SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09130/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: svso)

FILED

CR2E034 (5/98)

[ PROFIT FLORIDA DEPARTMENT OF STATE O Ct O 7 1 99 8 8 . O O am
CORPORATION $andra B. Mortham )
ANNUAL REPORT Secretary of State
1998 G DIVISION OF GORPORATIONS
1. Corporation Name 8331 52 (7)
CONTINUING EDUCATION INSURANCE SCHOOL OF FLORIDA
| Principal Place of Business " Mailing Address |
5623 US t9. SUITE 237 5623 US 18, SUITE 237
NEWPORT RICHEY FL 34652 NEWPORT RICHEY FL 34652 .
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. e 02/16/1691
_2. Principal Place of Business 2a. Mailing Address 4, FEI Nomber Appiiad For
21 o 26] o 58-3042370 Not Applicable
ite. Apt. #, etc. Suit ! _ y e
Suita. Apl. #, eto v Apl # ete- 5. Certificate of Stalus Desired D $8 75 Additional
22| 27| Fes Required
City & State ] Cily & State 6. Etection Campaign Financing $5.00 nmay Be
23| ) ggl o o I Trust Fund Contribulion D Added to Faes
| fip _ Counlry A . Goundry 8. This corporation owes or has pald the cugegnt year Intangible
13‘9..1 o 25L s 29[ 7 o 30] ) Personal Property Tax due June 30. Yes No
"8, Name and Address oI‘ Currenl Reglstered Agent o - 10. Name and Address of New Reglsterod Agent ]
HULSE EDWARD J JR. 81| Name
5760 WEST SHORE DR. 82| Street Address (P.O. Box Number is Not Acceptable) T
NEW PORT RICHEY FL 34852
. 83
84| Ciy FL ssl Zip Code |
11. Pursuanl to the provnslons of sections 607.0502 and 607, 1508, Florida Stalutes, the o above-named corporation submits this stalemant for the purpose of changing its registered 7
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Stalutes.
SIGNATURE, _ . e ——
) Slg Tature, typnn{a pnmod nnn.o ol rogwslmu:! 3?(_’5'_(_'_?‘1 mie n n icable - iiiDTE Regmarar{»\genl Blgnature required when reinslaling) DATE
*12.77 o e OFH(‘FRS AND DIRECTORS .1 1,3,*&; o ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ ]DEtETI: 1ATILE L E Change [ Addilon
NAME HULSE, EOWARD J JR. 1.2 NAME WL Se, B ARY T, T
streeTaocress | 5780 WEST SHORE DR. 15 STREETADDRESS | P ES® ﬂ-‘ e rof Ov.
CysTzIe NEW PORT RICHEY FL 34852 B o Jaomsize  fpew PoRTRIC Keny L 3¢ B
e D oeere 21TME D Change L) Adgiion |
NAME HULSE, EDWARD J JR. 22 NAME MHolse, df EFowAIp T - Ik
streevanoress | 5760 WEST SHORE DR. 2asREETADDRESS (78S HNEILLTOF
CITrST-2P WEST PORT RICHEY FL 34652 24CITYST-ZIP Aero POlT m[.{(_-'y AL BTy
. M AL I r
TimE - [Toaere formme T crange [ Acation
NAME 32 NAME
STREETADDRESS 33 STREETADDRESS
lcmestae | ) o 34 CITY-ST-2IP e
TIHE [Toeere 4ATTLE T:l Chonge 1| Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREETADDRESS
CITy-5T-2IP e B . i 4.4 CITY.5T-2IP
e T BTILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP o - L §.4 CITY-ST-2IP o
e [ Joewete EATILE (L] crange [_] adition
NAME 6.2 NAME
STREET ADDRE S$ €.3 STREETADDRESS
| ciry.sTzie ) o - 64 CITY:ST2IP
14.1) hereby certify thai the Information sup{ahed with this fllmg does not quahfy for tha exemptlon stated in section 119.07(3){}, Florida Statutes. | further cerlify that the information
indicated on this ennual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am
an officer or director of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 807, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.
CIN AT IDE. RVt Q/A’/MQMUKH}\LL Bwh T LS s Con e OF 20 O™ ud s Om




