FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1997

\

Socrelary of

EE AFTER MAY 1 1S $550.00

; é FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

OCUMENT #

. Corporalion Name

- BAC. RISK MANAGEMENT, INC.

F24572 2)

Principal Place of Business

7800 PETERS ROAD # B200

Mailing Address
7600 PETERS ROAD # B200

FILED

Apr 29 1997 8:00am

Secretary of State

MR IRTRO MO

£.0. BOX 16717 P.O. BOX 16117
PLANTATION FL 330186717 PLANTATION FL 333166717
. Date Incorporated or Qualified 3a. Date of Last Reporl
e 04/07/1981 05/01/1996

7?73. Mailing Address . FEI Number Applied For
26| 592344636 Nt Applicabls
e Suite, Apt. 4. ete. . Centificale of Status Desired [ $8'75 Adc!itional
27] o Fee Required

Eily & State
28]

. Elaction Carmnpaign Financing

. $5.00 May Ba

Trust Fund Contribution Added to Fees

Counlry

25

B CZip
2 30

9, Neme and Address of Current Registered Agent

FLORIDA CORPORATE SERVICES, INC.
60 S.E. 8TH STREET
MIAMI FL 33131

Country . Thig corporation has liabilily for intangible tax under s. 199.032,
Florida Statutes Oyes Omno

1 10. Name and Address of New Registered Agent

781} Name

82} Streel Address (P.O. Box Numbor is NO1 Acceplable)

84] City

85| Zip Code
FL

11. Pursuant to the provisions af Sections 607.0507 and 607.1608, Florida Stalules, the above-named corporation submits this slalement for the purpese of changing Its régistered
office or registered agont, or both, in the State of Florida Such change was authanzed by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the chligations of, Seclion 607.0505, Fiorida Statutes

S N 1

|
CR2E034 (9/96)

SRlS Sl A A e

i
i
i
i
i -
B

SIGNATURE e B

. Signature, typed of printed fame of regislernd agont and lle il apphicable (NOTL- Hogislered Agent signature required whon reinstat ng) DATE

12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12

TILE PD T T O orie 110 T Change [ Addition |
NAME ADAMS, BRIAN 12 NAME

swmeeraponess | 19941 N.E. 22ND AVE. 1.3 SIREFT ADRESS

CTY-51-2P N. MIAMI BEACH FL 1.4 CIIY-ST-20P

e [7) ’ - Clortete  Farme [T Change T Addition |
NAME COLMAN, ROBERT B. 2.7 NAME

steeer aporess | 940 N.W. B3RD TERRACE 2.3 STREET ADDRESS

CTY-5T-21P PLANTATION FL 24 CITY-§1-2IP

TLE [ oreeie 31T0LE [T Ghange ~ T3 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

4TV 5T 2P B 34 GIY-S1-2F

e B BTG P T [Tchange [ Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 SIRELT ADONLSS

CiTY-5T-21P o 4.4 CITY-S1-2IP

e T BREE T s [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

QTY- 57 21F 5.4 CI1Y-51-2IP

TILE TTJGEEE 6.1 TILE [T Change™ [J Addition
NAME 5.2 NAME

STREET ADDRESS | 6.3 STREFT ADDRESS

CITY - 5T- 2P o B.4 CINY- §1- 2P

14, | do hereby cerlily that the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annual report or supplemental anneal repor is rue and accutale and thal my signature shall have the same legal effect as if made undor oalh; that
| am an oflicer ar director of the corporalion or the %Or trusteo srpowered 1o exocute this report as required by Chapter 607, Hlorida Statutes; and that my name
ad
I /

appears in Block 12 0r?7-.
L o — 4,

k 13 if changpad

.

, Dron an

7

m}t with an address.
[V R B S SR A A S S

L B o P o e d A 4o .




