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

CORPORATION
ANNUAL REPORT

________ 1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (©)

MICHAEL P. FEHILY INSURANCE CONSULTANTS, INC.

NN M

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/04/1991 05/01/1906

Prim‘.u,lg{ﬁ—za;of Busmess Wailing Addrass

7735 HOLIDAY DR 7735 HOLIDAY DR
SARASOTA FL 34231 ngASOTA FL 342315313
us U

2. Feincipal Place of Business Za. Mailing Address F 4. FEI Number Applied For

e 26 5 ‘ "! 3 m DM l’HT &&Qj_ 65"0268738 Mot Applicable

Suite, Apl #, elc. Suite, Apt. #, etc i
L S ApLE, el uite, Ap :ﬁ, q B. Cerilicate of Siatus Desired 1 $8.75 Addiona
&"'_]...w_ o ;] \')__ Fae Requlred
Oty & Slate City & State F Z 8. Election Campaign Financing $5.00 May Be
3,3_1‘#,.,..,,,,,.......,,_..._.. 28 5“% TH. Trust Fund Contribution ] Added to Fees

Zip Country Zip niry B. This corporation has liability for intangible tag under s. 199.032,
24 ﬂ};ﬂ %] B ‘J:aq':"\ [30] Florida Statutes [ ves No

g. Name end Address of Current Registered Agent 10. Name and Addrass of New Registerad Agant
81| MName
FEHILY, MICHAEL P. mictael P [Fehy L! /

1715 STICKNEY PT-; HOAD. STE C§ 82| Street Address (P.O. Box Number is Not Acceptable) /,
SARASOTA FL 4231 e R by Hhss G2

8 S

i city 851 Zi =]
Sz dsorr FL " 3/50/2 |

711, Parsuant 1o the pravisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing 116 reg
office or registered agent, o both, in the State of Florida Such change was authorized by the corporation's board of direciors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607,0505, Florida Statutes,

SIGNATURL
Siatune Typid o printec rusme of registe-ed agent and e It apphcable {NQTE: Ropistered Agant signature required whan #einslatirg) DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e 1D | MG 1T [T Change [ Aodition
Nk FEHILY, MICHAEL P TINAME
stein aboress | 5643 MIDNIGHT PASS RD 1.3 STREET ADDRESS
arvsi.oe | SARASOTA FL 1A LY - ST-28P
e st [T oeEE 21 TILE [T Crange [ Addiion
NAME FEHLLY, JOHN 2.2 NAME
sikeeranoness | 2000 TANGLEWOOD DRIVE 23 STREET ADORESS
prrstze | SARASOTA FL 2 40TY-S1-28
e YT - [ ToecerE 31 TILE [T Change” [T Adaiiinn
haws FEHILY, THOMAS 3.2 HAME
stheet anchess | 445 KELDA LANE 33 STREFT ADDRESS
orv-gi-n> | LEWISVILLE FL 34.0ITY-S1-7P
TIE [T DELETE 417MLE [T change [J Addition
NAME 4.2 NAME
SIREFT ADDHESS 4.3 STREET AD{HESS
CiTe-81- P 44 CHY-ST. 2
e TJ GEcETE 51TE (Jcrange [T Acdition
NAME 5.2 NAME
STAEET ATORESS 53 STREET ADCMIESS
CIY-S1 -7 S4GAY-ST-2P
TLE T [T oeieTe 6.1 TITLE [ crange L Addtion
NAMI 6.2 NAME
STHEFT ADDRESS 53 STREET ADDRESS
oresr-ze | 64 CITY-5T-21P
14. Tdo hereby cortify that the informahon suppiied with this Tiing does not quality for the exemption statad in Section 119.07(3)(t), Florlda Statutas. | further certify that the

informatiod indicated on this annual reporl or supplemental annual report is tue and accurate and that my signature shall have the sarne legal offect as if made under ovath; that
I'am an officer of director of he corporation of the receiver of lrustee empowered 1o executs this repor as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 o Black 13 if changed, or on an attachment with an address.

-

R

"SIGNATURE AND TYPED OR PRINTED NAME OF pIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥

SIGNATURESY %< R4 A @Jzéy oy 2238

[ PrOFN A& ! &) FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 (9/96)



