2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # H46507 Jan 27,2006 08:00 AN
1. Enbity N
e Secretary of State
THE ASSOCIATION OF INSURANCE SCHOLARS, INC.
Principal Place of Business . Meiing Addreé&
883 S. EUCALYPTUS STREET 883 S. EUCALYPTUS STREET
SEBRING FL 33B70-3718 SEBRING FL 33870-3718
. - AR AR
2. Prngipat Plage of Business S 3. Maiing Address T - -
Suite, Apt. #. etc. - Suite, Apt. ¥, elc. o - 1st MOORE CR2E0S4 (10/05)
Cily & State | Ciy & State T 4 FE!Number 59-2521339 / Apphed For
- Mot Applicat
ap Country ae Country 5. Carlilicare of Siatus Dasired E;i/?eae' ggqg?:;ﬁoﬂat
6. Name and Address of Current Registered Agerl:t ' ?7 “Name and Addrass of New Regisiered Agent

i . Name B

EE:S;EE&SLLLQ’%?US ST Street Address [P Q. Box Number is Not Accepiable) B
SEBRING FL 33870-3718 - -

City i i FL Zip Code

B. The above nared entily submils ihis statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. Tam familiar with, and acvs
the obligatons of registered agent -

SIGNATURE :

Signawe fyped or prrise name of cegisterad agant and Qe f applicatie » " {NOTE Regislored Agent signaluis required whion rbinsiating) © DATE

Y Ea Lt e

_ FILE NOWT! FEE IS $750.00°
. Afler May 1, 2006 Fee Will Be §850.00
ffake Check Payable to Florida Department of State |

9. Flection Carnpaign Financing = &5.03 May !
Trust Fund Conwibation. [ __ Added to Feas

10, GFFICERS AND DIRECTORS ‘ 11 " ADDITICNS/CHANGES TO OFFICERS AND DIEGIQESIN. 11,
me [P oo™ e UDoooDagEial Do D
NEME KISER, KATHERINE W NAME 0 RE-ENNR 018 *58*‘"'5 -
STREET ALDFESS {883 §. EUCALYPTUS STREET STREET ADGRESS Sl L jewis )

ory-s1- 40 SEBRING FL 33870-3719 Ciry-S1-2#

TmE vPST 7 Defete e T cChange A
HAME TUCKER, HILDA F MANE

SIMECT ADDRESS {883 B, EUCALYPTUS STREET STREET ADCRESS

orv-sT-7F  1SEBRING FL 33870-3719 CITY-ST-71

g vPD ' S ml e T [Johange [l
MARE TAYLOR, DEBORAH L . NAME

STREET ADDRESS | 2860 NORTHEAST 23RD AVENUE STRLET ADDRESS

CT-S-2F | LIGHTHOUSE PT. FL 33064 CITY-ST- 2%

TIRE VRAD ' 1 cetete TITLE O Charge  [Jax
NAME KISER, JOHN R HAME

STREFTADORESS 1883 5. EUCALYPTUS ST STRECT ADDRESS

CiTY-5T-21P SEBRING FL 33870 LTy -5T-7P

LE B3 petete TIRE Morage  [Jaw
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81- 21 L4TY-57- 2P

TITLE M ' - T Deete me N [ change  [JAM
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1- 2P CiTY-§1-2P

12. 1 hereby cartify that the information supplad with this Tibng dods net ‘Fualify for the exemptions contalned In Section 119, Florida Statutes. 1 further certify that the Tformat’
inchkeatad on Hus report or supplemental report is true and accurate and Mgt my signature shall have the same legal effect as if made under cath, that | am an officer or dire
of the carperation or the receiver or frusiee ampowerad 1o exacula this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk
if cranged. of on an atiachment with an address. with all ather like empowesed,

SIGNATURE:

—_— — — -



