CO:FE‘C?FE;ION % G FLORIDA DEPARTMENT OF STATE Jan 20 1 998 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DIVISION OF GORPORATIONS
DOCUMENT # PQ3000045806 (5)
PROFESSIONAL INSURANCE EDUCATION, INC.

S S—

Principal Piace of Business

2150 SUFFIELD DRIVE PO BOX 430
WINTER PARK FL 32702 WINTER PARK FL 327
us us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd
e 06/24/1993
2. Principal Place of Business [_?a. Mailing Addroass 4, FEI' Number Applicd Far
21 e - 1. 593193810 Not Applicanle
Suite, Apt. 4, olc. Sulle, Apl. 4, elc. iti
P -— P 5. Cerlificate of Status Desired O $8'75 Additional
22 o 77#777773]77 o Fee Required
Cily & Stale | Ciy & State 6. Flection Campaign Financing $5.00 May Be
e ga] - o Trust Fund Contribution Added to Fees
Zip Country L __ Courtry 8. This corporation owes ar has paid the currenl year Intangible
24 |25 o 29] e 30 Personal Proporty Tax dug June 30, [ Yes ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
HANSEN, ANN ame
2150 SUFFIELD DR 82| Sirect Address {P.0. Box Number is Nat Acceptable)
WINTER PARK FL 32792

83

84| City FL

85| Zip Code

11, Pursuani 1o the provisions of Seclions 6070602 and 607.1508, Florida Statutes, Iho abavi-named Gorporation submils this stalgmont [or 1he purpose of changing s registored
offico or registered agenl, or both, in the State of Horida, Such chango was aulhorized by the corporation’s board of direclars, | hereby aceept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florica Statutes.

CR2E034 (10/97)

SIGNATURF __ . . __ . . R S e
Signature, typed of printed name n‘}oum.‘. n(»j u:ir-f-t"a _ul_lllt_ _“_ﬂw_'hdl__ (NOTE Registered Agent sighature feauired whon reinstating) [§ENT3

12, OFTICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

WTLE VPD CIoreee 11T . 3 \ A change T Aduition

e KAYEA, RAYMOND F JR 2w VOceans Vet BW wwmayp

sreeT aporess | ~B207-S ATLANTIC-AVE #1028 1.3STREET ADDRESS ’Do\tf\ or\ch_.’Bf-ﬂ-d\ fb'horr“;,?'—'\.

CHTY - 8T-21P NEW.SMYRNA BEACH FL... 14011Y-81- 2P aAnsny

TILE v [T oeiere 21T T change [ Addition

NAME THOMAS, RICHARD 0 22 NAME

sreeraponess | 1184 BUTTONWOOD CIRCLE 73 STHEET ATIDRESS

CITY-S1-2P ALTAMONTESPRINGSFL -~ Roqcov-srae

Tme PSD I FiE 3T [JChange ) Asdition

NAME HANSEN, ANN 3.2 NAME

street anpress | 2150 SUFFIELD DR 33 5THEE) ADDRESS

CITY-ST-2P WINTERPARKFL 34.CIY-S1-2P

THLE ) T okree AT [JChange [ Addition

NAME SCHRENKER, JOHN 4.2 N

steer anvress | 3404 CALUMET DR 43SIREET ADDRESS

oy -51.2p ORLANDOFL 3280 440My-51-20

THLE CJ peLie 51 TITLE [J change [ Addilion

NAME 5.2 NAME

STAEET ADDRESS 53 STREF] ADDRISS

CITY -5T-2P e AsanTysrER ,

TILE Tdoees 6.1 1IILF [J'change L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-$1- 2 o 64 CIY-51- 2P

14. | herehy certify thal the information supplied wilh this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes | furlher certify that the information

indicated on this annual reporl or supplerental annual repor s true and accurale and that my signature shall have the same legal effect as if made under cath: thal | am an
officer or director of the gorporation or 1he receiver or lruslee empowered fo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address

Py SEREE BT Y. m 7 (-\ \ N . n T oal \)—-’ F nd — ey S~ b ]




