| poons i ae o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
"ANNUAL REPORT

1997

&!’u}\
%

Fl C)R]DA DEPARTMENT OF STATE
Sandra B. Mortham
Soorotary of Slate
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

)

ALL RLORIDA INSURANCE SCHOOLS, INC.

Principal Place of Business

8515 W GRANADA BLVD

= 1p
SgMDND BEAGH FL 30174

Maiﬁﬁg Addross
5§55 W GRANADA BLVD
STE D41

SQMOND BEACH FL 321745100

YR

Apr 21 1997 8:00am
Secretary of State

3. Date incorporated or Qualitied

3a. Dale of Last Report

ki

o 04/08/1991 06/14/1996
4 2. Principa) Place of Business | 2a. Mailing Addiress 4. FEI Number Appliad For
! ;1—[ ,,,,35,] ) - ) ) 59'3059582 Not Applicablo
Suite, Apt. #, elc. Suite, Apl, #, elo. o 1
P — ure. Ap ¢ 5. Cerlilicale of Status Dosired (] $8'75 Additional
27] Fae Required
Cily & Stale _ City & Stete 6. Election Campaign Financing $5.00 Mmay Be
23' ~ e o o Trust Fund Contribution Added to Fees
Zip Counlry _ap __ Country B. This corporation has liability for intangible tax under s. 199,032,
24] ls] Eg] B s Florida Statutes Clves Ono
’ p._Name and Address of Current Reglra_l_g@g}ggprl( 3 | 10, Mame end Address of New Reglstered Agent """l
ROSENFELD, STANLEY L. 81| Name
655 w GRANADA BLVD D'1 82| Strec! Address {(P.Q. Box Number is Nol Acceptable)
ORMOND BEACH FL 32174 |
83
84| Cily FL -[ssl Zip Code

arporation submits this slatement for the purpose of changing its registered

11. Pursuant 1o the provisions of Sections 607.0607 and 607.1508, 1 londa Slatuies, the abo
i 7 oldireclors, | hereby accept the appointment as registered

office or registerad agent, of both, in 1he Stato of | londa, Such chang
agenl. 1 am familiar with, and accept the abligations of, Section 607,

sionature STANLEY. L ROSENFELD . (Lot ~

Signatute, typod or piinted nanue of registored agen and ik i apyphcable
ADDITIONSACHANGES TO OFFICERS AND DIRFCTORS IN 12

12, O FICERS AND DIRL CTORS 13,

TILE ') ) R W 15 1111 T Change ™ [ Agdilion |
NAME ROSENFELD, STANLEY L. 32 NAME

staeer aooress | 489 LAKE BRIDGE DR 1.3 STHEET AUDRESS

orv-sr.ze | ORMOND BEACH FL 14C0Y- 512

TLE W D RS T T T Change T Addition |
MAME ROSENFELD, SANDRA 22 NAWE

streer Anoress | 489 LAKE BRIDGE DRIVE 23 STREE] ADDRISS

arv-st-ze | ORMOND BEACH FL 2 4TIV -S1- 7P

TLE [ pecese 31T T Dchnge [ Additon |
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-81- 29 4.7V ST 2P

TILE T oenEE g T Chenge ™ ] Addition |
NAME 42 NANT

STREET ADDRESS 43 STREFT ADDRESS

CITy-5T-2IF 44 CI1Y-51-2IP

TLE TIpecere s T Crange [ Addition
FAME 52 NAMI

STREEY ADDRESS 5.3 STHEE| ADDRESS

CHry-51- 7P i _s40nY-81-710

TIE T GELeTE 81 T T Crange ] Addition
NAME a 5.2 HAME

STREET ADDRESS 6.3 SYREET ADDRESS

oryst2 | EACNY-81-21P

14. | do heroby cerlify that the information supplicd wilh This filing doos notl gualify for the excrmption stated in Section 112.67{3)(i). Florida Statules. 1 further celify 1hat the
information indicated on this annual report of supplemental annual reporl is rue and accurate and that my signature shall have the same legal eflsct as if made under oath; that
| am an officer or diroctor of the corporation or the receiver or truslec empowerced to exccute this reporl as required by Chapter 607, Florida Slatutes; and that my name

CR2E034 (9/96)

appears In Block 12 ar Blogk 13 if changed, or on an atlachment with an address.

SIGNATURE: Mg A g ¥

QO -{, 730267



