 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

’ oy
X -
o Lan g 1%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Namo

Friv Pl o B
883 SOUTH EUCALYPTUS ST.

SEBRING FL 33870 « 3?/?

us

DOCUMENT # P94000059756 (4)
AL.S. INSURANCE SCHOOL OF SEBRING, INC.

IR

Mailing Address

883 SOUTH EUGALYPTUS §T.
SEBRING FL 3387203719
us

FILED
Feb 27 1997 8:00am
Secretary of State

RN

3, Dale Incorporated or Qualified

08/11/1994

3a. Date of Last Repart

04/09/1896

2 Principal Place of Blsiness 2a. Maling Address 4, FEI Number Applied For
L SAME. %l _SAME §6-3250357 Not Appicable
Suile, Apt. &, elc 5 'IEE_AT#, etc. . iti
| U AR e e DO ED 8. Cortificate of Stalus Desired ﬁ $8.75 Addiional
22 S 27-1 Fee Requlred
City & State ___ Cily & State: 6. Election Campaign Financing $5.00 May Be
2] ) ) 28] Trust Fund Contribution Added to Fees
| 2w _ Counlry _dp | Country 8. This corporation has liability for intangible 1ax under s, 199.032,
Eil 2_51 . 29] 30] Florida Statutes Yes ﬂNC
______9 _Name snd Address of Current Registered Agent 10. Name and Address of New Fegistersd Agent
i name Bnc s e
TUCKER, HiLDA F L 7
&/ o S
2005 N% AVE. 883 SD;E CALY, PN E s (P.0. Box Number s Nol Acceptable)
L&THO SE POINT FLGB4  SEBr1 vy 1L,
/ (%]
33870-37/9
B4} City 85| Zip Code

FL

A1 Flrsuant 1 the provisions of Sections 607 0507 and 607.1508, Fionda Stailles, the above-named corparalion submils this staterment for the purpose of changing its registered
office o registered agent, o boln, n the Stale of Florica. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmend as ragisterad
agent | arm familiar wilh, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

e Sy e 64 re g uren aniel and 1 ¢ saplcable (NQTE. Reisterad Agant signature requiced whan reinslaling) DATE
KD OGRS AND DIREGTORS | KB ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D a/ CJoriere 1ATILE [T Change J Addition
o msgn, KATHERINE W 883 So. E/enly £ S%
STHEE) MDD 55 . . . 4§ 135TREET ADDRESS
D512 mﬁﬂ 33084 S Briy, /;L‘ 14CITY-5T-2P
T D JP 3IAC 7RG 6 2ATILE [J Change [ Addition
NaMtE TUCKER, HLDAF  cpooc,, . gl )/{ﬂf'@ 22 NAME
soerr i os | G2% ME- ; . q ’ 23 STREET ADDRESS
s ae m\@eﬁ FL 38084 sebr 1) 2 ACHTY-ST- 2P
N Fi Ghan Addilion
i 33 %-7@_[3 ‘9[7/? 31m:'£[ [J Change T Audil
MM 32 NA
STHELE ALIIH 35 STREET ADDAESS
oY -S1 A ) 34,CITY-51- 1P
TiTLE [] DECETE 41TIMLE [Jcharge [T Additon
NEME 4.2 NAME
S111 T ALK 56 4.3 STREET ADDRESS
orestar | 4.4 CITY-ST-2IP
e [T pRETE 5.1TILE [Tthange [ Addition
NAME 5.2 NAME
STEEN T ATDAL S 5.3 STREET ADDRESS
CITY - St-2iP sS4 CITY-ST-2IP
Tt T DELETE 61 TTLE [CI'Thange L7 Addition
NANE £ 2 NAME
STHER | ADORESS 63 STREET ADDRESS
64 0ITY-ST-2P

‘Corlify that The mfarmatian supplied with this liing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infaranation i ted on this annual ieporl o supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as Il made under oath; that
Vam an offcer o director of the Gorpgfalon or the ocaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 12 il glanged, o on an attachment with an adoress.
S o7 (2 T8
VAT "y T

SIGNATURE: bt

amr




