L.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

CORPPHC?;/QION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
ANNUAL REPORT Secratary of State Ja’n 2 1 1 99 8 8 ' Ooam
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S16408

. Corparation Name

INSURANCE AND SECURITIES SCHOOL, INC.

(4)

ITRRERRERETORTRC A

Princlpal Place of Business Mailing Address

995 NORTH SR 434 995 NORTH SR 434
SUITE 402 STE 402
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/28/1980
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] (28] 59-3041241 Not Applicable
Suite, Apt, ¥, elc, Suils, Apt, #, etc. $8.75 additional

7]

O

5. Certificate of Sla'!LIS Desired Fee Requlred

City & Stals City & State 6. Election Campaign Financing $5.00 MayBo
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corperation owes or has paid the current year Intangible
1_ R E EI EI Personal Property Tax due June30. [ JYes [1No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RYAN-LECHNER, CATHERINE 81| Name
995 N SR 434 #402 82) Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL ’as| Zip Code
11, Pursuant o the provisions of Seclions 607.0202 and €07.1508, Flurida Statutes, the abave-named cwporation submits this staternent for the purpase of changing its registered
office or registered agent, cr bath, in the State of Florida. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a?'fa roifiar, Ilh and accep, fobhgabonﬁeatto 607. 05 Fiorida Statutes. /
SIGNATURE /7 /¢ g’
Seresiure, ty pad o printed rame of mg\slc%u agent ang tite'it applicable, {NOTE, Registered Agent signaturg required when reinstating} ‘DATES 7
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T neLETE 1.1 TILE [Jchange [ Acdition
NAME RYAN-LECHNER, CATHERINE 1.2 NAME
szer aooasss | 995 N SR 434 #402 1.3 STREET ADDAESS
CITY-ST-ZIP ALTAMONTE SPRiNGS FL 1.4 CITY-ST-ZIP
TMLE ] DECETE 21 TITLE LT change [ Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -8T-7IP 2.4 CITY-87-21P
TITLE T DELETE 31 TITLE [T Change [ Adaition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS b
CITY-53-2) 34. CITY-57-2IP
TILE [ Detete 4.1 TITLE [ Tchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-57-2iP 4.4 CITY-S1-2IF
THLE 1 DELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-ZiP e 54 CITY-SI-ZP
TITE [ DeLETE 6.1 THLE [T chenge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-5T-2P i
14. i hereby certily lhat the informajion supplied with this filing does not qualify for the exemption stated in Section 119. DT[B){l), lorida Statutes. | further certify that the inforrnation
indicated on this annual repOnt br supplemental annual report is true and acc d that my signature shall have the sama legal effect as if made under path; that | am an
officer or director of the cgrparhtion or she receiver or i # this report as required by Chapler 607 sFlorida Statutes; and that my name appears in
Block 12 or Block 13 if ghanggd, or an attachment v
SIGNATURE: 4074%'%7

CR2E034 (10/97)



