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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DrV|51§:c$z:)2'P5;‘::T|0Ns SGCI’CtﬂI’Y Of State

DOCUMENT # S§7038 (9)

1. Corporation Name

MICHAEL P. FEHILY INSURANCE CONSULTANTS, INC.

00O

Principal Place of Busingss Mailing Address
7735 HOLIDAY DR 5643 MIDNWGHT PASS RD
SARASOTA FL 3423 82
us SARASOTA FL 34242 DO NQT WRITE IN THIS SPACE
Us 8. Date Incorporated or Qualified
06/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
2_1| ;‘ 65-"25322& Not Applicable
Suite, Apl. 4. elc. Suite, Apt. #, elc.
:l v i P 5. Cortificate of Status Desired [} $8.75 addtional
22 ;‘ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
;J 25 ;I 30 Parsonal Proparly Tax due June 30, COves ONo
9. Nama and Address of Current Reglstered Agent 0. Name and Addréss of New Registered Agent
FEHILY, MICHAEL P. - (81} Name
5643 MIDNIGHT PASS RD 82| Street Address (P.O. Box Number is Not Acceptable)
812
SARASOTA FL 34242 bad
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered

office or registered a?enl, or bolh, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment es registerad
agent. | am tamlliar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE

gnatua, typed or priniad name of regitieied agent and Lilo  AppHcable (NQTE: Registerad Ageni signahuse required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
s D : [T peeeTe 1.0 TITLE [J Crange ] Addition
NAME FEHILY, MICHAEL P 1.2 NAME
smeerapbress | 5643 MIDNIGHT PASS RD 1.3 STAFET ADDRESS
CITY-ST-2P SARASOTA FL 14 OITY - 51-2P
TME (3] [T DELETE 21TME [Jcthange (] Addition
NAME FEHILY, JOHN 22 NAME
steet Aopeess | 2000 TANGLEWOOD DRIVE 23 STREET ADORESS
Ty - S1-2P SARASOTA FL 2 4 TAY-ST-2P
TLE v LT orLETE SHTLE : " DChange [ Asdition
RAME FEHLLY, THOMAS 3.2 NAME
streev aponess | 445 KELDA LANE 3.3 STREET ADDRESS
CTY-ST-2P LEWISVILLE FL 34 CITY-T- 28
MLE { Toetste A1TITLE L) change (. Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2P AACHTY-5T-21P
TiiLe T.JDELETE 51TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P §4 CIFY-5T- 2P
TLE T oeETE 6.1 TTLE [Jchangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
Y- 51- 2P 64 CITY-S1-21P

14. | hareby certify that the information supplied wilh this filing does not qualify for the examﬁlion statad in Section 119.07(3)(i), Florida Statutes. | lurthar cerlify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my gignature shall have the same legal efect as if made under oath; that 1 am an
officer or directof of the corporation or the receiver or frustee empowered to ex‘_acuta this 1epart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attaghment with.an a g
SIGNATURE?"M | %M ‘ &= 5 P 92,2238

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



