PROFIT
CORPORATION
ANNUAL REPORT

1996 ©

FLORIDA DEPARTMENT OF STATE
Sandgra B Morthar
Secretary of State:
DIVISION OF CORPORATIONS

DOCUMENT # 608390 (1)
RISK MANAGEMENT GROUP, INC.

1. Corporation Narne

Principal Place of Business ST Maling AJdress
10 CENTRAL PKW £.0. BOX 113
SUITE 150 STUART FL 34994-4582
TUART FL 34994 I A
33‘” L us 3. Date Incorporated or Qualted 3a. Date of Last Heport
2. Principal Piace of Business __728 M:II["I(] Address 4. FE MNumber Applied For
21 ) . ?_61 . - o 59—188447? Nat Appl»(:ét_)_lé
Suite, Apt. ¥, etc | Suite, Aptw cte. 5. Colfcate of Status Des red O $8.75 Ad@tional
22 27] Fee Required
Cily & State | Giy & State 6. Electicn Campaign Financing $5.00 May Be
23 i 28[ . o Trust Fund Contribution L Added to Fees
2ipy | Country L | Country B. This corporation has fiability far intangble tax under s 199.037
;_ﬂ Za 29| 301 Florida Statutes @ Yes [INo
8. Name and Address of Current Registered Agenl 710, Name and Address of New Reglstered Agent
81| Nane
CROSS, RICHARD F (827 Street Address (PO Box Number s Mot Acceptabila;
624 ST LUCIE CRES. #303 - —
STUART FL 33497 8
[8al Cty - FL 85 | ig;%ds y

Florda Statutes, the above named "c:oq.:-ora'.:or. submits this statement for the purpose of changing its registered office
> was authorized by the corporation’s boand of drecion. Thaeby, accept the appontinent as registered agent, | am
warida Statutes

11. Pursuant to the provisions of Soclons 807 0502 and 60; i)
or registered agent, or both, in the State of Flonida Such chan
famihar with, and accep! the obbigations of, Section 6270505,

SIGNATURE _

Slgn:';ré WI’)Dr'd e Ptk re s G mu_p,h-*ul:;‘:,-‘ Ca e apy

- L

12, OFFICERS AND DNSFCTORS JGES TO OFFICERS AND DIFECTORS IN 12

TILE PSTD h [ Cnaige O] Adduen
RAME CROSS, RICHARD F 12 NAME

STREET ADSRESS 624 ST LUCIE CRES. #303 13 SIREET AL 55

G ST 2 STUART FL e Rsrestae o
TILE D [ DtLEre 1TILF ] Change  [] Additior
NAL CROSS, RICHARD D. 22NN

STREET ADORESS 709 HAWTHORN DR 2 3 STREET ADTHESS

CITY-§7-2IF LAKE PARK FL e 2eCIV-SIJF

TITLE [ DELETE 3170 ‘I/C[ f/?[j/o.fb‘r p [ trange  JE] Addion
NAME Az hant o =/ . JCErMMD

STREET ADORESS 33 SIHLET ATDHESS 52.%37‘ Pc'/”ﬂ mERDo Bdﬂo

Gy 120 R ) Voen oo b sTBRAK, COWr 2S5FE

e o I E DA FRRY: | S&CL i Y - QIR EETH [J Changz R Addilion

e PRRTY: CRRICYN S ;uﬁ-";{g‘_ £T 415

SIREEY ADDHESS 4 TSIHET AT0HESS | ? 4 . Le

Cly-ST-2p e _J sACry.srzp ﬂ”ﬂ@]}- Fl ;ye?y

THLE I DELETE S TILE [ Change  [] Addihen
KNaME 5 3 HAME

STREET ADDRESS 53 SIREFT ADDRISS

CITY-51-2F o 54CI0¢-S1- 7k

NTiE [ DELETE 6 1TINE [ Cnange [ Addiar
NAME B2 HAM:

STREET ADDRESS £3 SIREFI ADGRESS

CIIY-51-2P €4 0I0Y-51-2IF

14, | do hereby certify that the information supplicd wilh this Fing s volantaril, formished and docs not guakty for tha cm::rm)t.ﬁr—w statod in Soction 1190730k, Florda Statates | further
certify that the information ndicated oo g anrual repod o suppiomenta annual reporl 18 frue and accucata and thad ey sonature shall vave the san e lega’ effect as if made under
oath; thal | am an officer or ghagotor of Ihe curporation o the receiar or biustes enpowered ta exaGute tis wport 4s redueed by, Chapter 607, Flarida Statutes; and that my name

appears in Black 12 or Bl +4f changed, or on an attaghogent with an address
SIGNATURE: 7 29/36 Y07 265-05 3¢

SIMATURE AND TYPED OR PRINTED NAME

F SIGNING OFFICER OR DIRECTOR
YNt LD ) A D oy

CR2E034 (12/95)




