PROFIT
CORPORATICN

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham

"ios Secretary of State

DOCUMENT # F94000003450 (3)

. Corporation Name

AMERICAN SPECGIAL RISK MANAGEMENT CORP.

A

Principal Placeo of Business o N 'Mailrwr';g Address
1000 LENOLA ROAD 1000 LENOLA ROAD
SUITE 203 SUITE 203
MAPLE SHADE NJ 0802 MAPLE SHADE NJ 06002 DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated ar Qualifiod
2. Principal Place of Business ' 2a. Mailing Addiess T 4 FET Number T T Tappn
S 25[ e 22-3093123 o Nt Anphcablo
Suite, Apt. #, elc. Swete, Apl. #, olc,
Hie. ApE 4. 01 o e A 5. Ceriticate of Status Desired [ $8.75 Additonal
22 ) ) 27] Fes Required
City & State - "Gty & Sitate 6. ftection Campaign Financing $5.00 May Be
23 ) o 28 S Trust Fund Contribution “Added to Feos
oip Country 7ip __ Country B. This corporation owes ar has paid the currenl year Inlangible
25‘ 29] o 3ﬂ 1. Personal Property Tax due Juno 30, [ ves [:J_f‘ig________
9. NamnggAddress of Curtent Ragislered Agent T P ___1_0 Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81} Name
CAPITOL 82{ Strecl Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32350-0300
83
84| City FL 85| Zip Code

T3, Pursuant (o the provisions of Scctions 607.0502 and 607 1508, Florida Stalulos, the above-namod corporation subrnits This staloment for the purpose of changing 1s registered |
office or registered agent, ar tioth, inihe State ol | lorida. Such ¢ Imngo was authorized by he corporation’s board of directors. | hereby accept the appointment as registered
agenl. ) am famiiar with, and accept the abhgatons of, Seation 607 0506, Fiorida Stalules.

SIGNATURE. _ : L . i . . e
Stunmture il o il e O R e apnd aeo i agdcatle _(_mm fsogrstored Agent signature: requiad wher ronstaling) DATE

1z, OFUICEHRS AND (HRLCTORS 13, —ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 72
T”’““F’ 7 B ' D oioe Koo T D Change _D_ﬁ\_ddlhon"

NAME SANDOLE, DENNIS A 1.2 NAMT

streeranoress | 901 PORTSMOUTH ROAD 13 STREET AGDRESS

CIY-S1-21P CHERRY H"-L NJ 03034 14CIY-51-2P

me v T TOonnie . P T T Change [ mddition |

NAME FUSCO, ANTHONY J 22 NoMtE

streetaoncss | 1004 ROBWILL PASS 29 SIREET ADDRESS

CIFY-ST- 20 CHERRY HILL NJ 08034 2 4C0Y-§1 7P

TILE T - o 311 T3 Change™ 1) Addition |

NAME 22 WML

STREEY ADDRESS 33 STRLET ADDRESS

CIFY-§1- 2 e . oo . jagnvestae |

TIE 1 prLeTe PR, ” ) [ Change (] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

oIrY-S1-2I _ o Raamaveste

me |7 - T o Reane - Tl Change ] Addilion |

NAME 57 NAM

STREET ADDRESS 5 3SIRCF ADDRESS

CITY-S1-2 e N 4 sacnv-sme B )

TITLE T peceve 61T [ Change [T Addition

NAME 6.2 NAME

STAEET ADDRESS £3 STREE] ADDRESS

CITY-S1-2 6.4 GITY-51- 200

CRZE034 (10/97)

14, | hereby cerlify thal the mfermation supplic: d witls this mmq u:iom not quallfy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify 1hat the informalion

Black 12 or Block 13 11 chayed, or ananattgefundal wilh, af fiddress

indigated on this annua? roporGr supplerental annual repon g truc and accurale and that my signature shall have the samg legal effect as if made under oath; thal { am an
officer or duactor of e corpgirghion or he recoivian o Truslec npowered 1o exogie this roport as required by (‘hapleryycilaiutcs and that my name appsears in

IR AT I, g . ')

7\ 3] <5108 45 (s

LORIDA DEPARTMENT OF STATE Apr 2 1 1 998 8 : Ooam



