[

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AP : 6 — S

FILE WO FILING Fot KRR TAY 1 15 $550.00
Ui FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
GIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporalion Nanwe

STERLING RISK MANAGEMENT SERVICES, INC.

Principal Place of Busingss Mailing Address

440 LINCOLN CTREET 01653INCOLN STREET
WORCESTER MA 01653 WORCESTER MA 01005
us us

N

8a, Date of Last Repaort

3. Date Incorporated or Qualified

A 09/07/1993 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
n 26| 440 Lincoln Street 04-3166066 Not Applicable
Sinte, At #, al Suite, Apt. #, etc. !
e A R e e, e B ale 5. Ceftiicate of Status Degred [} $0+7 Addtonal
22 [27] Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23 2a] Worcester MA Trusl Fund Contribution Added 1o Fees
7w __ Couniry Zip Country 8. This corporation has fiabllity for intanglble tax under s. 199.082,
24} o 28] [20] 01653 [30] Us Fiorida Statutes ves [l o
| 8. Name and Address of Current Reglistered Agent 10. Name and Addresa of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
‘. 1200 SOUTH PiNE ISLAND ROAD B2 Sireat Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 5
84| City FL as‘ 2ip Code

agent, | am familiar with, and accept tha obligations of, Section 607

SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ollice or registered agont, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accapt the sppointmant as registered

(05, Florda Statutes.

appears n Block 12 or Block 13 if ¢

SIGNATURE: _

gage ol on an

14. | do hereby cerbly that the information supphed with this filing does not qualify f
information indicated on this annuat report or supplemental annual report is rue and accurate and that my signaturé shall have 1he same Iagal effect as il made under tath; that
L arn an efficer o airoclon of the corporalion ot the receiver of trusles empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

Signatare, fys it raene of 1agistered Ageer and TN i Appke 20w (NGTE Ragistered Agant signature requred when ranstating) BATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [ DELETE 1A TME [Jchange [ Additon
NEME BROWN, CHRISTOPHER 1.2 HAME
sweer anonrss | 440 LINCOLN STREET 1.3 STREEY ADDAESS
envs-a | WORCESTER MA 1A GITY - §T- 2P
THLE [y) LY DELETE 21TMLE D/P I crange  TJ Addition
Nt SOULS, PHILIP 22 NAME Phillip E. Soule
sieryanntss | 440 LINGOLN ST, 23 STREET ADDRESS
G- 1.2 WORCESTER MA 2 4CITY-57. 2P
T D [T oeete 31TILE T Crange 11 Addition
NAME RICHARDSON, JAMES F 32 NAME
strees aoeriss | 100 NORTH PARKWAY 3.3 $TREET ADDRESS
civ-sr e | WORCESTER MA 01805 34, CI1Y-S1- 2P
e 1D | T 41 TME T3 Ghange LT Addiion
NAMS ROVITO, JOSEPH V 4.2 NAME
stzer atoiss | 100 NORTH PARKWAY 43 STREET ADDRESS
orv-si-ze | WORCESTER MA 01805 440TY-51-29
me [ D TTonETe 51TITLE DIV Tl Crange [T Andition
NAME WHITEHEAD, WILLIAM 52 NAME
smieranoess | 440 LINCOLN STREET 53 STAEET ADDRESS
wiv-size | WORCESTER MA 5.4 CITY-ST- I
e ”““Ti """ ¥ DELETE 61 TIRLE s " éhange [H Addition
HAME SUTTON, JOHN E BN Abigail M. Armstrong
sttt aooress | 330 8. RANDOLPHVILLE ROAD CISTREETADDRESS | 440 Lincoln Street
CITY - 51. 210 PISCATAWAY NJ 08855 64 CITY-53-21P N
o7 the exemption stal i 9. i), Florida Statutes, 1 further cerlify that the

4/23/97 (508)855-2818
BIGNATURE AND TYPED OR Wﬁ NAME OF smnmg;(nc:n OR DIRECTOR Date Daytime Frono &
511708

CR2E034 (9/96)



