Current Reglstersd Agent 1p. Name and Address of New Ragistered Agent
KUMCZAK, PAUL J 81| Name
8463 US 19N 82| Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34821
83
84| City FL 85 Zip Code
714, Pursuani to 1ho prowisions of Sections B07.0502 and 607.1508, Flofida Statdtes, The atove-named corporation submits this siatement for the puipose of changing Its fregisiered

office or rogislered agenl, or both, in the State of Florida Such change was authorizad by the corporafion’s board of directors. | hereby accept the appointmant as registerad
agent | am familiar with, and accept the obligations ol. Section 607.0505, Florida Stalutes.

SIGNATURE

Signatuen typecd o prated name of registered agenl and tive it applicable [NOTE: Registerad Agent signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 2 __| g
It PSD [ 1 UELETE L1TIE Change .. AddLON |5
NAE KUMCZAK, PAUL J 12 NAME §
smeer aooess | 942 HARBOR CIRCLE vasaeerooness | 29 463 VS (9N G
prest-e | PALM HARBOR FL 34821 14 CITY-ST-28 Clearvsaten Fil. IHR] &
E [J OELETE 21 TITLE Y L) Change L] Agdition | O
NANE 2.2 NAME
STREE] ADORESS 2 3STREET ADDRESS
ciy-s1-20 - 2. 4 CITY 5T JIP
TIRE { ] DELETE 31 TILE LI Change L] Addition
NAME 32 NAME . .
SIREET ADDRESS 33 STREEY ADDRESS
CiTy-§1- 21 34, 0TY-ST-2IP
L | METE A1Tme ] Change L] Addition
HAME 4.2 NAME
SIREE | ADIRESS 4.3 SYREET ADDRESS
CITY-§1-20 A4 CITY-ST- 2P
e T DELETE 5ATIRE L Change [ Addition
NAME 5.2 NAME
STREET ADDHISS 5.3 STREET ABDRESS
CIny-s1-21P . 5.4 CITY- 57-29
TILE ] oeceTe 6.1 TITLE [JChange L Aodition
NANE 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
Civ-§1- pF 64 ClTY-51- 2P

ad In Section 119.07{3)(i), Fiorida Statutes | further cerlify that the
ef That my signature shall hava the same legal effect as if made under oath; that
B this report as required by Chapter 807, Florida Statutes; anc that my name

gqalify for the exemplion s1

toe empowered to expa
pdnt with an adadreg;

ok [z8/%7 T2 706 2Ul6

" gl |
HAM amun OFFIGER OR GIRECTOR ¥ pate Daytme Phono ]




