ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE S

-

DIvVIS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
ION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90145 006 ***150.00

DOCUMENT # G53281

1. Corporation Name

LIFE INSURANCE SCHOOL OF FLORIDA, INC.

NN R T RMER IR

Principal Place of Business Mailing Address

8036 STATE ROAD 54 P.0. BOX 1115
21 ELFERS FL 3468
NEW PORT RICHEY FL 34653 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/09/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El Ed % :) . %{) tce\\ 59-2318921 Not Applicable
Suite, Apt. #, etc. Suite, Ap}. #,_etc. - iti
e, At # et e pw ¢ N Nﬁb Say 5. Certifcate of Status Desired [ $8.75 Additinal
22] zZ\poD W \Dhe 3o Fee Required
City & State ity & State X; 6. Election Campaign Financing 0 $5.00 May BE
23] 28] O v~ 0 n® E Yach Yl Trust Fund Contribution Added to Fees
Zip Country Zip N Country 7~ B. This corporation owes the cutrent year Intangible
Z] ﬂ EI; 6?)0L9Q\ E(ﬂ u % Personal Property Tax. Oves CIne
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81 ﬁnie —_—
CULBERTSON, REAVER ward 3. Raceate
9820 SUNBEAM DRIVE 82 \S&B)EI Adﬂ;te)ss (F"‘?\ Box Suﬂw f§joﬁ Aﬁpbbss _ ! ,3)
n 4 {'J
NEW PORT RICHEY FL 34654 )
84l gty 85] Zip Code
P8 e 0a.00 Benein FL *| #5304
t1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized b rporation'y-hoard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 07.0505, Florida Sf
sionature EdL0GCA N . Dacce @\’65 \ /
Signature, typed or printed name of registered agent and tile if applicable. (NOTE:, 5 e required whamrei T DATE
12. QFFICERS AND DIRECTORS, 13. 4 AQ'DITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PRES DELETE 14 TIMLE [CiChange [ Addition
NAWME CULBERTSON, REAVER 1.2 NAME
sreer aporess| 9820 SUNBEAM DRIVE 1.3 STREET ADORESS
CITY-ST-ZP NEW PORT RICHEY FL 14CITY-ST-2IP
TITLE VP . UJ DELETE 24 TMLE Qresid e~ PEChange [ Addition
NAME BARRETT, EDWARD J 22NAME
streeTaooRess; 9730 VISTA LINDA LANE 23 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 2.4CITY-ST-2P T =
TIME [J DELETE 31 TMLE ~ [JChange  {JAddition
NAME 32 NAME '
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2ZIP 34 CITY:-ST-2P
TIMLE [ DELETE 41TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cY-51-2P 44 CIY-ST-ZP
TME (7 DELETE 5.1 TIMLE [Jchange  [] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE &1TME [TOchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that ! am an

officer or director of the corporation or the repe

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered. '

25 T\E-%ﬁﬁo){

CR2E034 (11/98)

G54 QU2 bl

Rres,_ 2la

Daytime Phone #



