L4

~ FILE NOW: FIL\NG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLOFirE:nE:’E:;A:Th:::rhEi!:TATE M ay 1 9 1 997 8 . OO am

CORPORATION
Secratary of Stata

ANNUAL REPQRT
1997 DIVISON OF CORPORATIONS S GCI'etaI'y Of State

| DOCUMENT # 827152 0)

« Corparatior. Name

RISCORP NATIONAL INSURANCE COMPANY

| Procipal Pace of Business Mailing Address “ml”ml II'“ IIII”“I' Im' ”I' ||l“ Ill’l Im“mml" I‘I" ,m

4300 SHAWNEE MISSION PARKWAY 4300 BHAWNEE MISSION PARKWAY
SHAWNEE MISSION KS 65205 SHAWNEE WISSION K§ 66205-2507
3. Dals Incorporated or Qualified | 3a. Date of Last Report
e 12/08/1971 04/24/1
[ 2. Frincipal Plasco of Busnass 28, Mailng Address 4, FEI Number : Applied For
e 26 1390 Main St. 440156575 Not Applicable
Suite Apt ool Suite, Apt. #, elc, i
L e At S pL#, el B. Certificate of Stalus Desired [ $3'75 Additional
rzzj ) B 27] Fae Required
Gt St _ City & State 6. Elaction Campaign Flnancing $5.00 May Be
23] R ¢ 2al_§_g rasota, PL Trust Fund Contribution |} Added to Fees
| . Lourtry Zip Country 8. This corporation has lability for intangible tax under 5. 189.032,
24 o os] 20] 34236 '30] Fiorida S1alutes Cves klno
@ Name and Address of Current Reglstered Agent - 10, Name and Address of New Reglistered Agent
INSURANCE COMMISSIONER 81| Name
CAP(TOL BLDG. 82| Street Address (P.O. Box Number is Not Aoceptable)
TALLAHASSEE FL 32399
83
.\ 84| City FL 85| Zip Code

A e pravisions of Sechans 6070502 and 607 1508, Flarida Statutes, the above-named corporation submits this staternent for the purposé of changing its registered
r;\< redh agent, or both, in the Stale of Fiorida, Such changa was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
arilar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

| o g e e |, 1 o wlms W naee ol }Z,g—i';15}{;];'3'};.:{']:-'\.?]} abnli::abk {NOTE" Regssteradl Agant slgnature tequired when réinstabmgy DATE
[ 12, "OIACERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___ | @'
mir P LI priete 1ATILE PP Kl Change T Andition | g
e MALONE, TONY 1.2 NAME §
s aneiss | 1390 MAIN STREET 14 STREET ADDRESS o
| onesize | SARASOTA FL 34238 14CIY-§T-2IP - &
s W DA DELETE 21 TIILE DvPp T Crange D] Addhion |O
hant ED HAMMEL 22 NAME Hallecy, Richard A.
STHEL | ADCRESS 13m MNN sT, zastaeelsooRess | 1390 Ma in Btreet
|G ST oan SARASOTA FL 2 4 CHTY-ST- 2P gsarasota, FL 34236
I V] [Joedeis 31 T1LE 8 K] Change™ 3 Addition
WARKS, GREG st TODDO21973 TP
s s | 1390 MAIN STREET 33 STALET ADDAESS -06/02/97--01035-~020
G | SARASOTA FL 34238 Isecuv-m-zlp XNRI815.00 )
‘ VP W orere 41 TIE DVE [ Change ™ 8 Addiban
i SHEEKEY, BRIAN 2 Hunt, Fred A.
srae:auoness | 1390 MAIN ST. aasweetaooness | 1390 Maln Street
G SL e SARSOTA FL 34238 waenv-sr | Sarasota, FL 34236
TR Y -2 TG S1TNLE DVP Bel Change Ridilion
nAR RELE, STEVE 52 NAME Rece, ‘Bﬁt ephen C, /
sttt atoness | 1390 MAN ST. SISIREETADDRESS | 1390 Main Street Q}, =\\
[ civgror | SARASOTA FL 34208 wows | garasota, FL 34236
mi [ DeiETe §1TIME DT ) Change Addition
Nl g2wwi - | Merritt, L. Bcott
SIRFLY AL sastneetanoness | 1390 Main SBtreet
wristar | { sacny-srze | Barasota, FL 34236
s filing doos not qualify for the sxemption staled in Section 119.07(3)i), Florida Statutes. | further certify thal the

1ental annuai rgport is true and accurate and that my signature shall have 1he same legal efl’ect as if made under oath; that

‘&P«HES A, MALONE

1GaARNREAND TYFED S/ PRINTED NAME OF SIGNNG DFFIGER OR OIRECTIR Dalis Dyt Fromn 4

SIGNATURE: _




Title:
Name:

Address:

Title:
Name:

Address:

Title:
Name:

Address:

Title:
Name:

Address:

1997 Profit Corporation Annual Report
RISCORP National Insurance Company
Additional Directors

D

Griffin, William D.
1390 Main Street
Sarasota, FL. 34236

D

Goode, Jr., Seddon
1390 Main Street
Sarasota, FL. 34236

D

Greene IlI, George E.
1390 Main Street
Sarasota, FL 34236

D

Revell, Walter L.
1390 Main Street
Sarasota, FL 34236



