FILE NOW: FILING FEE 1S $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 6‘ \ii Sandra B. Mortham
ANNUAL REPORT 57 Secretary of State

N3 DIVISION OF CORPORATIONS

1996
DOCUMENT # F95000005345 (2)

1. Corparation Name

NATIONAL ALLIANCE FOR RISK MANAGEMENT, INC.

0O

Principal Place of Business Mailing Address
7031 ALBERT PICK ROAD, SUITE 30t 7031 ALBERT PICK ROAD. SUITE 301
GREENSBORO NG 27404 GREENSBORO NC 27409
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?I ?ﬂ 56-1839%3 Not Applicable
f . #, 8lc. ite, C# ale. ] .
Surte, Apt. 8, sto Sulte, Apt. &, el 5. Certificate of Status Desired O 53'75 Adqmona1
[22] [27] Fea Required
City & State Cy & Stale 6. Election Campaign Financing O $5.00 May Be
23 E\ Trust Fung Contribution Added to Feas
Zp Country Zp Country B. This corporaticn has liability for intangible tax under s. 1989.032,
Z—{I ;ﬂ Z;I m Florida Statutes E ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
BROWN. DARYL J 82| Strewt Adciess (P.Q. Box Number is Nat Acceptable}
1819 MAIN STREET, SUITE 1100
SARASOTA FL 34236 8
84; City FL ]ss Zip Code

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Floride Statutes, the above-named corporabion submits this statement for the purpese of changing its registared office
or registerad agent, or both, in the State of Fiorida Such chan%e was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Saction 617.0503, Flarida Statutes.

SIGNATURE . .. o L e : . . . o o _ _
Sgnature, typed o printed nare o registered agent and bt e 1 applcable NOHE Regrstarea Agent signature recuired when reinslatng: DATE

12, GFFICERS AND DINEGTORS i3 ADDITIONS/CHANGE S 10 OFF I0E RS AND DL CTOFS 1M 12

TILE PC DIDELETE 11 VILE D/P [ Change Addiion

NAME HALL, THOMAS § 12 NAME

staeeranoress | 1390 MAIN STREET 13 STREET ADDRESS

CITY-ST-7P SARASOTA FL 34236 140ITY-51.2P

THLE DST [ DELFTE ZVTNLE D/S Flcnange T Aadition

NAME SHIRLEY, CHRISTINE E 27 NAME Cherrington, Graham

sineer aooress | 1390 MAIN STREET exsmreeraonness | 1390 Main Street

CiTy-ST-2 SARASOTA FL 34236 2eonse | Sarasota, FL 34236

TITLE ov [CIDELETE A1TIILE [change [ Addilion

NAME ANDERSON, PAUL B 32 NAME

sweer aooress | 6337 MORRISON BLVD., #201 33 STREET ADDRESS

CITY-ST-2P CHARLOTTE NC 28211 34 CITY-ST-2IP

TITLE [CJOELETE 417NLE change [ Additian

NAME 4.2 NANE

STREET ADDRESS 43 STHEET AGDRESS

CITY-S1-21p 44V -SF-2P

TITLE [1OELETE 59 TIILE [CJChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-21P

TINE CIDELETE §11ILE [CJChange L] Addilion

NAME 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -ST- 2P 6.4 CITY-51-2IF

14. | do haraby certify that the information supplied with this fiing is vglyntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statudes. | further
certify that the informaban indicalad on this annual report or suppfferyental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the rec ar trustes empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 1@&if changed, or op attachment an address.

SIGNATURE:

\!
= % e, _
EIGNATURE AND TYPED OR PRINTED NAME OF BIGE

(941) 951-2022

OFFICER OR DIRECTOR Date Dayhma Phone ¥

CR2E037 (12/95)



