PROFIT
CORPORATION
ANNUAL REPORT

1998

(T Tix

" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

V03815

FLORIDA INSURANCE EDUCATORS, INC.

©)

Principal Place of Business

$500 BOYKIN AD
TALLAHASSEE FL 32011

Mailing Address

9503 BOYKIN RD
TALLAHASSEE FL 32911

FILED
Apr 02 1998 8:00am
Secretary of State

B

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

01/03/1992
2. Principal Place of Business 2. Mailing Address 4. FEI Number Appliad For
21 26 58-3106320 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc.
g P 6. Certificete of Status Desired O $8.75 Adaitional
|’2—2'1 27' Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
I;S—] ?a—] Trust Fund Contribution Added tc Fees

Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;‘ @ 30 Parsonal Property Tex dua June 30. [ Yes m’ao
9, Name and Addreas of Current Registered Agent 10. Name and Address of Now Regisiered Agent
TADLOCK, TERRY 81] Neme
9503 BOYKN RD 82] Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
83
84| City 85| Zip Code
FL |

office or registered agenl, or both, in ol tate
ligghons of, Section 607

agent. | am famijjar with, and gccapt
SIGNATURE M § P—_
Sigralfe, it o piff gl e O rogistirng sgect and vlie 0 apehcatile

05, Florida Statules.

11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
Flofida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appeintment as registerad

4/30/95

(NOTE Registerad Ageni signature required whan reinstating}

12, 7 |/ FFICERS ANG DIRECTORS 13, ADDIIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TME //l"/ '{ éy ] GELETE LUTE T Crange L] Addition
HAME ADLOCK, 12 NAME

stheer apbiess | 9503 BOYKIN RD. 13 STREEY ADDRESS

CITY-§7- 2P TALLAHASSEE FL 14CITY-51-2P

e [T o 21 TIE [ Change ] Addition
NAME 22 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4 00Ty-51-2P

e [ oeEte 31TNLE [T change [ Addition
NAME 32 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-§1- 2P 3A.CITY-81-2IF

THLE [T oecere 41 TE L change LY Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- AP A4 CITY. ST- 2P

e ~ T DELETE 5.4 TITLE [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-51-2IP 54 CITY-ST-Z2IP

TINLE ] DeLee 61 TITLE [J Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1-2% 5.4 CITY-51-2Ip

indicated on this annual rapor or supplemental annual report is true and accurate andg 4

Block 12 or Block 13 if changed, gr on an attachment wit}, ddre:

SIGNATURE: .

14, | hereby cartify thal the information suppliod with this filing does not qualify for the sxamﬁtion stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
> that my signature shall have the same legal effect as if made under oath; that } am an
officer or diraclor of the corporahon of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/v/a8  $0-9Y2-b67S

NG OFFEICER OR (NRECTOR

Dala Dayure Phone # DR

CR2E034 (10/97)



