FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFI "‘a& FLORIDA DEPARTMENT OF STATE
CORPORATION 1] i Sandra B, Mortham
ANNUAL REPORT © bR Secretary of State
1997 \ - DIVISION OF CORPORATIONS

|-

DOCUMENT # 953251 (3)

1. Corporation Name

LIFE INSURANGE SCHOOL OF FLORIDA, INC.

F‘r;&?}:ﬂﬂ;a‘of Dusingss Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

RO

4044 NEWPORT DRIVE P.O. BOX 1115
21 ELFERS FL 346801115
NEW PORT RICHEY FL 34652 Us
us 3. Dato Incorporated or Quafified | 3a. Date of Last Report
I : 08/09/1983 04/15/1996
2. Principa’ Place o Basiness 2a. Mailing Address 4, FEI Number Applied For
n] 803¢ Stare Rosp 54 I 69-2318021 Rt Applcabi
3 Suile, ApL. #. ol Suite, Apt. #, etc. » . sB_TE Additional
@ - ;ﬂ 8. Certificate of Status Desired O Fes Required
- Ciy & State | City & State 8. Election Campaign Financing $5.00 May Be
23| Mew PorT RICHEY, Ft. [ Trust Fund Contribution Added 10 Fees
_Dp | Country | e Country B. This corporation has fiability for intangible tex under s. 199.032,
] 24653 o] 5. A 2] 30] Fiorida Statutes Bves []to
8. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
CULBERTSON, REAVER 81/ Name
9620 SUNBEAM DRIVE 82! Strest Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
a3
84) City 85| Zip Code

FL

agent. | arn famihar wath, and accopt the obligations gf, Section 607.0505. Florida Slatutes.
SIGNATURFE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerac
othice o ragistered agent, or both, in tho State of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

M ‘ﬁ?

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

Sttt Tyt OF 4 ik Fame Of regisiared agent and L6 1l apphcable. {HOTE. Registered Agent signature required when ranstening) DATE

2. OFF ICERS AND DIRECTORS rs. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE PRES [T oecete 1.1 TITLE [JcChange  £J Agdition 23
Nade CULBERTSON, REAVER 1.2 A §
sirerrancoeess | 5820 SUNBEAM DRIVE 13 STREET ADDRESS &
env-si-z¢ | NEW PORT RICHEY FL 140ITY-1- 2P &
me [T nelETe 21TMLE O change [ Addition [O
NAM: 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
oty -g1-2 ) ‘ _ §oomstap

FITL{( T [J okete LTI (I Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Cifv-81- o 34 CITY-81-21P
WILE - L] pECETE 41 TTLE I Change [T Addition
NAME 4.2 NamE
STREED ADDRESS 4.3 STREET ADDRESS
Ciry-s1 2 44 CHY-51-2IP
e T DECETE 51 1ITLE [T change [ Addition
HAE 5.2 NAME
STREET ADGLSS 5.3 STREET ADDAESS

poweste | 54 CiTY-ST- 1)
L {1 becere 6.4 YILE [T change  1J Addition
KAME 6.2 HAME
STREFT ADDRF55 6.3 STREET ADDRESS
ony-sTap | 64 CITY-5T-2IP
14. I do hereby cerlly thal the information supphed with this filing does not qualify for the exemption stated in Saction 118.07(3){i}. Florida Statutes, | further cerlily thal the

inforinatan indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer o ¢restor of the corporation or the receiver or trustee empowersd te execute this report as requirad by Chapter 807, Florida Statutes; and that my name

SIGNATURE:  Lorer it Col BT 3 IRENVBRED Loc a7s0n

SIGNATURE AND TYPED OR PRINTED HAME OF GIGNING OFFICER DR DIRECTOR

Yrofoy _313-312-m33

" Daytime Phono #



