FILE NOW: FILING FEE

FILED

AFTER MAY 13T IS $550.00

PROFIT ; FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LIFE INSURANCE SCHOOL OF FLORIDA, INC.

(3)

Principal Place of Businass Maiing Address

MR B

8036 STATE ROAD 54 P.O. BOX 1115
2l ELFERS FL 3468
NEW PORT RICHEY FL 24853 us DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualitied
- 06/09/1983
2. Principal Place of Business _2-. Mailing Address 4. FEI Number Appliad For
21 26 £9-2318921 Not Applicable
Suite, Apt #, etc. Suito, Apt. ¥, elc. it
2] P He. AP 5. Certilicate of Status Desired 1 $8.75 additonal
22 27 Fee Required
City & State Gty & State 8. Election Campaign Financing $5.00 May Be
551 2;| Trust Fund Contribution Added to Fees
Zip Gaountry L__ Zip Counlry 8. This corporalion owes or has pald the current year Intangible
24 El 29] a_ol Personal Properly Tax due June 30. Yes [Ino
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CULBERTSON, REAVER 81| Namo
9820 sUNBEAM DRIVE 821 Streel Addrass (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34854
B3
B4 City FL 85| Zip Code

agent. | am familiar with, and accepl the otihgalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered
office or ragistered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signahure typad o pur_n?;i narse gl lugislm‘(:a'ﬂgml anditrnvrmnl_épnlwcnhiv "_

{NOTE - Reglstered Agent signature required when reinstaling)

DATE

12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
FILE PRES [T DELETE 1.1 TLE VICE PRESIDEANT [l Crange X Addition | 2
RAME CULBERTSON, REAVER 1.2 NAME EDWARD I BARBETT

streer aporess | 9820 SUNBEAM DRIVE Lsseel aooiess | S 730 VISTA LINDA LANE %
City-ST-2 NEW PORT RICHEY FL 1ACITY- ST 2P BocA RATON FL. 33430 &
TMLE T DELCETE 2.1 TITLE CJchange [ Addition |%2
HAME 2.2 NAME

STREET ADORESS 23 STREET ADDAESS

CITY-§T- 2P ~ 2.4 DTY-5T-21p

TMLE 7 pecere ! A1TTLE L change L] Addgition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-7IP 34.CITY-8T-71P

TME [T perete §1TILE O change T Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CilY- ST-2p 44 CiTY-81-2IP

mLE ] DECETE 51TITLE O crange [T Addition
NAME 52 NAME

STREET ADDRESS £ 5TREET ADDRESS

CIYY-51-2IP 54 C(Y-8T-7ip

TILE LT pewete 6.1 7IMLE [J change [T Addttion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-§T-21P 54 CITY-5T- 21

14. | hereby certi

Bilock 12 or Blpck 13 if changed. or on an altachmeont with an addiess,

/n Dy Y. [0; //ZJAZ_M,

AIAMATI I E=. Reoa o

that the information suppliod with this fimg dees nat qualify for tha exemplion stated in Section 119.07(3)1), Florida Statutes. [ further certify that the information
indicaled on this annua!l repart or supptemenlal annual report is true and accurate and thal my signature shall have tha same lega? effect as it made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

TV A A

OB D~cmal PII-FTI I



