FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pQ3000045806
PROFESSIONAL INSURANCE EDUCATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90020 046 ***150.00

0081612

TR R

2150 SUFFIELD DRIVE PO BOX 40
WINTER PARK FL 32782 WINTER PARK FL 32790
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/24/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2_1‘ 26 593-3193810 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
ﬂ_lﬂi.ﬁ:fc [ P oy | we Ap_,_-j_t_:_. e e | -5._Certifcate.of Status Desired 0 . $.8F 7? AdqmorLaI I
| i B s B =S S = +Fee ' Required—=— |
City & State City & Stata 6. Election Campaign Financing $5.00 may Be
23] t{[ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation qwes the current year Intangible
;‘l_l |—2?| ’-2—9-—, m Personal Property Tax. Oves Kno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANSEN’ ANN 82| Street Add {P.0. Box Number is Not Acceptable)
@i It RON U 18 e
2150 SUFFIELD DR ess e
WINTER PARK FL 32792 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the Gorporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiT? and accept the gbligations of, Section 607.0505, Florida Statutes.
SIGNATURE i YA l %3/qq
- DATE

Hignalure, typenor printed name of registered agant and title if apphcable. (NOTE: Registerad Agént signature required whan reinstatirg) 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
TME VPD L) DELETE 14 TINLE change [ Addition E
NAME KAYEA, RAYMOND F JR 1ZNAME 3
smestaooress| 4 QCEANS WEST BLVD, #5048 13 STREET ADDRESS o
CITY-ST-2P DAYTONA BEACH SHORES FL 32118 14 CITY-ST-2IP &
TME vD [ DELETE 21 TTLE DOcChange [ Addition ) ©
NAME THOMAS, RICHARD O 22 NAME
streeraooress| 1184 BUTTONWOOD CIiRCLE . J 23 STREETADDRESS | . .-
CITY-ST.ZIP ALTAMONTE SPRINGS FL 2.4 CITY-ST-2P
TLE PSD PP [J DELETE 24 TME [cChange [ Addition
NAME HANSEN, ANN 32NAME
streer aopress| 2150 SUFFIELD DR 3.3 STREET ADDRESS
CITY-ST-7P WINTER PARK FL 34.COY-ST-2P
TME TD [ DELETE 49 TIMLE [JChange  [J Addition
HAME SCHRENKER, JOHN 4. 2HAME
sTReeT Anoress| 3404 CALUMET DR 43 STREETADDRESS
CITY-ST-2ZIP ORLANDO FL 32810 44CTY-ST-2P
TTLE [T DELETE 5.1TTLE TJchange [ Addition
NAME 52 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2ZP
TIILE [ DELETE 6.1TMLE [JcChange [T Addition
NAME  wpie[Fan TV w0, BINANE
STREETADDRIlESS I ’ e ) 6.3 STREET ADDRESS i
CTY-5T-2P - | "="» i 6.4 CITY-5T.2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ot supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

Pl

SIGNATURE: 3haty U073 R34S
Dat Daytime Phone #




