FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. proRT &0 S ;. FLOHIDA DEPART HU_H_E)FC.I m;ii”m
CORPORATION /| :
ANNUAL REPORT Secretary of Slate

. 1996 4 A LIVISION Of (:('_;_Hponmr(ws

Sandra B Morthas

DOCUMENT # F24572 (2)
BAC. RISK MANAGEMENT, INC.

SR

Principal Place of Business "E‘mg Aclr,
7900 PETERS ROAD # B200 7900 PETERS ROAD # B20D
P.0. BOX 1617 P.O. BOX 16117
PLANTATION FL 33318-6717 PLANTATION FL 333186717 L.
3. Date Incorporated or Qualiied 3a. Dale of Last Report
7 11995
2. Principal Place of Business T 2a. Maing Address N I O N e Applied For
21 [P 25' - _ . - 759:2344636 » Mot Applicable

Suits, Apt. &, el | Suite, Apt #, ete B. Cerlheate of Stalus Desired 0 $8.75 Acditional
22| R

Fee Required

City & State | Oy & Stale 6. Election Campaign Fnancing O $5.00 May B
EI o 23 7777777 Trust Fund Contribution Added to Fees
Fdy] ~ Gowrlry - 2 __ Country B. This corporation has lebiiity for intangble tax under s 193 032
;;l 25I 291 J}jo Florida Statutes [ ves [ho
9. Name and Address of Current Registered Agent 3 _10. Name and Address of New Registered Agent
’ o B1} Nane N
FLOR'DA CORPORATE SMES- INC. 82| Straet Address (.0 Box Namber 5 NGl Acceptatse)
59 S.t. 8TH STREET
MIAMI FL 33131 83
84| City ' FL [as‘ Zip Code

and 6071606, Flanoa Stalules thie .ﬂb()u't"‘ narrioad é'f;;x(\ral»on sabiruts this
b Such chiangs was actoaiced by the corporation’s board of drestors
b 6070005, Flonca Statules

11. Pursuant 1o the provisons of Sections £
or registercct agent, or both, in thie State of
farriliar with, and accept the obligetions of. Ge

atamon? for the purpose of changing its registered office
5 | hereby aceept the aopointment as regatored agent | am

CR2E034 (12/95)

SIGNATURE | . . .. R . . N _
Slyat oo, Gpasd o poenta i g b el e s 8 gacab e FIOTE o potered Ape i Sdr A0 o imgnd whan B ity . LAt
12, OFt ICERS AND DIRLCIORS s B _ _ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORG IN 12
TITE PO {3 DELETE IREAK; [ Charge [ ] Additan
NAME ADAMS, BRIAN 15 Wi
STREET AJGHESS 19841 N.E. 22ND AVE. EISIRFET ADDRESS
CITY-§T-2 } N. MIAMI BE)}CH R R IEISIEEIN s o
TILE SD [ OELETE TS [ Chang:  [] Addition
NAME COLMAN. ROBERT B Z2NAM
STREET ADDRESS 1140 N.W. 93RD TERRACE 23 STHLLL ADDRESS
Ce-51-2F ‘_MTATION FL e Eoso-sLo ) L _
TITLE [ Ratal 31700tk [ Change [ Addtior.
NAME 37 HAME
SIREET ADDRESS 33 STREE® AZDKESS
CITY-ST-2P N — Qo s 3
TILE [ neLete 4 THLE [ Crange [ Addilion
NAME 47 HAME
STREFT ADDRESS 4 ISIHELT ADDRESS
CIY-ST 2 . : o Rascnr sz . )
Lt [ DELEIE £ I TILF [ Change 7] Addiion
hANE 5 7NN
STHEE | AUSRESS 5 3SIREE) ADORTSS
CITy-S1-21 ) ) N BRI - )
TITeE () DELETE EATILE {J Change ] Addition
NAME B2 NAME
STREE! ADORESS &3 STREET ANDHESS
CTY-51-7F 401781 1F

14. | do hereby certify that the information SJ[{[‘JI\(!U with this fibrigy 15 valantarily furishad and docs not q(.aln',- for the ex.eniphm staled in Sectar 119.07(3)x), Florida Stalutes. | furthgr
certity that the information indicated o tis annual report or supplope®laninual repod is True and acetirate and that my signa‘ure shal have the same legal effect as if made under
cath, that 1 am an aficer or directapel the corparaton o o roce or bidsles empavecredd Lo execute this repor as required by Chapter 607, Florida Statutes, and thal Iy narne

appears in Block 12 or Block 13 ""i“h;Z:___’_ | % . - ﬂg/ - éﬂ)%?/ /fdd

SIGNATURE: bl
ING OFFICER OR DIRECTOR Dastied e o

SIGNATUREND TYPED OR PRINTED NAME OF




