FILE NOW: FILING FEE IS $61.25

NONPROHT &5 0, FLORIDA DEPARTIE NT OF STATE
CORPOHAT‘ON 3 Sandra B. Mortham
ANNUAL REPORT

Seoretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 77054 (9)

1. Carporation Name

FLORIDA GROUP RISK ASSOCIATION, INC.

I
i
v
H
1

MAVMELE M

Principal Place of Business o Mailing Addrass
817 N. GADSDEN ST 817 N. GADSDEN 8T
P.0. BOX 846 P.O. BOX 846
TALLAHASSEE FL 32 TALLAHASSEE FL 32303
S8 w0 3. Date Incorporated or Quali‘ied 3a. Date of Last Heport
10703/1983 02/01/19%
2. Principal Piace of Business T2a’ Mailing Acldross ' 4. FEI Number o Applied For
;1—1 ?Bl 5%2342530 Not Applicable
Suite, Apt. #, etc Suite, Apt. H, etc i
o P ste Lie. AD e 5. Certificate of Status Desired [} $8'75 Adc!monal
El “.El Fee Required
City & State | City & State 6. Electon Gampagn Financing ] $5.00 May Be
TS‘ m o Trust Fund Contribution Added to Fees
Zip Country ap | Country 8. This corporat:on has liabilty for intangible lax under . 199,032,
E] 2;} a 301 o Florida Statutes O ves M No
9. Name and Address of Current Registered Agent R M Name and Address of New _B_gg_lstered Agent
B1| Name
STAHI., THOMAS W 82| Stect Address (P.O. Box Numiber is Not Acceptable)
817 NORTH GADSDEN ST
TALLAHASSEE FL 32303 82
84] Cny FL |as Zip Code

11. Pursuan! to the provisons of Sechions 617 0507 and 617.1508, Flonda Statutes, the above named corpcralion submits this statement for the purpose of changing its registered offce
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | heretyy accept the appointment as registered agent. {am
famifiar with, and accept the abiigabons of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ L i . . o e
Slje? 15 bysencd 00 pabeard narin. o 1ogiitnad agl a4 Wi 0 g at o RO B stensd At S v s e wWhin e s i g Da't

12. QFFICERS AND DIRECTORS 13. ADDITHONSACHANGES TO OFFISE RS AND IS CICRS IN 12

TITLE P [IDELEFE 11 THILE T [JChange [ Addition

NAME EMERSON, JIM 1.2 WML

smeeraconess | 302 S MASSACHUSETTS AV 1.3 STREET ADIRESS

CITY-S1-2F LAKELAND FL 14€11V-S1- 2P o

TITLE v [C10ELETE 2UTIHLE [Ochange [ Addition

NAME PRICE, EARL 22 NAME

sneet aconess | 4401 E COLONIAL DR 23 STREET ABDAESS

GIN-ST-21P ORLANDO FL e 240778178 o

TIILE D [CIDELETE 31 TILE [QChange [ Adstion

HAME THOMAS, EARL 37 NAMT

sieeet anoness | 9485 REGENCY SQUARE BLVD 33 STRFCT ADDRESS

Cy-§1-2F JACKSONVILLE FL 34 CI¥-§1- 7

TITLE ST [CIDELETE 41TILE [dCnange [ Addition

NAME OBERHARDT, DORIS 4 2NN

sreeranoress | 1363 E LAFAYETTE ST 43 STREET AZIRESS

CTY-5T-7 TALLAHASSEE FL o &4y ST-2e

TTE D BDRIDELETE 51TILE [JChange [ Addilion

NAME ROSS, DAVID 52 NAME

sreerannaess ;330 W BAY DR. 5% STREE [ ALIPESS

CTY-sr-ze VENICE FL 5.4 0ITY-51-71p N

TITLE D [C1DELETE 51 TITLE [CIcnange  [] Additon

NAME BULL, BILL 62 NAME

srmeerapcess | 2310 A-Z PARK ROAD 63 STREET ADCRESS

CHY-S1-2P LAKELAND FL E4CIY-S1 &P

14. | do hereby certify that the information soppied with this iiing is voluntartly furnished and does rot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. § further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an offcér or drector of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changes ment yvith an address.

SIGNATURE: Thowias bo. STabd  3-24F5F  Fvhe-3fE

SIGNATURIPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eluv' Qe time PGre ®

CR2E037 (12/95}




