PROFIT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

FAMILY ENTERPRISE INSTITUTE, INC.

0000586 (4)

Pringipal Place of Business

1876 WAYCROSS RD.
CINCINNATI OH 45240

Mailing Address

1876 WAYCROSS RD.
CINCINNATI OH 45240

FILED
Mar 05 1998 8:00am
Secretary of State

W R (R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) APPLUED FOR 31-1495112 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, slc.
? * P 5. Certificate of Status Desired O $B'75 Additional
22 ?.:[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
’;l _2_5-| ;1;] ;I Parsonat Property Tax due June 30. Yas [JNo
. Nama and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISU‘ND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| Ciy

FL

85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the al

agent. | am famifiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
aoffice or registerad agent, or both, in he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

Signature, typod of printed namie of registered 4ocnd and Sitle it applcable

{NOTE: Registared Agenl signature required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T oELETE 1ATILE T Change” LT Addition | 2
NAME FRIES, DONALD E 12 NAME §
sreeTappaess | 1876 WAYCROSS RD. 1.3 STREET ADDRESS

CITY-ST-2IP CINCINNATI OH 45240 14 CIT¥-ST-2IP ¥
TITLE [ DEteTE 21TITLE [ Change ™ [ Addition |3
NAME LABMEIER, JOHN F 22 NAME

steceraponess | 1876 WAYCROSS RD. 2.8 STREET ADDRESS

CITY-51-2% CINCINNATI OH 45240 2. 4CITY-§T-2P

TME T OELETE 31 TITE VP O Change  Jed Addiion
NAME * 32 NAME STAIOS, OLGA

STREET ADDRESS 33STREETADDRESS | 1876 WAYCROSS RD.

CITY-ST-2IP 34.CITY-§T-2IP CINCINNATI OH 45240

TILE T oELETE 41 TITE TR [dchange 3] Addiion
NAME 4. Z NAME VALERIUS, STEVEN J

STREET ADDRESS 43STREETADDRESS | 1876 WAYCROSS RD.

CITY-ST-21P 44 CITY-§T-21P CINCINNATI OH 45240

TILE [T peLETE 51TITLE D {J Change B Addition
NAME 5.2 NAME GROVER, CHARLES W

STREET ADDAESS 53 STREETADORESS | 1876 WAYCROSS RD

GITY-ST-2IP 6.4 GITY-ST-2P CINCINNATI OH 45240

TILE ] DELETE 61 ILE D [J Changs ;I Addition
NANE 62 NAME JACOBS, JOHN H

STREET ADORESS 63 STREETADDRESS | 1876 WAYCROSS ED

CITY-$T-21P 64 CITY-ST- 2P CINCINNATI OH 485240

14, | hereby cerily 1hat the information supphed with this filing does nat quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual raport or supptomenial annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation ar the receiver or trustee empowared to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

Y IPRE AT |n=.m e 20 ) Q‘ggﬂ_(ea

Donald F Fvrioo

T fan/fop

fe11Y e _nenn




