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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 Dw:S|§:cs;a(r:gzpsgiﬂows Secretal'y Of State

DOCUMENT # K94016 (8)

1. Corporation Name

WITTNER INSURANCE NETWORK, INC.

L T

Princlipal Place of Busingss Mailing Address
C/O TED P WITTNER P.O. BOX 11629
CENTRAL AVENUE. SUITE 400 5999 CENTRAL AVENUE, SUITE 400
8T, PETERSBURG FL 33710 ST. PETERSBURG FL 23733 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
06/01/1089
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
m e 2E] 59-2050669_ Nol Appliceble
Suita, Apt. #, elc Suile, Apt #, olg, i
P . P 5, Certificale of Status Desired O $8.75 addtlonal
H] ?11 Fee Required
City & State | Ciy & Siale 6. Election Campaign Financing $5.00 may Be
;I . 28] ) Trust Fund Contribution O Added to Fees
Zip __ Country ap Country 8. This corporation owes or has paid the curreni#ear Intangible
24 25] ) |20] m Parsonal Properly Tax due Juna 30. |D‘ées [dne
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WITTNER, TED P B1| Name
5999 CENTRAL AVENUE, SUITE 400 82| Siroet Address (P.O. Box Number is Nol Accoptable)
ST. PETERSBURG FL 33710 =
84| City FL lss Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and aceept the abligations of, Section 07,0505, Florida Slaltutes,

SIGNATURE ___ e e e e e e
Sigaaturo typod o printed nama ol iegatowed @5e wod 1 i apple abio (NOTE: Registorsd Agant signature tacuirad whan reinslating) DATE
12. OFT ICE RS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P - DELETE { 11 THLE v , (I Change & J-Audition
NAME WITTNER, JEAN GILES 1.2 HAWE Movtin, Faul 0o
smectiooniss | 6999 CENTRAL AVENUE #400 sswee s |59 PG Cepppal Ay & HFD
CIY-ST-21F ST. PETERSBURG FL ervsie LS+, FeYerals YT 54. FIZO
TITLE 0C [ oeLew 21 TILE - 7 [ I Change L] Addition
NAME WITTNER, TED P. 22 NAME
sweevaporess | 5999 CENTRAL AVENUE #400 2.3 STREET ADDRESS
ITY-ST-21P ST. PETERSBURG FL 2 4CIY-§1-2P
e STV [ DELETE 31TILE [T Change [ Addition
HAME WOODARD, KATHRYN A 1.2 NAME
smeet aporess | 5@BG CENT4RAL AVE S-400 3.3 STREET ADDRESS
CITY-S1.2P ST PETERSBURG FL B 34, CITY-ST- 2P
TMiE Y] [T pELETE 41TITLE [ Change ] Addition
NAME LANDSMAN, DEAN 4.2 NAME
stReeT aooress | 5999 CENTRAL AVE # 400 43 5TREET ADDRESS
CY-ST-2P ST PETERSBURG FL AACITY-ST-ZP
TILE [ DELETE 51 TILE [ I Change [ Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST- 2P 5.4 01Y-51-2IP
TITLE ] orLete 61TITLE [ change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 64 CITY-ST- 2P

14. | heraby ceniiglthal the inlormation supplied wilh this filing toas nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart s true and accurate and that my signature shatl have the same legal effect as it made under cath; that | am an
officer or diractar o! the corporation of the receiver or trustee empowerad o exacule this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if chinged, or cm'an altachment wilk an address.
CIANATIIDE: m/‘? .Ll);'%u,,- ) 0 up %Sfé/ /5,4@)7’,?9”%23

COMORATION Ry rLone peeon or e May 07 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



