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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # S16408 (4) |
 INSURANCE AND SECURITIES SCHOOL INC.

FILED
Jan 14 1997 8:00am
Secretary of State

T

MNNATA

Principal Place of Business M-r:;ﬁmg Address
905 NORTH GR 434 955 NORTH SR 424
SUMTE 42 STE &2
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-7031
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
_______ N 11/26/1980 03/11/1996
2. Principal Place of Bus ness 28, Maiing Address 4, FEI Number Applied For
21 2@_'__ 593041241 Not Applicable
Suite, Apt #, el Suite, Apt. # e1c. iti
- -y i 8. Cettificate of Status Desired O $8.75 addtional
27] Fea Required
City & Sane | City & Stae 6. Election Campaign Financing $5.00 may Be
E] 28] ] Trust Fund Contribution Added to Faes
Zip | Gounby L | Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 29] 301 Florida Statutes Yes [1mo

. Name and Address of New Registared Agent

85| Zip Code
FL

9. Name and Address of Current Registered Agent 10.

81| N

RYAN-LECHNER, CATHERINE ame

P75, SRy 34 4o J.
mm 4 82| Street Address (P.O. Box Number is Nat Acceptable)
ALTAMONTE SPRINGS FL 32704
,_/ 83
3871
84| City
11, Pursuant to the provisions of Sechans 607 GLOZ and 607 1508, Florida Stalutes, the above-namad carporation submits this statement for the purpose of changing ils registered
office or registered agent or bath, in the

e of Honda Such change was aulhonzed by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. ! ar damiliar with and accent the othganons of, Section 607.0605, Florida Statutes.

SIGNATURE. o
Shigruatan-, Typed o prntecd rave of e st aged and Wb appl cabie (NOTE Rag stered Agent signatura tequiced when reinslatirg) OATE

12. QFF IEE»RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P ] oeLere L1TTIE I change  [F Addition
Nawe RYAN-LECHNER, CATHERINE 12 A
streeTanoress | 985 N SR 434 #402 13 STREET ADDRESS
CHe-ST.2IP ALTAMONTE SPRINGS FL 14 CIY-S1-2P
TITLE ] pELETE 21 THLE [J change T addition
NAME 72 NAME '
STREF T ADDRE S5 2 3STREET ADDRESS
CINY-S1.2IP 2 4CITY-5T-2IP ‘
wme T - [T vetere 90 TTLE [Jcrange [ Addition
NAME 32 KAME
SIREET ADORESS 3.3 SIREET ADDRESS
CHY-S1-2F o 3.4.CITY-ST-2IP
TINE [ pereve 41TILE C)ckange LI aodition
NAME 4,2 NAME
STREER AJOHESS 4.3 STREET ADDRESS
CITY ST 2IP - 44CITY-5T-2P
TIiLE [ oriete 51TITLE [T chenge T Addition
NANE 52 NAME
STREE] ADURESS 51 STAEET ADDRESS
LIv-ST 2P - 54 GITY-5T-7iP
ME B [T DELETE §ITITLE [T ehange ] Addition
N&ME BQNAM‘E
STREE ! ADDRF 5§ 6.3 SIREET ADORESS
QY- §1-2P 6.4 CITY-5T-7IP

14. | do hereby cerlfy that the IOTRAnGH supplicd w th this Tling does not quality far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated o 19is annual report or c.upplununtal annugl reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an offser ar director g i Lnrpomtmn or mo recelver or trustee empogered lo execute this report as required by Chapter 607, Florida Statutes, and that my name

// /77 7. 766 0007

appears in Block 17 or B

SIGNATURE:

TBaw

Daytine Pranc *

OORATRA

CR2E034 (9/96)



