FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 616873

1. Corporation Name

. FLORIDA RISK SPECIALISTS,INC.

- Pringipal Place of Business

100 NORTH TAMPA ST
SUITE 1840
TAMPA FL 33602

(6)

us

2. Principal Placa of Busingss

[21]

Suile, Apl. #, elc.

22]

Mailing Address
70 PINE STREET
ATTN E W TUCK
NEW YORK NY 10270

FILED
May 18 1998 8:00am
Secretary of State

A AR

DO NOT WRITE N THIS SPACE

2]

us 3. Date Incorporated or Qualified
04/10/1979
| 2a. Mailing Address 4. FEI Number Applied For
26 59'1910246 Net Applicable
Suite, Apt #, elc. i
- uie, Ap #e B. Certificate of Status Desired D $B'75 Additional

Fee Required

u(ﬁf & Slale

City & State 6. Election Campaign Financing $5.00 May Be
23 - a] R Trust Fund Conlribution Added to Fees
Zip Counlry RS Country 8. This corporation owes of has paid the current year Intangiblo
24 _2?| o ?ﬂ, - o Personal Property Tax due June 30 [ ves O Ne
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglsterad Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS ST' 82| Steet Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclhions 6070502 and 607 1508, Florida Stalutes, the a

bova-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or balh, in the: State of otida. Such change was authorized by the corporation's hoard of direclors. | hereby accept the appointment as reglistered
agent. | am familiar wilh, and accepl the ohligations ol, Section 607.0605, Florida Statutes.

SIGNATURE

Elgrllturnr i}ixﬁaﬁiol'b!-n!vrl namie ‘2'1“‘?;;"","}" aggen fird Ll df «ﬁph- anin (NOTL Registered Agent signature requirad whon reinstating) DATE ﬁ
12. CERS AND DIRL CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TLE - N M T 1ATILE L] Change L] Addition 8
NAME TUCK, ELIZABETH M. 1.2 NAME
sweer aooress | 70 PINE ST 1.3 STREET ADDRESS %
CITY-5T-2IP NEW YORK NY 14C11Y-§T-2IP &
T T [T oELeTE 21 TNLE [Jthange ] Addition |©
NAME DOOLEY, WILLIAM 22 NAME
streer aponess | 10 PINE ST, 23 STREET ADDRESS
CITY-ST- 2P NEW YORK NY o 2 4CITY-ST-2P
TNLE U [T DELETE 31 TILE [J change ] Addition
NAME OWEN, DEAN 32 NAME
saeet aponess | 200 STATE ST, 33 STREET ANDRESS
CITY-ST. 2P BOSTONMA 34.0TY-5T-20P
TIILE AP ' DELETE 41MLE P [T Change [ Addition
NAME KELLEY, KEVIN H 4.2 NAME Mitchell, Roxanne.
saeer aoosiss | @00 STATE STREET 4 3STREET ADURESS |ESTO0D west Madison streer
CATY-ST-2P BOSTON MA wovsize Chweaan. TL ool
e VsG- B [ oeeere 51 TTIE I T Cange L Addiicn
RAME RIVLIN, RACHEL 5.2 NAME
stneer aoress | @00 STATE ST. 5.3 STREET ADDRESS
CITY-57- 2P BOSTON MA S 5.4 CITY-ST-2P
T 5 T T ok BATILE [T Chenge [ Addiion
HAME ANSELMO, NICHOLAS §.2 NAME
stagetaporess | 200 STATE STREET £.3 STREET ADDRESS
CITY-5T-2IF BOSTON MA 64 CI1Y-§1- 2P

14. 1 hereby cortify that the information supphied wath this

Tiling docs not qualily for 1he exemplion staled m Section 119.07(3X1), Florida Slalutes. | furiher certify that the information

indicaled on this annual reporl or supplemenlal annual repant is rue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an
officer or diregtor of the corparalian or the receiver or tustee enipowered to execute this report as required by Chapter 807, Florida Statutes; and ihat iy name appears in
Block 12 or Block 13 if chianged, or oh an atlachment with an address

-, ¢ "

.ﬂ.\ ey 0

Jdona - ay
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