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

CORPORATION FLOMDADET AT O TAT Jan 28 1997 8:00am
ANNUAL REPORT

1997 oo eomvomTns Secretary of State
DOCUMENT # P93000045806 (5)

Corparation Name

PROFESSIONAL INSURANCE EDUCATION, INC.

Principal Piace of Business Mailing Address |H"H'“’”Im "m"m"m 'Im mllllllnm"m"mlm lll|

&&EW SR SR
Su SUITE
L 32719 L 7794415
3. Date Incorporated or Qualified 3!- Date of Last Report
o 06/24/1993 04]@[!996

2. Princ:pal Place ol Business 2a. Maili ng Address 4. FEI Number Applied For
2] Q100 Sufsielh DA 26] Crx 450 50-3193810 Not Appiicabi
r—l Suite, Apl. #, etc - Smle Apl et 5. Certificate of Status Desired i1 $8.75 additional
22 27| _ Feo Required

Cily & Siate City & State — 6. Elaction Campaign Financing $5.00 may Be
j}) i \+€ (= ‘— Al E {, BTV L{L..-\" [N \' {. Trust Fund Contribution O Added to Feos

Zip ___ Country Z2ip e Country B. This corporation has liabitity for intangible tax under s, 189.032,
:1 AAYIRA o8] Qerove [0 AAT1O Orz_(\ (el Florica Statutes Oves BAno

8. Name and Address of Eurrent Registered Agent 10, Name and Address of New Reglstered Agent
HANSEN, ANN 1] Nama
204t W BRAM— 82| Street Address (P.0O. Box Numbar is Nof Acceptable)
—SUITE-408—— (S Aol Nie(d
LONGWOOD-FL-32F78- &
B4 Cit N 85| Zip Code
L& inrea F&UL_ FL [ =33

1. Pursuant 1o Ine provisions of Seclions 607 0602 and 6071508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered

CR2E034 (9/96)

ofhice or registoged agent, or both, 1n the State of Florida_ Such change was authorized by the corporation's board of directers. | hareby accepl the appointment as registered
agent | am @r with, ang acve;;x U)s bligm 1ons of, SECWOS Florida Statutas /
SIGNATURE _ N A &~ : L;g? ) 6 OSSN ‘/ | :S 3
Shgnat e typesd o prnted nare Of re g ey laq and e ¢ a'\plx.uble [NOQTE: Reg stared Agent signature raquired whan reinstating) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ “Time WD [ DELETE V1T [T thange  J Adsition
NANE KAYEA, RAYMOND F JR 2 NAME
sreet aonress | 5207 S ATLANTIC AVE #4028~ [0 1,3 STREET ADDRESS
crv-si-ze | NEW SMYRNA BEACH FL 1 4CITY-ST- 2P
T VD ] DELETE 21TIME fef change T_J Addition
NATE THOMAS, RICHARD O 22HAME
szt aporess | 2BEHW SR A4 SUITE 400 213 STHEET AQDRESS VY Gu«ﬁf)(\u:wé- el ‘
cirstze | LONGWOODFL— 2.4CIY-5T-2P A et 5;3( ndg, E'v 3&’) (4
TILE PSD [.J oeeere 31 THLE Bdhange [ _] Addition
NSME HANSEN, ANN 1.2 NAME
stwett anoeess | @O41-W SR 434 SUITE 400 BISTREETACORESS | S5O SacbSie \d T
civ-srze | LONGWOODHFL _ 34.CITY-57-2IF WX e tendes. © L 2T
Tne ™ L] DELETE 41 TIILE B T[T change ] Adation
HAME SCHRENKER, JOHN 4 2 NAME
sineer acoress | 3404 CALUMET DR 4.3 STREET ADDRESS
orv-st-ze | ORLANDO FL 32810 A 44 CITY-§1-2P
TLE T oeLeTE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADLRESS 5.1 STAEET ADDRESS
Cilv-ST-21P 5.4 CITY-5T-2P
TELF [J oecete 61TITE . L change T Addition
NAME 5.2 NAME
STREE] ADDRE 55 63 STREEY ADDRESS
Gy -ST-21P 54 CITY-S1-2P

14. ! do hareby cerbly that the information supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
Lam an olficer or direclor of the corparalion or the raceiver or tustee empowered 10 8xecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 6# 1310 changod or on an altachment with an address.

SIGNATURE: b MMM_MW

SIGNATURE AND TTPED OR PRINTED NAME OF B mnm




