FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg8000005582

1. Corporition Name

CORPORATE RISK SOLUTIONS, INC.

Mailing Address

2500 OLD ALABAMA RD. SUITE 23
ROSWELL GA 30076

Principal Flace of Business

2500 OLD ALABAMA RD. SUITE 23
ROSWELL CGA 30076

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90165 030 ***150.00

CREE A

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualifed
10/05/1998
2. Principil Place of Business 2a. Mailing Address 4, FEI Nimber Apalied For
(21] 26] 58-2277123 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. dditi
® P 5. Cerlifcate of Status Desired O $8.75 « dc!:uonal
E] ;l Fee Required
City & i3tate City & State 6. Election Campaign Financing O $5.00 may Be
;;1 Eﬂ Trust Fund Cantribution Added 12 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;‘ Egt EI Eﬂ Personal Property Tax. Oves  ¥lNo
8. Name and Ad iress of Currert Registered Agent 1. Name and Address of New Registered Agent
81! Name
LARKIN, ROBERT 82| Street Address (P.0. Bcx Number is Not Acceptable)
ree .0. er is Not Acce [
318 WINDSOR DRIVE P
PORT ORANGE FL 32119 83
84| City F L 85| Zip Code

agert | am familiar with, and niccept the obligations of, Section 607.0505, F lorida Statutes.

11. Pursuant o the provisions of $-ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subn its this statement for the purpost: of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corpo -ation’s board of directors. i hereby accept the af pointment as re jistered

SIGNATURE
Signature, typed or printed 1 ame of registared age 1t and tille if apphcabla. {NC TE: Reqistered Agent signalure re juirad when remstaling ) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE p [ DELETE 11TIMLE {“JChange [ Addition
NAME LARKIN, ROBERT 1.2NAVE
streeTanoress| 2500 OLD ALABAMA RD. SUITE 23 13 STREET ADDRESS
CITY-ST-ZP ROSWELL GA 30076 14GITY-$T.2P
TMLE {1 DELETE 21TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-§T-2P 2 4 CITY-ST-2IP
TILE [ DELETE 3ATITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDI ESS 34 STREET ADDRESS
CIY-ST-2P 34, CITY-ST-ZP
TMLE [C] DELETE 41 TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDIESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-ZIP
TIMLE J DELETE 51TITLE [JChange [} Addition
NAME 52 NAME
STREET ADD (€SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TILE [ DELETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADD ¥ESS &3 STREET ADDRESS
CITY-ST-2IP 64 CHY-ST-2P

14. | heretby certify that the infor ation supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthe: certify that the nformation

indiciated on this annuai repor: or suppl tzil annual report is
office r or director of the corpe -ation

Biloct 12 or Block 13 if changed,

(& and acurate and that my signature shall have the same legal effect as if mage under oath; that | am an
ered t) execute this report as raquired by Char ter 607, Florida Statutes; and that my name appears in
irgss, witt all other like empowered.

SIGNATURE: __/ A7 Rocend LARK
/. TURE AND TYPED C R PRINPED NAME OF SIGNING OFF#:ER OR DIRECTOR

001210¢

CR2E034 (11/98)

77
j L/'bz,/,ﬂﬁ L6y o)
ate Daytime Phone ¥ .



