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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 b _ DIVISIOS:CSI:EE;L(I:P%E:ZTIONS Secretary Of State

DOCUMENT # S44441 (1)

1. Corporation Name

ALL FLORIDA INSURANCE SCHOOLS, INC.

O A

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 : Ooam

Principal Place of Business Mailing Address
555 W GRANADA BLVD 555 W GRANADA BLVD
18] STE DA
ORMOND BEACH FL 31174 ORMOND BEACH FL 32114 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
04/08/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-3059582 Nal Applicatio
Sutte, Apt. #, atc Suite, Apt. #, otc.
i Hie. Ap 5. Certificate of Status Desired L_.] $8'75 Additional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution Addad to Fees
Zip Country Zp Country n. This corporation owes or has paid the current year Intangible
;l a m —SEI Personal Property Tax due Juna 30, E Yes D No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ROSENFELD, STANLEY L. 81| Name
555 W GRANADA BLVD D-1 82| Street Address (P.O. Box Number is Nol Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation subrmits this statement far the purpose of changing its registered
office or registered agent, or both, in lhe State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. i am familiar wilh, and accepi the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e e e e et e et e s
Sluﬂnlure typodd o grinted panwe of regisiered agant and LIk il apphcahln (NOTE- Hegislmsd Agent signatire required when leinslahng] DAY

12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Vv [J oELETE 1ATTEE [T Change [T Additien

NAME ROSENFELD, STANLEY L. 1.2 NAME

streetaopess | 4B LAKE BRIDGE DR 1.3 STREET ADDRESS

CiTY- ST 2P ORMOND BEACH FL 14 CITY-ST-2IP

TITLE VP [ DELETE 21 TILE 3 change [T Addition

NAME ROSENFELD, SANDRA 2.2 NAME

secranpnsss | @89 LAKE BRIDGE DRIVE 2.3 SIREET ADORESS

Cify-51-21P ORMOND BEACH FL 2.4CITY-51- 2P

TMLE LJ DELETE LTTNLE [T change ] Aduition

NAME 32 NAME

STAEET ADDRESS 33 STREET ADDAESS

CITY - ST- 2P 34, GITY-$1-2

MLE [T oeLete S1THLE Ul change [T Adgition

NAMIE 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-51-2P 44CITY-ST- 2P

TITLE ] DELETE 51TMTLE [ JCharge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP i 54 CTY-ST-ZP

TINE [T bELETE 6.1 TITLE [J change T Addition

HAME 6.2 NAME

STREE? ADORESS I £.3 STREET ADDRESS

ciy-S1-2P £.4GITY - 51-21IP

14, | hereby certily that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatod on this annua!l report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made undor oath; 1hat | am an
officer or director of the corporation ar the recoiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 it changed, or on an atlachment with an addross.

L Q G T g RANABA D o~ G  Ornitiit A1 1 ]

CR2E034 (10/97)



