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

c ORPF?C())RF /lgﬂ ON A .. ‘ ‘,* FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 nlwséric(r)ila(r:g::ct):[:Tloms Secretary Of State
DOCUMENT #  P97000043126 (6)

1. Corporation Nama

FEANET INSURANCE MANAGEMENT, INC.

A

Principal Piace of Business Mailing Address
€307 VINELAND RD.. STE. H-2 4307 VINELAND RD.. STE, W2
ORLANDO FL 32611 ORLANDO FL 32811
) DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
S _ 05/18/1997
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 26] 59-34% 0378 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, ele. itiona
P - N ' 5. Cerlificale of Status Desired a $8'75 Adaitional
22 ' _ zﬂ Fee Required
City & Stale City & Btate ‘ 6. Eleclion Campaign Financing $5.00 May Be
e 2_§1 S Trust Fung Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year lnlangible
;l e8] 29] B 3—0| Porsonal Properly Tax due June 30 [Rves [ ho
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
BENZIKIE, PETER A 81f Name
4307 VINELAND RD-: STE. H-2 82| Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32811
. 83
{ B4| Cily F L 85( Zip Code

1. Pursuant 1o the provisians of Scations 607 0402 and 6071508, Flonda Stalutes, the above named oolporalion sUbMILS This statement for the purpose of changing 1ts registered
office or reglstered agenl. or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __,

Signature, typed of Dl\rltf";i E«t‘l:'p;-;;){-ik:;;‘“

vodd agent ael Dl applicatie (NCIL Hopistered Agent signahyré requirod when reinsiatog) DATE

12. TOFMCIAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLE D T O 1ATILE Prasl dz?ﬂ' [T Change KAddmon 2
NAME BENZIKIE, PETER A 1. NAME BG"H s Rou)lﬂﬂd H-2 g
staeeTaporess | #4307 VINELAND RD., STE. H-2 vastreer oniss | 4 BOT VI ﬂ‘lﬂfﬂ Rd‘ $+€u - %
GITY-5T-2IP ORLANDD FL 32811 o 14 CITY-51-21p Or‘ﬁ ndb FL- 32 9] I E
ME CTorere Z1TILE [ change [T Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P L e 2 40TY-51-2P ‘ )
TTE (] DELETE 31TIMLE ~ Dchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-st-2p - I 34, CITY-ST-2IP

< e T o6iETe 4.1100LE T change [T Addition

" nave 4.7 NANE
STREET ADDRESS 4.3 SIREET ADDAESS
CITY-$T-2IP e 44 CITY-51-71P
THTLE [J pecete 51TILE [T change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET AGDRESS
gov-st-2 | o e 54CiY-81- 7P
TITLE T T T neiETe 81 101LE [T Change ] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST-2IP o o 6.4 CITY-51- 2P
14, | hereby cerlify that the information supplicd vath this Tiling doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. 1 furiher certify that the infermation

indicated on this annual rapart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or diroclor of the carporation ar the receivifyr truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i chianged ar on an attachipgnl \,mh alwatidress.

Y M . 1l Ny o, e m axem il s w4



