2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2004 8:00 am

DOCUMENT # H46507 Secretary of State
1. Entity N
fifly Name - 03-23-2004 90010 032 ***158.75
THE ASSOCIATION OF INSURANCE SCHOLARS, INC.
Principal Place of Business Mailing Address
883 S. EUCALYPTUS STREET : " B8B83 S. EUCALYPTUS STREET et
SEBRING FL 33870-3719 SEBRING FL 33870-3719
Us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & Siate City & State 4. FEI Number Applied For
59-2521339 Not Applicable
Zip Country Zip Couintry » i 8.75 Additional
5. Cartificate of Status Desired (g ?ee Hequire&:'I ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - = -

TUCKER, HILDA F

883 S EUCALYPTUS ST Street Address (P.O. Box Mumber is Not Acceptable)

SEBRING FL 33870-3719

City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office of registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obllgahons of registered age

“% e
SIGNATUH QZZM i Zragelo 2f Loot

5-gnature typed or prated name of registered Egem and title if appkcable. {NOTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campzign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE O change ] Addition
NAME KISER, KATHERINE W NAME )
STREET ADDRESS (883 S. EUCALYPTUS STREET STREET ADDRESS
CITY-57-2P SEBRING FL 33870-3719 CITY-$T- 24P
TITLE VPST ] Delete TITLE [Jchange  [] Addition
NAME TUCKER, HILDA F NAME
STREET ADDRESS | BB3 S. EUCALYPTUS STREET STREET ADDRESS
CITY-ST-7IP SEBRING FL 33870-3719 CiTY-S1-2IP
THLE VPD O Delele TITLE M change [ Addition
NME S| TAYCOR DEBORAHL It T - - e T T et e -
STREET ADDRESS | 2860 NORTHEAST 23RD AVENUE STREET ADGAESS
CITY-57-2IP LIGHTHOUSE PT. FL 33064 CITY-ST-2IF
THLE VP\D [ peiee e [ Change  [] Addition
NAME KISER, JOHN R NAME
STREET ADDRESS | 883 S. EUCALYPTUS ST STREET ADDRESS
CITY-51-2P SEBRING FL 33870 CITY-ST-ZIP
THLE {1 Delete TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an 8;&1 an a/_?ress/ﬁtnil}mer like foowered
SIGNATURE: Yoo Z Potrotor et =), Foo F—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




