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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary :rﬁ' State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

~ AlS. INSURANCE SCHOOL OF POMPANO, INC.

Pilnclpal Place of Business

2060 NE. 23RD AVENUE
LIGHTHOUSE POINT FL 33084

Mailing Address

2880 N.E. 23RD AVENUE

LIGHTHOUSE POINT FL 33064-826%

RN

3. Date Incorporated or Qualificd

3a. Date of Last Repert

. 06/11/1994 02/08/1996
2. Principal Place of Business _2a. Mailing Addirass 4. FE! Number Applied For
25| 65‘05 10447 Nat Applicable

Suite, Apt. #, elc.

[B] 1=

L

Suile, ApL #, el

$8.75 Adddional

agent. | &l

2 p 5. Certtficate of Stalus Desired E/ Fee Required
. City & State | Cy & State 6. Fleclion Campaign Finanging $5.00 may Be
E 2B]_____ } o - _Trusl Fund Contribution Added to Fees
- Zip Country L»» Zipr | Country B. This corporation has liability for intangible tax under s. 199.032,
[ .
.;I E‘ 2Qi - ~ 30]7 Floridla Statutes [ ves D Nao
M 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81/ Namg
JKISER, JOHN R Debooraln L “Toulor
2825 NE 23HD AVE 82| Siroet Addross (P.O. Box Nymber 18 Not Accerrable)
LIGHTHOUSE POINT FL 33084 2800 e 2329 Ave | o
B3
B4 Cry 85| Zip Code
- L{anthouse Toint FL ] 306 4

11, Pursuan! to the provisions of Scclions 607 0502 and 6071508, Flonda Slalutos, 1he above-namarbeor paration subimits this stalement for the puUrpose of changing its registerod
office or registered agent, or both, In the State of Florida Such change was aulnorized by the corporation’s board of directors. | hereby accept the appointment as registered
itiar with, and accep the phligalions of, Section 607 0505, Floriga Stalutes

SIGNATURE do I D0Ka “Treasyeer | u‘i’} e
Stgrature, typed or prcied oamie af fegeiened a acE Bl af appeatsle INOTE Fiegpse o AQENI gt on: requdid whern redstating DATE

12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D B W 11 TILE " Tchangs L] Addition

NAME KISER. JOHN R 17 NAME

swreet aporess | 2825 N.E. 23RD AVE. 13 SREE] ADDRESS

orv.si-e | LGHTHOUSE POINT FL 33084 LA CY-5T-2P

LE 1] " DELETE 21 TILE [T change ] Adation

NAME TAYLOR, DEBORAH L 22 NAME

‘streer aporess | 2860 N.E. 23RD AVE. 23 STREET ADDRESS

TITY-ST-20 LIGHTHOUSE POINT FL. 33064 2 ACHY.ST. 7 .-

TITE B T Tonee e - T T D Ghange [T Additon

NAME 32 NAME

STREET ADERESS 33 S1KEEL ADDRESS

ITY-ST-2IP 34,6051 210

TITLE RETHT 41 TIILE 1 Change ] Addition

NAME ‘ 4 2 NAME

STREETADORESS | - 4.3 STRTT ATDRESS

Y- 51-2IF ! A4CNY-51- 79

THLE T oeLers 51 1L [d change [ Addition

‘WME 52 NAME

‘STREET ADDRESS 5.3 STREFT ADDRESS

GITY-ST- 1P B4 CITY-51- /1P B B

TMLE [Toeerne 61 HILE [ Change [ Addition

NME 6.2 NAMI

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-5T-2IP 64 CHY-81-7IP

™ io ‘arg A e dl

14. | do hereby carily that the information supphed with thig filing docs not gualify for the exernplion stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corparation or the receiver or Irustec empowerad o exacute this repor as required by Chaplar 607, Florida Slalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with ar addross,

P G).B..._.Q . 8 .\\r.L‘OA . R T T T w7 P

N in i

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96)




