_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H46507 Q)

1. Corporation Namne

THE ASSOCIATION OF INSURANCE SCHOLARS, INC.

Mailing Address

BENE ZRDAVENIES" 2026-NE-2IRTATE
ASOHFHOUSE POIRT FL 2306 HGHEROLEPOINT- T 3EF TR

wr 883 ssLvcalypfus s,
Sefryag (L 33820 -27/9

FILED
Feb 12 1997 8:00am
Secretary of State

GRS

3. Date Incorporated or Qualified

03/12/1985

3a. Dale of Last Report

02/21/1996

37(9

| 2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
Eﬂ.mk,_,, R . 2ﬂ 592521339 . Not Applicable
Suilc, At &, elg Suite, Apt. #, etc. ) . i
:‘E’],_w "a 6. Ceriificate of Status Deslred x siisn:qdjmna'
| Ciy&Sme Gty & Srate 8. Election Campaign Financing $5.00 way Be
@, - ) 2@ Trust Fund Contribution Addad to Fees
R4 Country N Zip Country B. This corporation has liability for intangible tax under s. 198.032,
2a]  las] . 20| 30l Florida Statules Dives no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
- 81| Mame
TUCKER, HILDA F ®E2So £ Ueal Jtes |
m ,,f.. 82| Street Address (P.0. Box Number is Mot Acceptable}
LIGHTHOUSE ROINE-E1-3308) N
83
SMH/V:;/'Z . EIY
84| City Zip Code

FL |*

agent | am famikiar with, and accept the obligations of. Soction 607.0505, Florida Statutes.
SIGNATURE. |

1%, Parsuant lo the provisions of Seclions 607 D502 and 607. 1608, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed
oflice or rogistered agent, or boln, in Ihe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

CR2E034 (9/96)

] Sigrar we, aped o | ea Fame of regisicred agent and tite i applicabla (NOTE: Regisle-ed Agant signature required whan reinstating) DATE
12, ) OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W [T DELe™ LITIRE [Tchange LT Addition
NAME TUCKER, HLDAF. §£32 So EVcal yf B
sreckT agont s | S5aS-NE-RORD-AVE- . 1.3 STREET ADDRESS
onsae | LGHTHOUSERF-Fr S€ ‘J’Hﬂf; FL. 32940537
e ) *_FD MG LT [ Change L] Addition
N KISER, KATHERINE W. §X3 o L VeaL ypiy: s
5 | 2825 NE-2IRD-AVE- -
STHEE) AUORESS <clir,  F L 23 STREET ADDRESS
ow stze | LGHTHOUSE-RTFL— 33 2 | 2 4cnvst-ze
TILE D _7 DRETE ™ 31TMLE [Jthange LT Aadition
Nkt TUCKER, HILDA F. gf3 Je £ U&#'A’;g Lo
STREET ADDRESS 3% STREET ADDAE
T P HTHOUSE . BL. STPry 9,/ s¥Vorslf
| e ’ (] Dewere 41 TILE TJChange  LJ Addition
NAKE 4 2 NAME
STRFEY ALDRESS A3 $TREET ADORESS
LATY-S1- 2P 24 0TIy 5T-2P
e - [T DELETE 51TALE CJChange L] Adgition
HAME 52 NAME
STRLET ADDALSS 53 STREET ADDRESS
CRY-ST 27 B 54 CITY-57-2IP
TITLE [_] DFLETE 61 TITLE [T cnange 1T Addition
HAME 6.2 NAME
STREE | ADORFSS 63 STREFY AODRESS
Cily-5T-2ip 64LITY-S1-0P

appears in Block 12 ck 13 i ghanged, or on an attachment with an address.

14, Tdo hereby cerlify 1hai the nfarmalion supplied with 1his fiing does not qualify for the axemption statad in Section 119.07(3)i), Florida Slatutes. | furiher certify that the
information indcated on this annua! reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an office ar director of he corporation or the receiver or trustee empowered 1o executa this reporl as required by Chapler 807, Florida Statutes; and that my name

/
ls 97

SIGNATURE: 77V cslx!

GIGNA

Date Defimd Frione #
D14T488




