~ FILE NOW: FILING FE

e

E AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON k ‘g Sandra B. Moriham
ANNUAL REPORT 15

Socretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Coarporation Name

POE RISK MANAGEMENT SERVICES, INC.

(0)

Principal Place of Business

401 E. JACKSON STREET

Mailing Address
702 N FRANKLIN ST

0

STE 1700 TAMPA FL 33602
TAMPA FL 33602
Us 3. Date incorporated or Qualified 3a. Date of Last Repor
3 04/08/1977 05/01/1995
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
1] 26 59-1867287 Not Appiicable
Buite. Apl. #, etc. Suite, Apt. #, etc. 8. Certificate of Status Desired [ $8.75 additonal
22 27 Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?_31 E] Trust Fund Contribution Added to Feas
L Zip Country Zip Country 8. This corporation has liability for intangibla tax under s 199.032,
24] 25 29] 30 Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name

LENFESTEY- LAUREL J 82| Strest Address (P.O. Box Number is Not Acceptable)

401 E. JACKSON STREET

STE 1700 83

TAMPA FL 33802 84| City FL ]85[ Zip Code

SGNATURE ___ o -
Stgrat we, typed or pr nted name of registerad agent and Litle if applicable INOTE Fiogistered Agent Signature requirad when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 15
e PD [T bELETE 11 TTLE [J Change T Addition
NAME BROWN, J. HYATT 1.2 NAME
sweeraooress | 220 5. RIDGEWOOD AVENUE 13 STREET ADDRESS
|_cirv-si-zp DAYTONA BEACH FL 14 0ITY-ST- 2P
IILF T B DELETE 2 1TMLE T [0 Change  [R] Addilion
NAME YOUNG, TIMOTHY 27 NAME Jim W. Henderson
sectanoress | 220 S. RIDGEWOCD AVENUE 2smeeranoress | 220 S, Ridgewood Avenue
P DAYTONA BEACH FL PACITY-ST- 26 Daytona Beach, FL 32115
TILF VPD ) DELETE 3ATInE [ Change [ Addition
NAME GEER, BRUCE G. 32 NAME
steeer coness | 409 E. JACKSON STREET, STE 1700 33 STREET ADDRESS
Gy -S1-2p TAMPA FL H 14CITY-S1- 2P
TIF [ ] DELETE 4 1TILE {J Change [ Addition
NAME LENFESTEY, LAUREL J 42 NAME
smeeez anoress | 401 €. JACKSON STREET, STE 700 43STREET ADDRESS
CIY-ST-2p TAMPA FL A40TY-$T-2
TLE [ DELETE 5.1 TITLE [[J Change ) Addition
NAME &2 NAME
STREET ADDRESS H 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-S1-2iP
iE {_] DELETE 6.1TTLE [0 change  [] Addition
NAME 5.2 NAME
STREFI ADDRESS €3 STREET ADDAESS
] 64 6ITY-S1-7P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quali
certify that tha infarmation indicated on this annual report or supplamental annual report is true and acc
oath; that | am an officer or director of the corporalion or the recsiver or trustee empowsrad to execule
appears in Block 12 or 13 if ehanged, or on an attachment with an address.

SIGNATURE:

the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
and that my signature shall have the same legal effect as if made under
ter 807, Florida Statutes; and that my name

fy for
urate
this report as required by Chap

251 B13-222-4277

"BIGNATURE AND WWPED OR FAI STBNING OFICER OR IRECTOR

Date Draytrie Prone #




