FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 o

FLORIDA DEPARTMENT QOF STATE
‘; Santdra B, Mortharm

i Secretary of State
DIVISION COF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # L7gosé

1. Corporation Name

LIFE INSURANCE PROFESSIONALS, INC.

0)

Principal Place of Business

180 £ LAKE BRANTLEY DR
LONGWOOD FL 32719

Mailing Address

160 E LAKE BRANTLEY DR
LONGWOOD FL 327704507

O

3a. Date of Last Repont

3. Date Incorporated o Qualified

__06/06/1690 (02/13/1996
2. Principal Piace of Husingss 2a. Mailing Address 4 FEI Number Applied For
@_ e 26| £9-3022147 e Mot Applicable
Suites, Apt #, el Suite, Apt. #, etc. i
e T e e ¢ 5. Centificate of Status Desired g $8.75 Acdtional
Ei e 27‘ Fas Required
City & Slala . Gity & State 6. Election Campaign Financing $5.00 May Bs
@, e e e 28] Trust Fund Contribution 0O ~  Addedto Fees
2 Country 4 Country B. This corporation has fiabilty for img#AGible tax under s. 189032,
24] 25| 28] 30 Florida Statutes es [ No
I 9. Name and Address of Current Reglstered Agent 10. Name and Add of New Regl d Agent
81
BURKEY, JULIE M Name
160 E LAKE BRANTLEY DR B2| Strest Address (P.C. Box Number is Not Acceptatile)
LONGWOOD FL 32778 =
84| City

I

l Z2p Codo

FL [*

SIGHATURE

"I, Purssant o e provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits 1S siatement lor the purpose of changing its registered
office or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appainiment as registered
agent. Lam Tamiliar with, and accopt (he abligations of, Section 607.0505, Florida Statutes.

i Tt 1 pr e | agent Bnd Blg 1t apgacable

{NOTE Rogistared Agent signature requifed when renstating)

DATE

i T ORTICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFF IGERS AND DIRECTORS N 12 | @
L [T oecere 1ATILE [ crange [ Addition S
Mt BURKEY, GARY L 1,2 NAME 3
sk anoress | 1808 WINGFIELD DR 1.3 STREET ADDAESS &
cre-st o | LONGWOOD FL _ 1ACITY-8T- 2P &
INE; Vs T oeLETE 21 TITLE L] Change ] Addition |€O
et BURKEY, JULIE M 22NME
sikeen anbesss | 1898 WINGFIELD DR 23 STREEY ADDRESS
ov-seae | LONGOWOODFL 2 4LTY-§1-2P .

e | T Deeere ITIE 1T Change [T Addition
HANE 2 NAME
STHLEE ADHESS 33 STREET ADDRESS

| Emy-s1. e R . 34.0/TY-51- 2P
T [T oeene &1 TILE [ Change L Aadition
NEME 4.7 NAME
STKEE | ALHISS 4.3 STREET ADDRESS
CIY-51 20 44 CHTY-S1- 2P

BT L] DELETE B1TITEE [T Change L] Addition
HAME 52 AN
SFREET AUDRERS 53 STREET ADDAESS
CTe - §1-7IP o 5.4 CITY-5T-21P

T T [ ofteTe 61 THLE T thange L] Additien
NAHE 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-ST 7 - 6.4 CITY - ST- 2P
14. | do hereby cortty that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| am an ollicer or dirgctor of tha corporation or tha receve
appears in BHock 12 o B

SIGNATURE:

ent with an agld

nformantcn indicaled on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same lepal efect as It made under cath; that
¢ trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my pame

Daytime Phone s

o / )



