FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000003450 (3)

1. Gorporation Name

AMERICAN SPECIAL RISK MANAGEMENT CORP.

FLORIDA DEPARTMENT OF SIA'E
Sangra £ Mortham
Secratary of Stah

- )
CIVISION O DORPORA ONS «J

fffff L CANEAR O MR

Principal Flace of Business o - iﬁ;u‘u%gr ;\V:ﬁcrlrr,_.s.
1000 LENOLA ROAD 1000 LENOLA ROAD
SUME 209 SUITE 200
MAPLE SHADE NJ 08002 MAPLE SHADE NJ 08002 L

3. Date Incon d'or Quatiied | 3a. Date of Last Féezé)orl

06/30/1994

2. Principa’ Place of Businass TITTTTT T 24, Malng Addiess 4. FEI Number - Apphr\“j Far
[21] e o 223093123 [~ TRt Appicatie
- #, el ¥ #r c
Suite, Apt- #, et st A ke 5. Gertifcate of Staws Desred. [ $8. 75 Additional
22 Fee Required
City & State City & St 6. Flection Campaign Financing 0O $5.00 May Be
E\ Trust Fund Comtribution Addad to Faes
2p Counlry . 2ip Country 8. Trs corporation has habiity for intangible tax undor s 199.032,
;;] 25 291 301 Florida Stanates 1 ves (No
5. Name and Address of Current Registered Agent '] 777G Name and Address of New Registered Agent ______
- 81} Mame
‘NSURANCE COMMISS'ONER 82| Street Address [P 0. Box Numiber is Not Accepitatile)
CAPITOL . ) _
TALLAHASSEE FL 32399-0300 83

FL

A Stattes e abaver nar ed (Urpr cahan Submis this statement for the purpase of changing its registerad office
aulnciizend by he conpartian's boand of diectors 1 hareby accepl e appontrient &5 regizlerad agant | am
Statutes.

851 2 Code

11. Pursaant to the provisions of Sec Lors 607 0F02 ard 607 1508, Fion
or mgstered agent. or both, in the State of Fionda Such Ghangs:
farniliar with, and accept the oblgations of, Section G017 0506, Florics

SIGNATURE . ... . . . ) . o o

Shptae Lo g b i 5 T Ve o gt MO bt A © e e ey DAl oy
12. RS ANEY DIFFC 13. N‘JDHIONS’CHANGFS TO OFFICERS AND DIRECT Ufh IN 12 &
TITLE P o (oansie I B o O Addon | __5},
NAME SANDOLE, DENNIS A 17 NN 3
SIREET ADDRESS 301 PORTSMOUTH ROAD 13 STHEET ALDAESS a
Ty 517 CHERRY HILL NJ oso34 Ao - o
g \' MEEGE YR o ) CiGrange [ Adonon | ©
KAME FUSCO, ANTHONY J F2RAME
STREET ASIGRESS 1004 ROBWILL PASS ZALIRFIT 8 DRSS
Y 5T 2P CHERRY HILL NJ 08034 2401 50
TILE T I o NIV ATE [ERRTA: N CJCnoge [ Adduin |
NAME AP MARL L
STALET ADDRESS 43 BIKELT 4 DHESS
CITY-S1-2P R o ) JACIY & -1 )
TILE CJOfLETE 41Tk [ Change  [] Additon
NAME 42 NEME
SIREET ADDRESS 43 STRLET & iDRESS
CiTY-S1-2i0 ) L 4400v-50-2P TOoOOD 1S3 =1
TILE - o [ DELETE snd | e A A0 TUT 3L m‘thaﬂg: 7 raditon |
HAME 55 N w200, 00
STREE] ADDRESS 53 8TREL AJCRESS
Oy ST 2 I O A0 G- LA T
THLE [ DELEIE [RRIKIS Change Jiton
NAME §7 oMl a‘
STREET ADDRESS § 3 STREET £OORESS
CITY-S0- 2P FT L LT O

14. | do hereby certfy that the infor ation supplind with i g 1 vk i :mm, “furnished and does not quam fur L exemiption stated in Section 119.0713)ik), Flori ;1 Statutes | fuier
certify that the information indicatedd on this annual repor o su pplemental annual repart is troe and accurate and hat my signature shall have the sarme lagawetlect as if made under
oath; that 1 am an oficer or dug ror of thﬂ CoRprarainmn or tno recerver of husts |.pc>vmre 1 1. exccute this report as required by Gnapler BO7, Flarda Stglutes, and that my name

appears in Block 12 or Biock, th an add
Deﬂ-/ AJ:.S

SIGNATURE:

hoeN 32— 9/00



