——

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEFARTMENT OF STATE ] .
CORPORATION Katherine Harris A r 299 1999 8.00 am
ANNUAL REPORT Sectoary of Stale ecretary of State
1999 DIVISION O CORPORATIONS 04-29-1999 90095 046 ***1 50.00
DOCUMENT #
1. Corporation Name L21 740
FLORIDA RISK MANAGEMENT INSTITUTE, INC.
A M NRE AR
3650 E BAY DR 3690 € BAY DR
STE K STEK
LARGO FL 33771 LARGO FL 33771 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/05/1989
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number || Applied For
|21] [26] 59-2974374 No_Applicable
—— Sulte, Apt. #Telc” T - — 7 Suite, Apt. # elc. T ] . $B.75 adcitional
p” ;] 5. Certifcate of Status Desired [ Fee Re-uirad
City & Sitate City & State 6. Eiecticn Campaign Financing 0 $5.00 vay Be
23 28 Trust IFund Contribution Added t Fees
Zip Country Zip Country 8. This cirporation owes the current year Inlarﬁ?@
;\ 1?!:\ g\ (;\ Personal Property Tax. Yes “INe
9. Name and Adciress of Curren Registered Agent 10. Name and Address of New Registercd Agent
81| Name
WESTON, STUART A. 82 t A Bos: Number is Not Acceptabl
3690 EAST BAY DR Street Address (P.Q. Boy: Number is Not Acceptable)
STEK 83
LARGO FL 33771 ey
84| City 35| Zip Code
L™

11, Pursuz nl to the provisions of Suctions 607.050% and 607.1508, Florida Stati tes, the above-named corporation submics this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dlirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

BIGNATUFE
Slgnature, typed or prnted na ne of registerad agenl and tifis if applicable

TNOT = Rogislared Agent signature req. red when rensaing) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12
TME PO {3 DELETE 11TTE [Jchange  []Addition
NAME WESTON, STUART A 1.2 NAME
streeTaooress| 1000 CHATHAM COURT 1.3 STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL 34695 1.4 CITY-ST-ZIP
TIne VvsD ] DELETE 21 TITLE [JChange [ Addilion
NAME WESTON, SANDRA ASH 22 NAME
srreeranoressi 1000 CHATHAM COURT 23 STREET ADDRESS
GTY-5T-2P SAFETY HARBOR FL 34695 T Noascmestze | —
TME [ 0ELETE 34 TIME [Change  []Additicn
NAME 32 NAME
STREET ADDRE:SS 33 STREET ADDRESS
CITY-ST.ZIP 34 CITY-ST-7P
TMLE ] DELETE 41 TIMLE ] Change {7 Addition
NANE 4. ZNAVE
STREET ADDRE:SS 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME ] DELETE 51TME TCiChange [ Addition
NAME 52 NAME
STREET ADDRE: 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P
TME ] OELETE 61 TITLE [lcChange L] Addition
NAME £.2 NAME
STREETAIDRES S 6.3 STREET ADDRESS
CITY-&T-21P 64 CITY-5T-2P

14, | hereby certify that the infarmatisn su
indicate 1 on this annual report 0- sf
officer ¢ r director of the corpaorat
Block 1:2 or Block 13 if changed,

SIGNATURE:

nnual report is true and acct rate and that my signature shall have the same legal effect as if made un ler cath; that ! em an
ivar or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that iny name appea's in

achinent with an address, with all other like empowered.

ZL TSTURET A WESTOX,  Pressbent

)
ed :‘fz)lhis filing does not qualiy fo- the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
14l

4-26-97

CR2E034 (11/98)

927-s23-478

Date daytime Phone #



