_ FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(@)

1996

1. Corporation Name

A.LS. INSURANGE SCHOOL OF SEBRING, INC.

Principal Place of Business

883 5. EUCALYPTUS ST,
SEBRING FL 33870
us

RN R A

3. Date Irmu'g')c;r'ulud'bf Qualled |

- 08/11/1994

Mailing Address

8583 S. EUCALYPTUS ST.
SEBRING FL 33870
us

01/18/1995

i 2. Principal Face of Business l ?_ah]_amng_ Adoress 4. FEI Nuniber o Appled For
21] 883 South Eucalyptus St. [2] e, 593250357 1 [Not Appicatle |
|| Suile Apt i eto - Sute, ARLE. i 5. Gerificate of Stwtus Desired ;ﬂ( $8.75 agditional
22J 27 Fee Required
- Gy & State | Ciy s State Same 6. Electon Campaign Financing 0 $5.00 mMay Be
23| Sebring, Fl. @ T | TstRundConbaton =1 AddedtoFees |
| & g | Country oy Country 8. This cotporation has kabitly for intangtde tax under s 193032
gﬂ 33870 El 291 Same 30} Fiaricis Statutes O ves [@no
il D Lot E U ok = S, . N e LB
o 9. Name and Address of Current Registered Agent . 10. Name and Address of New Regislered Agent
81| Name
TUCKER, HILDA F [82] Strect Address (PO, Box Namber s Not Acceplabier, 77T
2825 NE 23RD AVE. I e
LIGHTHOUSE POINT FL 33064 83
84| Ciy T Z1p Codie

o FL las

110 the pravisions of Sections 607 (a3 Statutes, the above-named corporabion subyiits this statement for the purpose of changing its registered office
aistered agent, ar both, in the State of Florida. Such change was authonzod by the carporation’s hoara of directors. | horeby accent the appontrignt as registored agent. | am
famiar with, and accept the obligations of, Saction G07.0505, Florida Stalules.

2 and 607 1608, F

SIGNATURE _ . o .
Sl it bypd @ it bed 1A of kg leen 2 oI §applate T Fgden S O uilrs s it s e o 0w &
E OFF CERS AND DIRECTORS  F 13,7 ADDTIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 o
i D L] DEeEe LATiILE (] Crange [ Asditon | =
NARE KISER, KATHERINE W 12 NAME 3
sweerannkess | 2825 NJE. 23RD AVE. 13 STREFT ADDRESS 8
ovsior | UGHTHOUSEPOINTFL33084 ~  fwsewsze | -
e D [} DECESE FRRT [ Change [} Additan {2
HAME TUCKER, HILDA F 27 HAME
seer anoness | 2825 NL.E. 23RD AVE. 2 3STHLET AQDIRE S5
| iy st o UGHTHOUSE POINTFL 33064~~~  Jeaomseee | ]
ik [CIDELEE 31N [] Caange  [] Addition
HAME 32 HAME
STREE ACDRESS 33 STREET ATDRLSS
ChY S 2P D A i ]
nr [J DELETE 4 1TLF " ] Crange ] Addition
HAME 43 NAME
STHELT ATDRESS A35IRzE | BIFHESS
o e R ] R
1LE ] DELELE 5T [} Crange  [[] Addiion
NAME 57 A
SIKEET ADDRESS 5 35IATL ADDRESS
oy 5176 L sanIvs 78 ]
TB1E 1 DELETE 610t [] Change [ Addition
NN £2 NaME
STRIE] ADDRESS 63 SIREE T ADDRESS
| civ-g1-2¢ BACIY 5170

appears in Block 12 or

SIGNATURE:

2

ad, or on an atltachment with an address

Bock'y chang
] ) .
L L K £

- C K& i gﬁ:.«s Sy
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

P,

14."1 do hereby certify that the information sappied with tha Fing s voluntarily furnished and does nol guaify for the exermption slated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or suppleimental annua’ repon 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 corparalion or the recever o trustee eripiowered to execdte this report as required by Ghaplter 607, Florida Sle('.lles, and that my name

7 1)

Y7/ b33

?
)ﬁrfucﬁr; 773, Zi

Dot 1 Fracre: o




