PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
QIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

236543
ALL RISK MANAGEMENT INSURANCE SERVICES, INC.

(5)

Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

O A A

2426 E ROBINSON ST 2426 E ROBINSON 8T
P.O. BOX 531064 P.O. BOX 531064
ORLANDO FL 326531064 ORLANDO FL 328531064 DO NOT WRITE iN THIS SPACE
us us 3. Dale Incorporatad or Qualified
— 05/16/1960
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;! 26 M! i Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc.
P P §. Coertificate of Status Desired O $8.75 Adaitional
E - ;] Fee Raqulred
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
E________ e i‘ Trust Fund Contribution Addad to Fees
Zip Country 2 Cauntry 8. This corporation owes or has paid the current year Intangible
l;ﬂ 25 o m 5] Personat Properly Tax dueg June 30. Oves Elno
9, Name and Address ol Current Registered Agent 10. Nams and Address of New Registered Agent
STAHL, JEFFREY G 81| Name
2426 E ROBINSON ST 82| Strool Address (P.O. Box Number is Not AGCapiabie)
ORLANDO FL 32803
83
B4| City FL B85} Zip Code

11, Pursuant 10 the provisions of Sections 607 0507 and GO7 1608, Florida Statutes, the above-named Gorporation submits this slalemen {or the pUrpose of changing 1is regisiered
office or registercd aggnl, or both, in the Stale of Florda. Such change was authorized by the cerparation’s board of directors. | hereby accepl the appointment as registered
agent | am familaruflh g accopt the obhgatione of #of 6070505, Florida Statules. f

Effndy [, Srake

SIGNATURE .4. A

L ekl Vn!--: m-i‘j-' .f-;|[:.h:}r-i.‘raw’--ll';‘uﬂnzrmhr abike (NOTE Registered Agont s gnalure reqared when reinstaling DATE g-
12, OFEIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P T briEve 110LE [T change [T Aedivon 2
NAME STAHL, JEFFERY G 1.2 NAME §
sreer anoeess | 2503 DRIFTWOOD DRIVE 1.3 STREET ADDRESS 2

i 1

OITY-5T-2P FERNPARKFL 140TY-51-2P 2/ 3T 720 &
TILE [T oriste 21TITLE [T change [ adsition | O
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§T- 20 o 2.4 CITY-ST-21P
TITE LT oELETE 31TME ] change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY AUDRESS
CITY-ST- 2P - 34.LY-ST-2P
TInLE [T oewete I [ change L] Addion
NAME 40 NAME
STREET ADDRESS 43 STREET ADDRESS
LTY-ST- 2P 44 TITY- ST- 2P
TTLE [T Direre §111TLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F o 6.4 CITY-ST-2IF
TITLE [J DELETE B1TILE T Change ] Addition
NAME . 62 NAME
STREET ADORESS 63 STREET ADDRESS
CIFY-S1- 21 64 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify 1hat the informalion
indicated on this annual reporl or supplomental annual reporl is frue and accurate and that my signature shall have 1he same legal effect as ¢ mads under oath; thal | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on agatachment with an address.

P~ A

> e e g £ i s L e o e T, VY

B -~



