MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000071597 (6)

1. Corporation Name

NATIONAL EDUGATION INSURANCE GROUP, INC.

1

Principal Place of Business Mailing Address
301 £ HILLCREST STREET 9N E HILLCREST STREET
ORLANDO FL 32801 ORLANDO FL 32801
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
_é:'-'ff’rfriaipal Place of Business “2a. Maiing Address ' 4, FEINumber Applied For
21| e — 26| _ 59-3282898 "No! Applicabie
Suite, Apt. #, alc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0O $8.75 Adc!ilionaf
EI EI Fae Required
| City & State City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
23] B E‘ Trust Fund Contribution Added 1o Fess
i | Country Zip o Country 8. This corporation has liability for intangible tax under & 199.032,
24I 25] EI 361 Fiorida Statutes [1ves [OMo
9, Name ancl Address of Current Reglstered Agent +0. Name and Address of New Registersed Agent
81| Name
TILGHMAN, JOHN [82| Siroot Address (P.O. Box Numbor s Not Acceptaiie)
301 E HILLCREST STREET
ORLANDO FL 32801 83
84| City FL 85| Zip Code

1. Pursuanl to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such chan%e was authorizad by the corporation's board of directors. | hereby sccept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE _ . .. . e e e
Stgratare tyned or pir led narie o registerad agant and Ie it spydizabic NOTE" Regrskered Agant sighature required wher réinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE Ds ] DELETE T ATIE [] Crange [ Addition
KaME MCGRATH, MARION 1.2 NAME
STRCET ADDRESS 181 SHERIDAN AVE 1.3 STREET ACDRESS
Cily-S1- 7 LONGWOOD FL 14CHY-ST- 7P
T Dp [] DELETE 2 1TILE [ Change  [] Addition
NN TILGHMAN, JOHN 22 NAME
STREET ALDRESS 301 E HILLCREST STREET 23 SIREET ADDRESS
Ciry-si-21 ORLANDO FL 24GiTY-50-21p
TLE D ] DELETE 3170LE [} Crange ] Addilion
NEME RAREN, ROBERT 32 NAME R o s E N R 0 6 E ICT_
STREFT ADDRESS 5001 L. B. MCLEOD ROAD 33 STREE] ADORESS !
L emv-st-ze ) ORLANDO FL 34 CITY-ST-2P
TILE ] DELETE LT [ Change [ Addition
HEME L2NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Bry-51-217 4.4 CITY-51-2IF
TTLE ] DELETE 5. 1NTE [ Cnange  [7] Additien
AN 5.2 NAME
SIREE T ADDRESS 5 3 STREET ADDRESS
I-S7-2p N 54 CITY-§T-20
TILE ] DELETE 5 $TITLE [ Change  [J Addition
AAME 6.2 NAME
SIAZE) ADORESS 63 STREET ADDAESS
CITY-8T-2iF 64 CIIY-S1- 2P

14. | do hereby certify that the informiation suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
centify that the inlormation indicated on this annual repart or supplgaetal anpuettoor is true and accurate and that my signature shall have the sarme legal effect as if made under
aath; that | am an officer or cirector i rlee enipawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appoars in Block 12 or Bloc o _____L{:ﬂ—%ﬂﬁmﬂiﬁfoﬁo

SIGNATURE: __ e

SIGH AND TYPED (WERINETNAME OF SIGRING OBEICER OF DIRELTOR |

CR2E034 (12/95)




