FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 gémw,;o DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQB000075715 (8)

1. Corporalion Name

SOUTHERN INSURANCE SCHOOL, INC.

Frincipa’ Place of Business Mailing Address ”||||l|| ul II"I I|||| I||l Iml "m““l |HI| lml Hm ||I|‘ |||| ||||

1030 €. LAFAYETTE STREET. #108 1030 E. LAFAYETTE STREET. w108
TALLAHASSEE FL 323014547 TALLAHASSEE FL 323014547
3. Dats Incorporated or Cualified 3n. Date of Last Report
| | 09/12/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptisd For
1] N 2] 59-3425535 Not Applicable
Sule. ApL #. cic __ Suite Apt. #, Bilc. . $B.75 Additional
Fnl »27] B. Cerlificate of Status peslred | Fee Required
| City & Slate Gity & State 6. Etection Campaigh Financing $5.00 May Be
23] E] Trust Fund Conribution O Added to Feas
_dp | Country __dp Country : 8, This corporation has Kabllity for intangible tax under s. 199.032,
[?:i e 25| 29' —8?| Florida Statutes Oves {JNo
4. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registersd Agent
WOODS, THOMAS B[ Name
GATLIN, WOODS & CARLSON 93] Siroat Address (PO Box Number is Not AGCapiabia)
1709-D MAHAN DRIVE
TAWLLAHASSEE FL 32308 83
84| Cilty FL 85| Zip Code

11, Pursuant 1o 1ne provisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its regislared
oftice o reg-stered agent. o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am farncar v, and accepl he obhgations of, Section 607.0505, Florida Statutes, '

SIGNATURE
Sepnatane e of printed narie of tag-stesd agent and tne § apehicabls IMQTE: Registered Agant signature require when reinstalng) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [/ . [J DELETE JATME : [ Crenge L] Addition
AN BEVERLY, A M 1.2 NAME
sreeranoness | 030 E. LAFAYETTE STREET, #108 1.3 STREET ADDRESS
Gy S1- 0% TALLAHASSEE FL 323014547 14 CiTY -ST-2P .
TIE T pecEre 24 TLE - [Fchange [ Addition
HAMI 22 NAME o
SIKFET ATVIRESS 23 STREET ADDRESS
CIE-ST-2F | 2. 4 CITY-ST-2P - e
W T DeETe 39T0LE [T change LT aadiiion
NAME 32 NAME
STREE] ADDRESS . 33 STREET ADDRESS
By - S 2 ; 34 CITY-§1-2P
TILE ’ [T DELETE 41TIME O change  [J Aadition
HAMI ‘ 1 ZNAME
STHEEI ADDRESS 43 STREET ADDRESS
Ty -§1- 20 44 CITY-5T-21p
TiHE ‘ [T oeLETE 51 TTLE _ TTchange L] Addition
HAME 5.2 NAME
STHEEY ATDRFSS, 5 3 STREET ADDRESS
CITY-S1 7w 5.4 CITY-51-21P
T CTorLeTe 5.1 TITLE [ Crange [ Addition
NAE 6.2 NAME
STREE] ADTRS 54 8.3 STREET ADORESS
LTy - ST- 21 I B4 GTY-51-2P

14, T do hereby cetdy that the informaton supphed with this fling doas not gualily for the exemplion stated in Saction 119.07(3)(1}, Florida Statutes. | further certify thal the
inforrmation indicated on this annual reporl or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 arn an oficer or dreclor of the corporalion of the receiver o frustes empowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name
appeoars i Block 172 or Blogk 13 if changed, or en an atlachrmeplith an address .

SIGNATURE:_‘aéMmN;': L . UMM, Beverly 1/29/97 904 /878-5091

MPED OR PAINTED NAME OF SIGHING Of FIGEA OR DIRECTGR Bate Ty Plas *

™ | Feb21 1997 8:00am

CR2E034 (3/96)



