FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o

—PREOMT
CORPORATION
ANNUAL REPORT Secretary of State *

1997 DIVISION OF CORPORATIONS _ S C Cretary Of State

DOCUMENT # 236543 (5)

. Corporalion Name

ALL RISK MANAGEMENT INSURANCE SERVICES, INC.

" . . " -
Principal Piace of Business Mailing Address

2426 E ROBINSON ST 2426 E ROBINSON 8T
P.O. BOX 531064 P.0. BOX 631064
ORLANDO FL 32653-1064 ORLANDO FL 326531 064 _ )
us us 3. Date Incorporated or Qualified | 3m. Date of Last Report
05/16/1960 04/23/1006
2, Prncipal Place of Business } MZa. Mailing Address . 4. FEl Nymber . ) Applied For
21] Zgl 59'0901351 Not Applicable
s, At 19 Suite, Apt. #, elc. ' ) iti
- Suite, Apt. 7, elc - uite, Apt. #, elc | 5. centicate of Sauus Desied .D $8F.:';5 R_::‘ju:;nal
City & State City & State . 1'8. Election Campaign Financing . . $5.00 May Bs :
a ;B—l _ “ Trust Fund Contribution [J- . AddedtoFess _
_? | Country __ dp Country .| 8. This corporation has liabitity for intangible lax under 5. 199.032,
24| 25 20 30] " Florida Statules Klves Dne
9. Name and Address of Current Registered Agent ) . ] 10. Name and Address of New Raglalorad Agent
81| Name - .
STAHL, LOWRLL J STAHL; JEFFREY G. .
. 2428 EAST RDBIN_SON &2 %reey\dc_jf%ss {P.0, Box Number is Mol Acceptable)
ORLANDO FL 32803 | 426"€. Robinson St
: | W
] B4 - 35
' B%1ando, F1 = |'=L 553063

11, Pursuant to the provisions of Seclions 667.0502 and 807,1508, Florida Siatutes, 1he abovg-named corporation submits this staternent for 1he purpbge of changing its registered
off.ce o regislered agenj. or both, in the State of Florida. Suchsch 5‘ewas authorized by the corpora!lons board of directors. | hereby accept the appom!rnem #g regislerad

agenl L amtamiig: 7 a9 d accept the abligations of 8o loricla Statutes, ] .

SIGNATURE __s e -‘/gl" AR e 5 O 1/0 2/ 97
Slyggliure® e e of ragisideed agont and Lt it applicablo (HOTE: Ragistared Ageni signalure required when reinstating) DATE

12. 4 OFFICERS AND DIRECTORS l 13. ADDWIONS]‘CHANGES TO QOFFICERS AND DIRECTORS IN 12
i 5 DELETE LATMLE o - [T Change L] Adotion
KAt STAHL, SHARON D 1.2 NAME : ' :
sraeer anoress | 1935 LAMAR AVE § 3 STREET ADDRESS
orvsi-ze | ALTAMONTE SPRINGS FL . 14T SY- 2P
TTE PD [Al DELETE 2UTLE ‘ - - ‘ 1 changa ™ [ Addition
HAME STAHL, LOWELL J 22 NAMEE - L
sraeeranviess | 1985 LAMAR AVE 23 STREET ADDRESS
GNY-SY- 2P ALTAMONTE SPRINGS FL 2 ALY §1-7 o S L B
TnE T T2 DELETE 31 TILE G o ~ T3 change - [T Addilion
hAvE STAHL, DENISE 32 NAME ' : v
sweeranvass | 1135 LAMAR AVE : 1.3 STREET ADORESS
are-sioze | ALTAMONTE SPRINGS FL 34, GITY-41-2P : ' - o .
TITLE vD I3 DELETE L4TIMLE Presi dent ' : R ¢ Change ] Asdition
AN STAHL, JEFFERY @ 4 ZNAME ‘Jeffrey G. Stahl
sthecr aooeess | 2503 ORIFTWOOD DRIVE ASSTREETADDRESS | 2503 Driftwood Dr
oresrze | FERN PARK FL 4.4 C1Y-ST-ZIP F .
TLE VP OELETE 51TITLE . e Ghange Addition
RAM STAHL, SHENLA C. 57 NAME : :
stheeraoceess | @803 DRIFTWOOD DRIVE 5.3 STREET ADDRESS
BITY - S-2P FERN PARK FL 5.4 GITY-§T-ZIP L : - .
e ] oFLere 8.1 TLE ; [ Change 1] Addition
N £.2 NAME ‘
SIRELT ADDRESS §.3 STREET ADDRESS
Cif S1-29 §.4 CITY-ST- 2P

14. | go hereby cartily that the information supplied with this filing does not qualify for the exemption stated 1 Sechion 119, 07(3)(1), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an cHficer or director of the corporah i the: receiver or trusiea empowered to sxedute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Rlock 12 or Block 13 § . Of On an attachrnat an address 5
o Ay .
SIGNATURE: e fene,, o € 01/02/97 (407)894 0447

Dote - Draytiono friane #

9 e | Feb 17 1997 8:00am

CR2E034 (9/96)




