. -Fll:E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP:# RTMENT OF STATE
Kathe 'ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporstion Name

DOCUMENT # PQ7000085077
FLORIDA INSURANGE NETWORK, INC.

Principal P.ace of Business

4539 BRADEURN COURT
SARASOTA FL 34238

Mailing Address

4839 BRADBURN COURT
SARASOTA FL 34238

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

04-29-1999 90016 006 ***150.00

T RTOG A

DO NOT WRITE IN TS SPACE

3. Date Incorporated or Qualifed
10/01/1997
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number I Apg lied For
21] §330 Beafos Woods Cro ize| 59-3472744 || Mot Applicable
Suite, A3t #, etc. Suite, Apt. #, etc. . $8.75 aaditional
. . i t ’
o S"n; A Lot . LA sricon ;I 5. Cerifcate of Status Desired ] Fee Recuired
City & State ) City & State 6. Electio Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This oc rporation owes the current year ntangible
27] 3 H3-33 ’E‘ ;] m Persor.al Property Tax. [ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Namg —
MIEDEMA, DARRYL W _ E‘d&&?;g C f‘:ie Dt emm ) b
Street Acdress (P.Q. Box Number is Not Acceptable -
4839 BRADBURN COURT T 32 PBEFEJA oosg Urde
SARASOTA FL 34238 3 > i
SarAssta . 3423
84| City FL lssl Zip Code

office or registered agent, or both,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat

u'es, the above-named corporation submits this statement for the purpose »f changing its ragistered

in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

Signature, typed or printed nai e of registered agent snd ttle if applicable. (NOTI . Registerad Agent signature requ red when reinstating} DATE
12, OFFICERS AND) DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /1ND DIRECTOF.S IN 12
TITLE D [J DELETE 14 TITLE [JChange [ Additicn
NAME MIEDEMA, DARRYL 1.2 NAME
sweeraooress| 4839 BRADBURN COURT 13 STREET AODRESS
CITY-5T-219 SARASOTA FL 34238 14 CITY-ST-2IP
TMLE {7] DELETE 21TME [IChange  [] Addition
NAME 22 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CY-ST-2P
TITLE [1 DELETE 31TME [JChange  []Addition
NAME 32 NAME
STREET ADDRE $ 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IF
TITLE [J DELETE 41TME [Change [ Addition
NAME 4 ZNAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME [ DELETE 5.1 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [] DELETE B4 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRES 53 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo - the exemption staied in Section 119.07(3)(i), Florida Statutes. | further ¢ wtify that the information
indicate d on this annual report o~ supplemental annual report is true and acct rate and that my signatu-e shall have the same legat effect as if made un Jer cath; that | 2/ an
officer cr director of the corporat on or the receiver or trustee empowered lo execute this report as req Jired by Chapter 607, Florida Statutes; and that iny name appea‘s in

Black 1.2 or Block 13 if chagGed;,

SIGNATURE:

r on an attactvnent with an address, with all other like empowerad.

Y-33-5¢ AH(—933 713/

Q76461

CR2EQ34 (11/98)

. -
NATU IE AN!"I YPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytme Phone #

e . —————————— mm—— m—m—m e — — —




