2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 616873 “
1. Entity Name >
FLORIDA RISK SPECIALISTS,INC.
Pringipal Place of Business Mailing Address
100 NORTH TAMPA ST 70 PINE STREET
SUITE 1840 ATTN E M TUCK
TAMPA, FL 33602 US NEW YORK, NY 10270 US
R R G A RECR 100 RSB e
Suita, Apt. #, etc. Suite, Apt. #, otc. 04252005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FE! Number Appligd For
59-1910246 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired [} g;; L’:f:‘;""“m
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST. Street Address (P.O. Box Wumber is Nat Accaptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signature, typed or printad nams of regk agent and title i (NOTE: Registerad Agent signature requined when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F}nancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 5 [ petete Tme O change (3 Addition
NAME TUCK, ELIZABETH M. HAME
STREET ADDRESS | 70 PINE ST STREET ADDRESS
CITY-ST-2P NEW YORK, NY CITY-ST- 2P
TITLE T [ Delete TITLE (O Change  [] Addition
NAME BENSINGER, STEVEN J NAME - T -1 = e}
STREET ADDRESS | 70 PINE STREET STREET ADDRESS S0005=04 1082
CITY-5T-2P NEW YORK, NY 10270 CITY-ST-2P
Tme b O Delete THLE I Change [ Addition
NAME KELLEY, KEVIN H NAE ;éc| (cv Keu n t
STREET ADDRESS | 200 STATE ST. SRETANRESS {100 Suunmer Street
CITy-ST-2P NEW YORK, NY 10270 CITY-51-7P mn MA oxUi0
TME PD O Detee mE [,gD Wlchange [ Addition
NAME KELLY, SHAUN RAME
STREET ADDRESS | 200 STATE STREET ZQI STREET ADDRESS KC{ W Sh{l,u.ﬂ er Street
CITY-ST-2P BOSTON, MA 02105 - CITY-§1-27 B%f‘ﬂﬂ M A' 200
TIHLE VSG O Delete TITLE [R.Change  [J Adition
NAME RIVLIN, RACHEL NAME E[J - {- -. %I"fl'
STREET ADDRESS | 200 STATE ST, STREET ADDRESS 0o 63}’.{"{ m
CiTY-ST1-3P BOSTON, MA CiTY-ST-2P O . O?J \
TME s O Detete TITLE ENP B Change  [J Additin
NAME ANSELMO, NICHOLAS NAME M]ﬁ_ﬁl mo N | QL‘LD [&S
STREET ADORESS | 200 STATE STREET STREET ADORESS M
CITY-S7-2P BOSTON, MA CITY-S7-2P g]_”

12. | hareby certify that the information supplied with this filin 3 doas not qualify tor the exemption stated In Secuon 119 07(3)(|) Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and acgurate and that my signatura shall have the same legal effact as if made under oath: that | am an officer ar director
of the corporation or the receiver ar trustee empowered 10 exatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w1th all other like empowered.

SIGNATURE: dldos  (PYyro-1008

PRINTED MA.IIE OF SIGMING QFFICER OR DIRECTOR Dats Daytimo Phone #

~ T Roberis Mar 02 NH




(»

CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE : 343551 4320171
AUTHORIZATION : /?EQZ ,”?,

COST LIMIT : § 150.00 W

ORDER DATE : April 28, 2005

ORDER TIME : 10:40 AM

ORDER NO. : 343551-125

CUSTOMER NO: 4320171

CUSTOMER: Bernadette Colon
American International Group,
30th Floor, 70 Pine Street
- Corporate
New York, NY 10270
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NAME : FLORIDA RISK SPECIALISTS, Eglﬂ ) o
=i —t
INC. =
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext. 2956

EXAMINER’S INITIALS:



