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FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Srato
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

+ Corporation Name

PO4000071597 (6)
NATIONAL EDUCATION INSURANCE GROUP, INC.

Prin¢ipal Place of Businoss

Mailing Address

VTGO

.| 01 € HLLCREST STREET %01 € HLLCREST STREET

] %mmo FL §2001 ggu\wo FL 326014219

: 3. Date Incorporated or Qualified 3a. Date of Last Report
09/29/1994 05/01/1996

2. Principal Place of Busines 2a. Mailing Address 4. FE{ Number Appliod For
in) 207 /%ss L, 26 50-3282898 Not Applicable

STJlte Apt, #

# 257

Suito, Apt. #, otc.

27]

J

5. Certificate of S1atus Desired

$B8.75 Additional

Fee Required

83

Stete . City 8 State 6. Electian Campaign Financing $5.00 May Be
_] b{”?ze S/fﬂ)és ;El Trusl Fung Contribution Addad fo Fees
; Country 24 | Counlry 8. This corporation has liability for intangible tax under s, 199,032,
B _;m ?Z 70 t? EI Sf”/{uaced;;l 3D-| Fiorida Stalules ves [ No
L 9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
TUGHAN, JOHN | Tt 716 p )
301 E H‘.LOREST STHEET 82} Streel Addresg (P Q. Bpx Number islNoj Acceplable)
ORLANDO FL 32801 ZO?_AL 55_1@&49?‘ 2077 :

84

in Code

Ly ] FL °

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporahon submlts this staternent for the purpose of changing its regnslered

505, Florida Statutes.

office or registered agent, or both, in the State of Flonida. Such change was authorizred by the corparation's board of directars. | hereby accept the appointment as registered
agenl. t am famitiar with, and accept the obligations ef, Secticn 607

| am an officer or diroctor o arporation of the

SIGNATURE o [ R —— - .
Signatwe, typed o prnled name of registered agent and 1Tle if applicatile (NOTL Fiogislered Agenl sigrature requited when reinsfating) DATE
12, OFFICERS AND DIRECTORS , / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (1] m UECETE RRLIT: [ change [T addilien
NAME MCGRATH, MARION 1.2 NAME
sraeer appress | 181 SHERIDAN AVE 1,3 STREEY ADDRESS
orv-stoe_ | LONGWOOD FL < 14GITY-§1-2P |
TLE DP %f TE 21TMLE [ change [ Agdition
HAME TILGHMAN, JOHN 22 NAME
swreet apoRess | 301 E HILLOREST STREET 23 STREET ANDRISS
fenv-stze | ORLANDO FL 2 40TY-51- 2 '
TTiE D ﬂ(num 31TITLE [ change [ Addition
RAME ROSEN, ROBERT 52 NAME
streev aponess | 5001 L. B. MCLEOD ROAD 33S1RIE] ADDRESS
crv-st-20 | QRLANDO FL i 34 CIy-§1-2F s p k o
LJB:‘EE [ oecere :J?I’::;E TCQUF Lfﬂf A o T‘éHM 1 Change Addition
STREET ADDRESS 4.3 STREET AUGRESS 207 £ rMoss R p *{?‘oe’
CITY- 51- 2P , wovsiar | LIHDTER S'Pﬁ)ﬂéd L 3z2%V
TLE R 51TILE [T change L] Addition
HAME 5.2 NAME
SYREET ADDRESS 53 STRLET ADDRESS
CITY-ST-21P 54CTY-5T-21P
THTLE T oeiete 6.1 1MLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1-2iP 6.4 GITY-51- 2IF
14, | do hereby cerity thal the information supplied with [his filing does nol quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annua\ reper! is true and accurale and that my signature shall have the same tegal effect as if made under palh; that
z F crapowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

sppears in Block 12 or chapgfod, or g fith an addross.
IR AT IDE. AT b eTE gy ?fJ;AA&/ﬁ.\ 04//4-7 & 2 S Deles

Apr 30 1997 8:00am

CR2E034 (9/96)



