e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT e,

CORPORATION
ANNUAL REPORT

| 1997 L
DOCUMENT # F646588 9)

. Corporation Narnge

GREENWICH RISK MANAGEMENT, INC.

Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

E— M RN

1499 W. PALMETTO PARK RD. 1493 W. PALMETTO PARK RD.
SUITE 130 SUITE 130
BOCA RATON FL 33486 BOCA RATON FL 334863318
3, Date Incorporated or Qualified 3a. Date of Last Report
S 01/26{1962 003/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
@, e e - ;‘] 59'2154353 Not Applicable
Suite, Ap # et Suite, Apt. #, etc. iti
o : vl AP R 5. Certificate of Status Desired d $8.75 Aadilonat
fzz ;;l Fee Required
..., Clty & State Cly & Slate 8. Election Campaign Financing $5.,00 May Ba
L?il,______‘_ Eﬂ] Trust Fund Contribution Added to Fges
p | Country Zip Courtry 8. This corporation has liability for intangible tax under s. 198.032,
@ e8] 29 [30] Fiorida Statutes Oves CIno
- __ 9. Hame and Address of Currant Registered Agent 10, Name and Address of New Regletered Agent
1
DICHIARA, JOHN B. ESQ. 81| Name
507 SE 11TH CT. 82| Street Addrass (P.0. Box Number is Not Accaptable)
FT LAUDERDALE FL 33318 .
84| Ciy Zip Code

FL |*

agert | am farmiar with, and accepl the obligations of, Section 607 G505, Florida Stalutes.
SIGNATURE

| 11, Pursuart o he provisions of Seclions 607 DS0Z and 607.1508. Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office: o reg-stered agent, o both, 0 the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

appears in Block 12 or Bl 13 if changed, or on an atig

SIGNATURE: YU

ment with an addrass,

LI

Signnt v Ly ar prnted name of registeres agent and tille 1| appicabile (NOTE Fagisterad Agenl sigralute recuined when relnstating} DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
e BN [T DELETE 1ATIRE [ Change LT Addition
HAMF COMISKEY, WILLIAM F SR 1.2 NAME
siner aooness | 735 AURELIA ST 13 STREET ADDAESS
| env-stze | BOGA RATON FL 140ITy-ST-2P
e 1 [T DELETE 2110 [ Change [T Adaition
HAE PLEMONS, WILLIAM J JR. 2.2 NAME
stearianoaess | 599 NATHAN THAXTON RD. 23 STREET ADDRESS
CiY. 8171 JACKSON GA 2 40ITY-ST-2P
RE W [T cetite 31TLE [ Change L] Addition
s KALLMAYER, GARY D 3.2 NAME
sirrctaooness | 724 NW 22ND ST. 33 SIREET ADDRESS
| omvsear | WILTON MANORS FL 34, CITY-51-21
WILE ST T DELETE FYETY: - Thange ] Addition
HAME CAWTHON, TAMMY P & 2NAME
sicer aooress | 38 CLEVELAND STREET 43 STREET ADDAESS
arv-star | LOCUST GROVE CA A4 CITY-§T- 2P
e T'w CTOECETE BTN ] Therge [ Addtion
NaMi LEE, DAVID G - s2namE
sineesaovaess | 38 CLEVELAND STREET 53 STREET ADDAESS
CeTY-51- 2 LOCUST GROVE CA 5.4 CITY-ST- 2P
JIIY: L DECETE 61 TITLE [T change I Addition
Nab 6.2 NAME
STREL ADDR 55 6.2 STREET ADDRESS
orv st | o S4CITY-ST- 2P
14. | do hereby certdy that the information supphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the

information ingicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
| am an officer or ciracior of the corporalian of the raceiver of trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my hame

'y T IA ALY I J b ..
GNATURE AND TYPED O (TED MAME OF BINING OFFICER OR DIRECTOR

Daytime Phone 4

ED 4!35 ]17 720957 26/

. , FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E034 (9/96)



