2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

~DOCUMENT # H46507

1. Entity Name

THE ASSOCIATION OF INSURANCE SCHOLARS, INC.

Secretary of State

01-28-2005 90033 046 ***158.75

Principal Place of Business

883 S. EUCALYPTUS STREET .
SEBRING FL 33870-3718

Mailing Address
883 S. EUCALYPTUS STREET

SEBRING FL 33870-3719
us

v S 50007854
I
9K3IS Even Lystuss] S Ame
Suite, Apt. #, elc. / ’ Suite, Ag: #, etc. e 1st MOORE CR2E034 (10/04)
A
City & State City & State 4. FE! Number Applied For
s Yo g;—) h ﬁ/ L 2 S Apete 59-2521339 / Not Applicable
Zip ) ' Countly Zip - COUHIW : . $8.75 Additional
5. Certificate of Status Desired
33¢70-3019 /ﬁéj‘#—d@' N o ol Fee Required
6. Narhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ggg'éEERUCHA!L%?’}r:US ST Street Address (P.0. Box Number is Not Acceptable)
SEBRING FL 33870-3719
_City F L Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registerad agent.

Signature, typed o printed name o regrsteted agent and We 4 apphcable

{NOTE Regrsilered Agar signalure required when reinsiatng)

GATE

_‘ ILE NOWITY FE

y 1, 2005 Fee Wi

$5.00 May Be

Added 10 Fees

9. Elaction Campaign Financing
Trust Fund Contribution,  []

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ILE P O Detete TITLE [3 Change [T Addition
NAME KISER, KATHERINE W NAME
STREET ADDRESS | 883 S. EUCALYPTUS STREET STREET ADDRESS
CIY-S1-21P SEBRING FL 33870-371%9 CITY-S1-2IP
1ILE VPST [ Delete TITLE O changs [ Addition
HNAME TUCKER, HILDA F NAME
STREET ADDRESS | 8B3 S, EVWCALYPTUS STREET STREET ADDRESS
ciy-51-71P SEBRING FL 3387¢-3719 CHY-Si- 21
TITLE VPD 3 pelste TILE [J change ] Addition
HAME TAYLOR, DEBORAH L NAME - Tt T
STRECT ADDRESS {2860 NORTHEAST 23RD AVENUE STREET ADDRESS
CITY-ST- 2P LIGHTHOUSE PT. FL 33064 GiIY-SI-2P
e VP\D [T elets TITLE [ change [ Addition
NAME KISER, JOHN R NAME '
SIREET ADDRESS |883 S. EUCALYPTUS ST STREET ADGRESS
Ciry-S1-21P SEBRING FL 33870 CI1y-S1-2iP
TLE [ Datete TLE [l change ] Addition
NAME HAML ‘
SIREET ADDRESS STREET ADCRESS
CiIY-S1-2IP CITY-ST-2P
HELE ] Delete 1ILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CIry-sl-2p

SIGNATURE:

SIGNATURE AND TYPED OR

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowered.

o5

Daytima Phone #

.45 2o

Dat




