FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Namp

PO400008 1695 (6)
AIM INSURANCE AGENCY. INC.

Principal Place of Business

26483 US 19 N
CLEARWATER FL 34621

Mailing Addross

2463 US 1B N
CLEARWATER FL 34621

L

May 14 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualtified

. 11/03/1994
v 2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For

21 o Cuvfow P MPQ | 2300 Cuwlew ﬂ oaj 58-3679471 Not Applicable
: Sulte, Apt. #, alc Suite, Apl. #, etc. i

g L e E. Corlificate of Stajus Desired L] $8.75 Adduionat
E] 292 FLMV' B 27] Zar FL,gw Fea Requirad
Citb& State City & State 8. Election Campaign Financing $5.00 may Be
% et lpuvr FL 28] Jm Ha o Lov AL Trus! Fund Contribution Added to Faes
Zip Ccmmy p Coufitry B. This corporation owes of has paid the current ysar Intangible
Hl S4é E: 25] (PLY, E JH6r3 ?OJ UsS M Parsonal Property Tax due June 30. m"gé [dno
9. Name and Address of Currem Reglstered Agent 0. Name and Address of New Reglstered Agent
i KUMOZAK, PAUL J B1| Name
28483 US 19 N B2| Streat Address (P.O. Box Number is Not Acggptabl
CLEARWATER FL 34621 2380  Cwrvléw
P4 a3
4 rd p.ﬂ F [ A
: a4 city 85] Zip Code
. P2l FL 3y
11. Pursuant ta the provisions af Sactions 607 0507 and 607.1508. Florida Stalules, the ahove-named corporation submits this statement for the purpese of changing its reglBtered

office of registered agent, or both, in the State of Honda, Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointment as ragistered
ageant. | am farmiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE ___ I R -
Signaiure. vaﬂd o pmnlml a2 1 rc-.u e n-;:nl aned gl d[lUlr‘ﬂ[llE' (NOTE Registmed Agoot signalure requirad when reinstaling} DATE ﬁ

12. - OTFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
LE D "1 betiTe LTI [Whefange [ Addition | &
WA KLIMCZAK, PAUL J 1.2 NANE
stheeT apress | 28463 US 19N 1.3 STREET ADDRESS 2300 Cuvlow Road Zqu Floow g
LITY - ST-ZIP CLEARWATER FL 1.4 CITY-57-2IP u m H.“!kg ) E i!’fﬁ F3 E
TILE [T DELETE 21TIRE Ll Change [T Addition |O
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS

. CITY- 8T 20F 2. 4CITY-ST-2P

© e [J peeere 31TILE [J Change [T Adaition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

: CITY-51-2IP 34.CITY-ST-2iP

i [me - TToeee 41 TITHE [T thangs T Addition

: RAME 4 2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST- 21 4.4 CHTY-5T-7P
LE O teere 51TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 CITY-ST-210
TmE [Joeee 6.1 TITLE T T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 LIY-ST-2iP
14. | hareby cerlify that the unfDrmalmn supphcci w- th 1h\s hlmg does not qualify 1% examption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

Tcurate and that my signature shall have the same legal effect as if made under oath; that | am an
ared to oxecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

ddress.
A1

indicatad on this annual r
officer ar director of 1t
Block 12 or Block 1

Fau | N

| ¥



