PRORIT
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DIVISION OF GO

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham

Secretary of State

RPORATIONS

DOCUMENT #

1. Corporation Narng

S33152 (7)

CONTINUING EDUCATION INSURANCE SCHOOL OF FLORIDA

+ INC.

hMailing Address

5623 US 19, SUITE 101

Principal Place of Businass

5623 US 19, SUITE 101
NEWPORT RIGHEY FI. 34652

NEWPORT RICHEY FL 34652

[
'

A O

3. Date Incorporaled‘ar CQualtied 3a. Date of Last Report
02/19/1991 03/20/1995
2. Principal Place of Busness 2a. Maling Address 4. FEI Number Applied For
21) 26] 59-3042370 Not Apploarie
. NG Suiter Apl. #, efc. i
Suite, Apl. &, elc | Sute Apl #, elc 5. Certificate of Status Desied O $8.75 Additional
'—2—21 271 Fee Required
City & State - City & State €. Elaclion Campaign Financing 0 $5_00 May Be
23 28] Trust Fund Contribution Added to Fees
2P Country | e Country 8. This corporation has lability for inlangible 1ax under s 190.032
24 ?51 29] —3—‘—]—] Florida Statutas [ Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
HU‘.SE, EDWAHD J JR 82| Streot Address (P.O. Box Number i Not Acceptable)
5760 WEST SHORE DR.
NEW POHI RICHEY FL 34652 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and GO7.1503, Florida Statutes, 1
or ragisteracdtagent, or bath, i the State of Florida Sach charge was authonized b
familiar with, and accept tne obligations ¢of, Sachon B07.0605, Fiorida Statutes

he above -named corporation submits this statoment for the purpose of changing its registerad office
oy the corporabon’s bioard of dractors. | hereby accept the appointment as registered agent | am

SIGNATURE _ o N I o o e

B1gr atare it 360 Chad AN E OF regiatenen agerd aned M fappioane TROTE FIOqIstaren Aginl 5 ot r fieg il wen o statogh DATE
12. - OFFICERS AND DIRFCTORS 13, - ADDITIONS/CHANGE S 1O OF FICERS AND DIRECTORS IN 12
TILE P [] DELETE 1UILE [ Charge  [) Addition
NAME HULSE, EDWARD J JR. 12 NAME
STREET ADDRESS 5760 WEST SHORE DR. 13 STHEE T ABDRESS
CINy-ST-29 NEW PORT RICHEY FL 34652 14CTSTAP |
TITLE D [ DELETE 21T [] Charge  [] Addition
NAME HULSE, EDWARD J JR. 22 KAME
STREET ADORESS 5760 WEST SHORE DR. 2 3STREET ABDRESS
CITy-51-2iF WEST PORT RICHEY FL 34852 o 24CATY-ST 2
TITLE [C] DELETE KRRIIN [] Change  [] Additian
HAME 32 NAIF
STREET ADDAESS 33 STRFFT ADDRESS
o1y -51-2P o D BT IR CHOHCGO 1 2020 vl
TILE [} DELETE LITIE =05 MAE-~TI0T - T 4mee [ Addtien
NAME 3 HAME s 200, 30
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44010y ST 7P R
TILE ) DELETE 5 1TITLE 1 Charge [ Mﬁ‘\t\ﬁ\—
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRISS -~ _'g,»
Ory-§1-210 . 54LITY-ST-7P Ay
e [] DELETE & L TILE {7 Change \_g] Addition
RAME 62 NAME
STREET ADDRESS 63 SIREF] ADGRESS
CITY-S1-2IP B4CY S1-2P

14. | do hereby centify that the information suppled with this fikng i3 voluniarily furnishad and does not qualify 1o 1he exermption stated in Secton 112.07(3iH . Flonda Statutes | farher
certify tha! the: informat on indicated on ths arriaal report o sepplemental anndal report is trus and accurate and that my signature shall have the same legal effect as ¥ macke under
oalh; thal [ am an officer ar drector of the Corporation on the reasiver o Trustee empowared to exectle Pig report &3 reqairesi by Chapter G07, Flonda Statutas; and that my name

appears in Biock 12 or Block 13 1 changed, on o an attanhment,with ac agjl-ass

SIGNATURE:

SIGNATURE AND TYRED OR PR

KAME 9f S:GMING OFFICER OR DIRECTOR

halae  fs) sdouar

O bt Pronic

CR2E034 (12/95)




