FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPZ RTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 299165

1. Corporation Name

FEAMAN INSURANCE AGENCY, INC.

P.O. BOX 124
TAMPA FL 33601

Principat Piace of Business

Mailing Address

P.O. BOX 1321
TAMPA FL 33601

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90042 026 ***150.00

IAVAAMRIERM DR RN

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
11/30/1965
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] 1306 W Kennedy Blvd 2] 1306 W Kennedy Blvd 5O-1259236 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. jti
il ‘ P 5. Cerlifcate of Status Desied [ $8.75 aadiional
22 |27] Fee Recuired
City & S:ate City & State 8. Electio1 Campaign Financing $5.00 ray Be
23] Tampa. FL 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l 33606—-1849 IEI ;l 33606-1849 EE] Personal Property Tax. [(Xves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

STRASKE, STEPHEN B I}
1307 W. KENNEDY BLVD.
TAMPA FL 33606

81| Name

82| Street Agdress (P.0O. Box Number is Not Acceptable)
1306 W _Kenredy Blvd

83

84

C Tampa

FL ’8"’ ‘3?%6‘5’31849

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo'h, in the State of Florida. Such change was au
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

ies, the above-named corporation submits this statement for the purpose f changing its ragistered
thorized by the corporz tion’s board of cirectors. | hereby accept the appointment as registered

Signature, typad or pnnted naing of registerad agent and utie if applicable. (NOTI: Registerad Agent signature reqi red when reinstating) DATE
12, QFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOF.S IN 12
TIMLE VPST [J DELETE 11TITLE yp [JChange A Addition
NAME STRASKE, STEPHEN B H 12 NAME James E Brakeman
streeTaporess| 1307 W KENNEDY BLVD T3STREETADDRESS | 4 3()6 W n B
crv-stze | TAMPA FL 33606 14 CITY-§T-7P Tampa, ﬁ 5‘%56—%29
TILE PD [ DELETE 24 TME [JChange [} Addition
NAME FERMAN JR.JAMES L 2.2 NAME
streeTaporess| 1307 W KENNEDY BLVD 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 2.4 CITY-§T-21P
TITLE VPD (1 DELETE 3ATIMLE [JChange  [JAddition
NAME FARRIOR, PRESTON L 32 NAME
sweevaooress| 1307 W KENNEDY BLVD. 3.3 STREET ADDRESS
orvst.ze | TAMPA FL_33606 34.CITY-ST-2IP
TILE D [ DELETE 4ATITLE [JChange  []Addition
NAME FERMAN, CECELIA D. 4. ZNAME
sTREeTaDORESS| 1307 W KENNEDY BLVD. 4.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33606 44 CITY-ST.ZP
TME D [J DELETE SATILE ClChange [ Addifion
NAME JANICE F. STRASKE 52 NAME
smeeranoress| 1307 W KENNEDY BLVD $3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 54 CITY-ST-2IP
TLE D . (3 DELETE 6.1 TIMLE [IChange [ Addition
NAME LAURA F. FARRIOR 6.2 NAME
streeTaooress| 1307 W KENNEDY BLVD. 63 STREET ADDRESS
crv-st-ze | TAMPA FL 33606 B4 CITY-ST-2P

14. | hereb/ cedify that the informat on supplied wit
indicate d on this annual report cr supplemental
officer «r director of the corporation or the recei
Block 12 or Block 13 if chang

SIGNATURE:

PN

RE AND TYPED OR

jethor an an aftach 1
=94
it

F'RINTED NAME OF SIGNING OFFICET: OR DIRECTOR

I this filing does nat qualify for the exemption stated ir Seclion 119.07 :3){i), Florida Statutes. | further c xrtify that the inf armation
annual report is true and accurate and that my signat. re shail have thi same legal effect as if made under oath: that | am an
var or trustee empowered to execule this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

t with an address, with a | other like empowered.

James E Brakeman 4/22/99 (813) 251-2765

Q383634

Cate Daytme Phone &

CR2E034 (11/98)




