FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT P
CORPORATION ‘
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # F645ég

. Corparation Name

GREENWICH RISK MANAGEMENT, INC.

©)

Mailing Address

1499 W. PALMETTO PARK RD.
SUITE 130
BOCA RATON FL 33486

Pringipal Place of Business

1499 W. PALMETTO PARK RD.
SUME 130
BOCA RATON FL 33488

NIRRT

DO NOT WRITE N THiS SPACE
3. Date Incorporated or Qualified

2a. Mailing Address

26]

2. Principal Place of Busingss

21]

AT

Suite, Apl. #, slc. Suite, Apt. #, etc.

4, FEl Number Applied For
532154353 Not Applicable
$8.75 Additional

a

§. Coertificate of Staus Desired

E EI Fee Required
City & Stala Cily & State 8. Eloction Campaign Financing $5.00 May Be
—z§| @ Trust Fund Contribution Added 1o Fees
Zip Country Zip Courdry 8. This corporalion owes of has paid the current year Intangible
24 E] ;l _35-| Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registersd Agant
DICHIARA, JOHN B. ESO. 81| Name
507 SE 11THCT. 82| Street Address (P.O. Box Number Is Not Acceplable)
FT LAUDERDALE FL 33318 =
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisiens of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. { heraby accept the appointment as registered

Block 12 or Block 13 if c?\a:god. or on an atlachment with an address

P S B | .o

Signalure. lypod or panind name of rogisterod agenl and 1itla if applcablo {NOTE" Registerad Agenl signature required when reinstaling) DATE F':
12, OFFICERS f\ND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2
e PD [T DELETE 1IMLE [ change  CJ Addition |2
NAME COMISKEY, WILLIAM F SR 1.2 NAME 3
stReer opnzss | 735 AURELIA ST 1.3 STREET ADCRESS o
crr-si-ze | BOCA RATON FL 14 CITY -51-21P &
TITLE DC [T DELETE L1TmE [T Change [T Addition |©
NAME PLEMONS, WILLIAM J JR. 2.2 NAME
seeTapoRess | 589 NATHAN THAXTON RD. 2.3 STREET ADDRESS
CITY-S1-2I JACKSON GA 2,4CITY-S1-217
TITLE w [T DELETE 31TIE [ change T Addition
HAME KALLMAYER, GARY D 32 NAME
steeTApDress | 724 NW 22ND ST. 3.3 STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL 34.CITY-ST.ZP
TITLE §T [T DELETE 41TILE T Change  [J Addition
NAME CAWTHON, TAMMY P 4.2 NAME
streeT appaess | 38 CLEVELAND STREET 4.3 STREET ADDRESS
CiTY-ST-21P LOCUST GROVE CA 44 CITY-ST-2P
TILE VP J pevere 51TITLE T Change [ Addition
NAME LEE, DAVID G 5.2 NAME
stacer aporess | 38 CLEVELAND STREET 5.3 STREET ADDRESS
LITY-S7-2P LOCUST GROVE CA 5.4 CITY-ST- 2P
TMLE [J OReeTE 5.1 TITLE Tl change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§T-21P 64 CITY-1-21P
14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules, | further certify thal the information

indicated on this annual reporl ar supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the roceiver of krustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

r\, .n]ﬂﬂ VY e (e S S



