FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 21740

1. Corporation Narie

0)

FLORIDA RISK MANAGEMENT INSTITUTE. INC.

Principa! Place of Business

13575 58TH ST.. NORTH SUITE 200
GLEARWATER FL 34620

Mailing Agdress

13575 56TH ST.. NORTH SINTE 200
CLEARWATER FL 34620

A I

3. Dale Incorporated or Qualified

10/06/1989

3a. Date of Las! Report

04/26/1995

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 2] 59-2974374 Not Appiicabile
Suite, Apt. #, alc. ' Suite, Apt. #, etc. 6. Cortificata of Status Desired 0 $8.75 Addjlionai
22 2?] Fea Required

City & State | City&sStale 6. Election Campaign Financing $5.00 May Be
E] 231 Trust Fund Contribution Added to Fees
Zp Country pdls] Country 8. This corporation has liability for intangible tax under s 199.032,
24 ;;I ;ﬂ |30 Florida Statutes [1] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WESTON, STUART A 82| Street Address (P.O. Box Number is Not Acceptable)
13575 58TH ST., NORTH SUITE 200
CLEARWATER FL 34620 83
84| City 85| Zip Code

FL

11. Pursuant to the pro

or registered ajent, W
familiar with, and ad 77/

SIGNATURE

STvAarRT

WES TV

s onayre. bl ol printed [ ur reg stered agant and 1= it apicable.

¢19-44

Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statoment for the purpose of changing its registered office
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
bligations of, Section 607.0535, Florida ,datules

NOTE Registerad Agent signature reqm w0 when reinstat ng\

DATE

12, o’ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE FD [[] DELETE 11TILE [J thange  [J Addition
NAME WESTON, STUART A 12 NAME

steeer aooress | 1000 CHATHAM COURT 13 STREET ADDRESS

Y-S 2P SAFETY HARBOR FL 14CTY-57-21p

TLE vVSD [] DELETE 2 1TNLE [ Change [ Addition
HAME WESTON, SANDRA ASH 22 NAME

sweeraporess | 1000 CHATHAM COURT 23 STREET ADDRESS

CITE-51- 71 SAFETY HARBOR FL 24C1Y-51-2P

TITLE [C] DELETE 31TITLE [3 Change  [T] Additon
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-§1-21P 340ITY-ST-2P

Tme [) DELETE 4 1TILE [ Change  [] Addition
RAME 42 NAME

STREFT ADDRESS 43 STREET ABDRESS

£l S1-21p 44 CITY-5T- 2P

TINE [} DELETE 5 1TLE [ Change  [] Addition
KAME 5 2 HAME

STREET ADDRESS 53 STREET ADDRESS

Ciry-st-2e 54 CITY-SF-2IF

TiLE (2 DELETE 6 1TIME [0 Cheage [ Addition
NAE 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-S1-21P

14. 1 do hereby cenify that the information syp
certify that the information indicategle
oath; that | am an G#icer or dirac

gp attachment with an adodress.

|iiﬁ'ﬁ’v1§£wmem=nczn—cﬂbétjopﬂ - pﬂg( :

phatTith 1his filing is voluntarily furnished and does not qualfy for the exemption stated in Section 1192.07(3)(k), Florida Statutes. | further
al reporl or supplamental annual raport is true and accurate and that my signature shall have the same leg
oration or the receiver or trustee empowaered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

06 8135384181

al effect as if made undar

Da,"ma Prione ¥

CR2EQ34 (12/95)




