FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0473875

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90047 036 ***150.00

1. Corporation Name 8271 52
RISCORP NATIONAL INSURANCE COMPANY
Principal Place of Business Mailing Address ““m 'llmml ‘I“’ “m lml“l‘ |m| |||“|‘I“|‘I" lm‘ Im”“'
ONE SARASOTA TOWER ONE SARASOTA TOWER
2 N TAMIAMI TRL. STE 608 2 N TAMIAMI TRL, STE 608
SARASOTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/08/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L3 26] 440156575 Not Applicable
Suite, Apt. #, etc. Suite, . #, etc. it
m uite, Apt. #, etc il uite, Apt. #, ete L . |5 _Certifcate of.Status Desired .. *i?:g;%%:gjnal—- | -
City & State City & State 6. Efection Campaign Financing O $5.00 may Be
’E\ ;\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ‘—Zgi 2_9) m Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER i
CAPITOL BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399 83
B4 City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed ame of registared agent and fils I appicable. NOTE: Rogistarad Agent sig roquired when rai DATE =

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSEI%W <]

TME PD [ DELETE 1A TME b, . A [] Change fbon | =

: DAWSON, FREDERICK M oNAE HigginbeThem, 53."‘ 7/ éu e GO8 3

streeraooress| 2 N TAMIAME TRL, STE 608 | 3STREETADDRESS |h N« F@mpedmns L7 1, 3

CITY-§T-21P SARASQTA FL 34236 Uemestop | |[WSarzsoTa, £l 3By30 |y

TME STD [ DELETE 2ITILE Lirorence I DiChange  [eddition | O

NAME RIEHEMANN, WALTER E 22 NAME TT, 5 ‘

smeeTanoress| 2 N TAMIAME TRL, STE 608 2 smeeraooress | 8720 7/1‘{5/1_9/‘01’5 ‘S*r":;f -

CITY-ST-2P SARASOTA FL 34236 2.4 CITY-5T-2P Crar/otte, Ne. 337 ~

TITLE D ] DELETE 34 TME D [JChangs  [ARddiion

e REVELL, WALTER L S2E PSSV agf,e?; g’c = o000 7

srweersooress| 2 N TAMIAM) TRL, STE 608 saseerioess | 700 We reed, ST

CY-ST-2P SARASOTA FL 34236 34.CITY-ST-2P /\15505&5 e 7, Mo LY —/50 3~ .

TME D [J DELETE 41TME [JChange  [] Addition

NAME GREENE, GEORGE E Ml 4 2NAME

sreeTanoress] 2 N TAMIAMI TRL, STE 608 4.3 STREET ADDRESS

CITY-ST-ZPP SARSOTA FL 24236 44 CITY-5T-21P

TALE D (] DELETE 5.1TILE [JChange [ Addition

NANE GOODE, SEDDON J SZNAE

streeTaooress| 2 N TAMIAMI TRL, STE 608 5.3 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34236 54 CITY-ST-ZPP

TIME [ DELETE 6.1 TITLE [JChange  [JAddition

NAME Al 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- $T-ZIP 6.4 CITY-ST-ZIP

indicated

officer or director of the corporati Teceiver or trus
Block 12 or Block 13 if cha jﬁ St
SIGNATURE: m,fA:: WIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on this annual report or su megtal annual report i

ress, with all

T %A

other like empowered.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S - So7 S

MATER=ED TredemMANN /-02{];37‘7 (77//

Daytima Phona #



