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

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

POCUMENT # P94000091463 (7)

KEVIN C. FEUSER INSURANCE AGENCY, INC.

Principal Place of Business

9631 §. ACCESS ROAD
ENGLEWOOD FL 34224

Mailing Adddrass

3631 §. ACCESS ROAD
ENGLEWOOD FL 34224

FILED
May 05 1998 8:00am
Secretary of State

0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address

21] 26]

4. FEI Number

_ 6510546286

Applied For
Not Applicable

Suite, Apt. ¥, alc. Suite, Apt. #, elc.

0 $8.75 Additional

" ;’—I 5. Certificate of Status Desired Fes Required
City & State City & Slate 8. Flaction Campaign Financing $5.00 May Be
E[ EI Trust Fund Contribution Added to Feos
Zip | Country Zip Country 8. This corporation owes or has paid the cyrrant yaar Intangible
;4—' 25] TQJ ;0] Personal Property Tax dus June 30, Yes [MNo
9. Name and Address ol Current fleglsiered Agent 10. Name and Address of New Reglstered Agent
ROBERTS, GREGORY C 81| Name
341 VENICE AVE. WEST 82| Stresl Address (P.O. Box Number s Nol Accoplable]
VENICE FL 34265
83
B4| City Zip Coda

FL |*

agent. | am tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

oy . NE b etk gl A e

Block 12 or Blogk 13 il changed, or on an atlachmont with an address.

BIARIIATI IS, //‘-—_77 < - : -

Signitare, typed o printed name o regrstersd agont and Wla f apphcati [NGTE: Registared Agent signalura required whon rainstang) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD T DELETE 1.1 THLE “Dchenge T addition | 3=
NANE FEUSER, KEVIN C 12 NAME §
sweeTaooRess | 9831 S. ACCESS ROAD 1.3 STREET ADDRESS &
oiTY-ST-2P ENGLEWOOD FL 34224 14Oy -§T- 2P &
TMLE L] peLee 21 TILE [ JChange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 2.4CNTY-ST-2p
T [ DELETE A1TILE [Jchange [T Addition
RAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CiTY-ST-2 34, CITY-ST-2Ip
e 7 oeLete 41TITLE [ change T Addition
NAME 42 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-$1-7IF 44 CilY-S7-2IP
TITLE ] DLLETE 51 TITLE T Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-2F 54 CITY-ST-2IP
TTLE [J orerE 6.4 TME L] change ] addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2IP 64 ITY-5T1-7iP
14, I hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

Indicated on this annual report or supplemeontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frusles empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

u[, L ch/ izt i) 2 lel



