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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPQORATION
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(0)
FLORIDA INSURANGE EDUCATORS, INC.

o e O

Mailing Address

95039 BOYKIN RD 9503 BOYKIN RD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
| 3. Drac Incorporales or Gualificd | 3a. Date of Last Report
7 | 01/03/1992 04/18/1995
"_:_E'.ﬂPnnc\pal Place of Busingss | 2a. Mering Adciiess ) T AT Nuniber o CTT Applied For

59-3106320 o [Nt appicale |
$8.75 Additional

21 ; 26/ ,
Sute, Apl. 4, efc.

I -SLMQ Apt,“r:lm,lélr;:

5. Cerblicate of Status Desired |

Z—EI ?ﬂ Fee Required
~ City & State __ City & Stata 6. Election Campaign Financing 0O $500 May Be
EGJ 28] Trust F und Contribution Added 10 Fees
2w - Country | Zp | Country 8. This corparation has liabilty for intangitle tax under s 199.032,
24| 25] 29 30| Fiorida Statutes [ ves Rino

/9. Name and Address of Current Reglstered Agent ___10. Name and Address of New Reglstered Agent

O

B1 N:ung; 7

TADLOCK, TERRY B3| Shroot Addross (70 Box Ny e s Not Anceranie]
9503 BOYKIN RD | L
TALLAHASSEE FL 32311 83

il o

asl Zip Codg

FL

| 1. Pursiant to the Dl’o_v-i—s;i—c-)ns of Sections 607.0502 and 607.1508. Florda Statufes, the above-named Gorporation submits this statement for the purpase of élféng:ng its regis!e_red office
or registerad agent, or both, in the State of Fioridp. Such cliange was authorzed by the corporation’s board of tirectors, | hereby ancept the appointment as reg-stered agent. | am

farnilar with, and accept the obligatic . Florida Statutes.
q-2-54

SIGNATURE _

o vie of ?"!;’rc agee: am: o CINTTE Registerend Apn |'-,-'_;»:sh-_» wpedetcredateg 77@\11”_ o
12. % CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
RN ' o CIDIETE B RIS 1" T - [J Charge [T Addition g
NEKE TADLOCK, TERRY 1.2 hAME 3
SIREE 1 ALRESS 9503 BOYKIN RD. 1 3SIHEL| ADTRESS g
ENY-S1- AR JALLAHASSEE FL - B 1A0ITY 812 o o o E
TIE () DELETE 2 1100LE T (] Chang=  [] Addign | ©O
NAMI 22 MM
SIREFT ADORESS 23 STHEET ADDRESS
R Jracire-st-nn . e ) _
L3 [] DELFIE ERRTH ) Change ] Addition
HAME 37 NaME
SIREFT ADDAFSS 33 STREEL ADDRESS
| Cy-sT-7f I E— e REfCMESCAE E L
e {7 DELEYE 4 1TILE [ Crangs  [[] Additon
KARE 42 KANT
SIREED ADDRESS 43 STKELT ADDRESS
Ciw-se.ae ) e, Lgaonwstae o - .
TILE [JDELErE 5 1 TIILF [] Change ] Addilicn
HAME 52 NAME
SIRFE! ATDRESS 53 STATET ANDALSS
| orestae o L JEACTE-ST-E i . . _ — .
[ ] DiLETE &1 THLE [J Change [} Addition
NAME £ 2 hAME
STATET ADDRESS 6.3 GIRF] ADDRESS
CITY-81.21P GACIY-S1-2iF

14, 1 do heraby canify tha! the informalion s.pplied with 115 Fing is valuntariy funshed and does nat gualty tor 1o sxeriphon stated i Section 119.07 {3)(k), Fiorida Statutes . | further
cerlify that the information indicated on this annual report or supplemental annual report is true and aocurate and that niy signature shall have the seme legat effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustoo erpowered to execude this repiort as recuired by Chapter 607, Florida Statites: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addyess.
4-2-9%. (9052)_??2—4,%?3
it 1

SIGNATURE: }Q/M)# (9e¥

el

OFFICER OR DIRECTOR



