FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

: 2

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

X FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

arporation Name

ASSOCIATION RISK CONSULTANTS, INC.

F94000006689 (3)

Principal Place of Businass

515 E. LAS OLAS BLVD.
SUITE 830
FT. LAUDERDALE FL 33301

SUNE 930

Mailing Addrass
515 E. LAS OLAS BLVD.

FT. LAUDERDALE FL 333012268

OO O

3. Date Incorporated or Qualitied

12/30/1954

3a. Date of Last Report

04/12/1936

2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Appiied For
[21] 26] 650524399 Not Applicable
Suile, Apl #, elc. _ Suite, Apt. ¥, otc. N ) su_ﬁ Additional
;;] 27] 5. Certificate of Status Desired O Feo Required
City & State: L City & State 6. Elaction Campaign Financing $5.00 May Be
E’—l 26] Trust Fund Contribution Added to Fess
Jip Country | dip Country 8. This corparalion has liabitity for iflangible tax under 5. 199.032,
ZI ’;S—I 25[ _3;| Florida Statutes ] vos [Jmo
8. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
WARD, KATHLEEN A 817 Name ,
5350 N.E. 17TH TER. 83| Girest Address (P.O, Box Numbber 1s Not Accopiabie)
FT. LAUDERDALE FL 33334
83
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the-purﬁgse of changing its registered
office o registerad agent, or both, in ihe State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent. | am larnilar with, and accepn the obligations ol, Section 607.0505, Florida Statules.

appoiniment as registered

SIGNATURE _
Stgaataro, bypsd & prntod nane of regislen:d agent acd wlle 1§ apphoab'e {NOTE Rogislered Agenl sigralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11 ¥ILE PD [Tchange [T Addition
NAME GRIFFIN, C. RAY 1.2 NAME
staeer anosess | 2801 N.E. 37TH CT. 1.3 STREET ADDRESS GRIFFIN, C. RAY
CTY-S1- 2P FT. LAUDERDALE FL 33308 14 CITY-ST- 2 ,]_‘E“E Y{S'I‘ORIA PARK ROAD
ILE [5] |RERETGEE 21TITLE FORT-LAUDERDALE;—Fh 33381| [ Thange  LJ Addition
HAME WARD, KATHLEEN A : 22 NAME
sweeranceess | 5350 N.E. 17TH YER. 23 STREET ADDRESS
OITV-ST-21P FT. L AUDERDALE Ft. 33334 2 4 CiTY-5T-2P
ThE | 31 THIE [Jthange L] Addition
hAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
LATY-S1- 2P 34.CITY-5T-21P
HILE | A 41TTLE { Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44CITy-5T. 2P
TIE [T otLete 51 TITLE U Change LT Addition
NANE 5.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
CIN-51- 2P 5.4 CITY-ST-2IP
HItE L1 oeLere 6.1 TITLE CJ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-21P §.4 CITY-ST-2IP

appears in Block 12 or K i

SIGNATURE:

hang

CIGNATURE AND TYPED DR PRINTED NAME DF

14. | do hereby cerbly thal the information supphed with this filing does not qualify for the axemption stated in Section 119.07(dW1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an oflicer or directog oflhe gorporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name

g attacfynent with an address.

01/28/97 954/522~5555

NING OEFICER DR DHRECTOR

Diala MNavhare Bl B

Feb 04 1997 8:00am

CR2E034 (9/96)



