FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of Stale

Ve T DIVISION OF CORFPORATIONS
DOCUMENT # 236543 (5)
1. Carporation Name

ALL RISK MANAGEMENT INSURANCE SERVICES, INC.

AV

Principa! Piace of Business Mailing Address

2426 € ROBINSON ST 2426 € ROBINSON ST
P.O. BOX 531064 P.0. BOX 531064
SQU\NDCI FL 328531064 SQLANDO AL 1064 3. Date incorporated or Qualified | 3a. Date of Last Repor
05/16/1960 04/06/1995
| 2. Prinoipal Flace of Business 2a. Malling Address 4. FEI Number Applied For
21] [26] 590901351 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc $8.75 Additional

§. Cartificate of Status Desired O

@ EI Fee Required

__ Cily & State Gity & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Conlripution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
F‘mql ?ﬂ ?9] El Floricla Statutes [ Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name

STAHL, LOWELL J 83| Sirent Address (P.0. Box Number s Nol Acceptabie)

2426 EAST ROBINSON

ORLANDO, FL &

32803 84| City Zip Code

FL ]as|

11, Pursuari 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regis'ered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appoinimenl as registered agsnt. | am

famifiar aith, and accept abligations of, Secpyon 607 .0505, Floriga Stat

smwzmﬁ i
DATH

" INOTE Registered Agort sigrale roqured whn reinssargl

CR2E034 (12/95)

12. i {  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE [ ) DELETE 11TITE Asg't V.P. [ Change K Addition
NAME STAHL, SHARON D 12 NAME Stahl, Sheila C.
sweeraooress | 1135 LAMAR AVE 13SIREET ADDRESS | 2503 Driftwood Dr
ClIY-S1-7P ALTAMONTE SPRINGS FL 14 CITY-ST-2P Fern_Park, F1 32730
TITLE PD ) DELETE 2 1TItE [ Change  [) Addition
NaKE STAHL, LOWELL J 22 NAME
swee sooness | 1935 LAMAR AVE 27 STREET ADURESS
CITY-51-2IP ALTAMONTE SPRINGS FL 240ITY-51-7P
TILE T [ DELETE 31TILE [ Change [ Addition
NAME STAHL, DENISE 32 NAME
STREET ADDRESS 1135 LAMAR AVE 33 STREET ADDRESS
crv-si-ae | ALTAMONTE SPRINGS FL 340TY-51-2P
TITLE VD ) DELETE 4 1 WTLE [ Change [ Addilion
HAMC STAHL, JEFFERY G 42 NamE
STREET ADDRESS 2503 DRIFTWOOD DRIVE 43 STREET ADDRESS
CITY-§1-27 _FERN PARK FL 44CTY-51-2P
TITLE [ DELETE 5 1TITLE [ Change  [] Addilion
NAME 5.2 NAME
STRCET ADDRESS 53 STREET ADORESS
L LTy-st-zp 54 CITY-§T-21P
THILF [ DELETE B 1TITLE [ Cnange  [] Addition
NAM: 62 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP § s4Ciy-sT-20
14. 1 do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. § further
Gerlity that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgctor of the carporation or the receiver or trustee empowered (o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanﬂ:l, or on an attachment with an address.
— Vera -
ST (e7)fsr-0uuT
" bere Daylime Phone 4




