FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 9 99 8 8 . O O
CORPORATION Sandra 8. Mortham _ ADI' 291 vuvam
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretaI S’ Of State
POCUM )
POCUMENT # 694576 0
ROSS RISK MANAGEMENT, INC.
(e R
B US1E N P. 0. BOX 306
£ 0 BOX 386 P O BOX 386
PALM HARBOR FL 34554 PALM HARBOR FL 34682-0366 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/14/1981
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied Far
21] [26] 59-2132338 Not Applicabie
Suite, Apt. ¥, lc. Suite, Apt. #, etc. N ) ’k $68.75 Additional
~u—l ;;] 5. Coertificate of Status Desired Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 2_5| Trus! Fund Contribution O Added to Feas
2ip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 25 ;l ;] Persong! Proparty Tax due June 30. ves [JNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALFORD, RICHARD L 81] Namo
1550 8 HKH.AND AVE 82| Strest Address {P.O. Box Nurnber is Not Acceplable)
CLEARWATER FL 34618 -
B4! City 85| Zip Code
FL

11. Pursuant 1o tha provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for tha purpose of changing s registared
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. { am famihar with, and accept 1ha obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE e
Signature, typred o prnled name of regetered agnnt and il I apphcablo [NOTE: Ragislaced Agenl signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TILE [T change [ Addition
NAME HEFFERON, WILLAM H 1.2 NAME
smeeranoress | 400 PLAZA DRIVE 1.3 STREET ADDRESS
CHTY-S1-2P BINGHAMTON, NY 1 14 GIFY-ST-21p
TE VST [T DELETE 21TILE [J change L] Addition
NAME ROSS, KARALEE L 22 HAME
swaeer anpeess | S0 ORCHARD CT 23 STREEY ADDRESS
CITY-51- 29 PALM HARBOR FL 2 4 CAY-§T-2¢
L PMC CJ oeeete 31TMLE [J Change L] Addition
NAME ROSS, HUGH H., Il 32 NAME
sweetacoress | 50 ORCHARD CT 2.3 STREET ADDRESS
CITY-51-2IP PALM HARBOR, FL 3 34 CITY-ST-2P
TIME D [T DeLene 41TITLE U Change  E_J Addition
NAME ERNSTROM, CARL T 42 NAME
streeraporess | 400 PLAZA DRIVE 4.3 STREET ADDRESS
cIvY-51- 29 BINGHAMTON, NY 1 A4 CITY-ST. 2P
e ] DELETE 51 THLE [CJ change T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST- 2P
TME T DeLETE 6.1THLE ¥ Change L Addilion
NAME £.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
LY 51-2P £.4 CITY-ST- 7P

14. | hareby certify that the inlormation supplied with this fing does not qualily for the exemption stated in Section 119.07(3)4). Florida Statutes. | furthar cartily that the information
indicated on this annual report or supplomontal annual repor is true and accurate and that my signature shall have the same lagat effect us if made under oath; that | am an
officer or diraclor of the corporation of tha roceiver or trustes empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that My NAME appears in
Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: ﬂ“m__ A ARD e 1 e I Y P I X Sy

CR2EC34 (10/97)



