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

PROFIT FLORIDA DEPARTMENT OF STATE
ANRUAL HEPORT S B Morhar Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT #  PQ4000059752 (3)
A.l.S. INSURANCE SCHOOL OFf POMPAND, INC.

O REARRRE AR

Prircipal Place of Business Malling Address
2860 N.E. 23RD AVENUE 2860 N.E. 23RD AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHO! POINT FL L3
LSE PO G UsE 336 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08/11/1994 _
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650510447 Not Applicable
ite, Apt, #, etc, Suite, Apt. #, elc, i
Suite. Apt. #, ete uite, Apt. #, etc 5. Certificate of Status Desired )X( $8'75 Additlonal
E\ a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3—[ ;[ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E‘ El El a Personal Property Tax due June 30, Oves [ONe
4. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
DEBORAH L. TAYLOR 811 Name
2860 NE 23RD AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064 = -
84] City FL jss Zip Ceda

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the aove-named corperation submits this staternent for the purpase of changing its registered
cffice or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acceptthe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE Delaarab L loxlor, Direckor P11 8)e¥
Signature, typed o primed name of regisEradiggent and tie If agplicabie. (NQTE: Regiltered Adent signature raquirad when reinstaling) Toate 7 —

12. OFFICERGAND DIRECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ petere 11 TILE [} Crange ] Addition
NAME KISER, JOHN R 1,2 NAME

STREET ADDRESS 2825 N.E. 23RD AVE. 1.3 STREET ADDRESS

CITY- 5T- 2P LIGHTHOUSE POINT FL 32064 1.4 GITY-ST-2IP )

TiTLE D L] DELETE 21 TITLE [T Change [T Addition
HAME TAYLOR, DEBORAH L 22 NAME

STREET ADDRESS 2860 N.E. 23RD AVE. 2.3 STREET ADDRESS

CITY-S1- 2P _ LIGHTHOUSE POINT Fi_ 33064 2 4CITY-§T-2P e

THLE [_J DELETE 3.1 THLE - [J Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIrY-ST- 0P 3.4. GITY-5T-ZIP . .
TITLE [T peLETE 41TITLE LI Change [T Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP 44 CITY-5T- 21 L
NLE T_I DELETE 5.1 TITLE I Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S3- 2P ) 5.4 CITY-5T-ZP o

MLE [T CELETE E.1TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-§T-2IF 64 CTY-5T- 217

14. ! hersby certify that the information suplplled with this filing does net qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further ceriify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or bustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2 & oA G lor Diveder 1018198 95Y-9YL-ENAL

CR2E034 (10/97)



