FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT W Sy, FLORIDA DE PARTMENT OF STATE
lﬁ CORPORATION % L S-:l[ndla B I‘."ortha(m
ANNUAL REPORT

Secretary ol Sate

1996 <. 4
DOCUMENT # 544441

ALL FLORIDA INSURANCE SCHOOLS, INC.

DVISION OF CORPORATIONS

(1)

Principal Place of Business Failing Adidiess

555 W GRANADA BLVD 555 W GRANADA BLVD
0 STE DA

ORMOND BEACH FL 32174 ORMOND BEACH FL 321714
us us

AR

3. Date Incorporated or Qualifed

04/08/1931

3a. Date of Last Report

03/16/1995

2. Principal Place of Businass [ 2a. Maiing Address 4. FEL Number Applied For

Not Applicable |

21 les| 59-3059582
Suite, Apt # el

Suite, Apt. #, el B §. Certificate of Status Desired M

$8.75 Additional
[22] =l

Fee Reguired

 Gity & State N E'l_y & State &. Election Campaign Fl-r-wa.mcmg 55.00 May Be
23] 281 Trust Fund Contribution Added to Fees
2ip Courtry | 213  Gountry 8. Tnis corparation has liabilty for intangible tax undar 5 192 0327,

m El 29& 30] Fiorida Statutes [J ves [he

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

181] Nenne

ROSENFELD, STANLEY L. 83
555 W GRANADA BLVD D-1

Straet Addreas (7.0, Box Numbier s Not Acceptable)

B3

ORMOND BEACH FL 32174

84| City

[ Zip Code

11. Pursuant to the provisions of S
or registered agent, or bath, n the

FL |*
5 607.0502 an ‘ Ha Statutes, the abaove named corpordlion sLomits this statament far the purpese of changing its registered office
ares of Floncly Sucl ¢ authanzed by the corporal on's boasd of d red

d | wtors, | biereby aocept the appaintment as regstered agect. | am
f Saction 617.050%5 Floras Statutes

CR2E034 {12/95)

14, | do herety cerbify that the infoniaticon supspn
cerlify that the informabon inchcated G bres aniaad repont o s
oath, that | am an officer or diroctan Of the: Corporation o thc
appoars 1 Block 12 o Block 1310 changed ar onoan attachment veth an adress

SIGNATURE: SandAiy W
SIGNATURE AND T¥PED DR PRINTED NAME O4F SIGRING OFFICER OR DIAECTOR

familas with, and acoepnt the obligatcns o

SIGNATURE L ) . e L .
Sigriatare Iyl e e e 00 e CETE Pl s A il St e fan it g [FXNY

12 OFF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o Cyofceie f e L Crang: [ Addaon
M ROSENFELD, STANLEY L. 2 bt
STHEET AJGRESS 459 LAKE BRIDGE DR 1VSTHEE T ATORE S
Ory-ST-2P ORMOND BEACH FL _ 142I1Y $1-27
TITLE VP [ LeLEiE AR [ Chaage ) Adetion
Kave ROSENFELD, SANDRA 22m
STREET ATDRESS 489 LAKE BRIDGE DRIVE 24 3IREET ADDRESS
iy -51-2F ORMOND BEACH FL. — zaziy 81w
TITLE [ DELEIE AT [ Charge [ Additiza
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-ST- 79 o 1407 -51-210
TITLE [} DELETE 4ITE [ Change [ Addtion
HaME 42 NAME
STREET ADORESS 43 SHIE] ADIRESS
Y- 51-1F - A4LITY-S1-2F | .
TILE [7] DELETE 5 1 TILk [ Change [ Addion
NAME 57 NAME
STAEET ADDRESS £ 3SIREFT ANORESS
crv-stpe | . N sg0ry-§ae | o
THLE [] DECETE 61 ILE [ Change  [] Addition
KAME f3 NAME
STREET ADDRESS B3 STHET ADDRESS
QY -51-2IF 64 Cilt SI-4F

W ANMNOL A A S

cathy tﬁi:','hrh?;g i woluataciy furnished and doas not qually for the examphon state
plenents fnougl
olver or brisleo

lo-G- 96

O

LI D TS LN AT

" Saction 119.07(5)k. Frorida Stalutes | turdher |
report is toge and accarale and 1Hat my signature shail hava the same legal effect as if made under
mpowered Lo execute this ropod as requined by Chapter 637, Florida Statutes, and that my name:

GoN-413- ST

i Proie




