FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

&

HE §yn
ey

PROFIT ST
CORPORATION A i ;
ANNUAL REPORT  rrgd

.’l i, 4\‘:/
1 996_ Sy

FLORIDA DEPARTMENT OF S1ATE
} Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # F95000006277

1. Corporation Name

MISSOURI RISK SERVICES GROUP, INC.

(6)

Prncpal Place of Business

PO BOX 235
LAKE WALES FL 338592366

Mailing Addeoss
PO BOX 2368

LAKE WALES FL 33858-2368

0B MG

. Date Incarporated or Qualifed | 38. Date of Last Repon

12/26/1995

[ 2 Frincipat Place of Business 2a. Mailing Adcress

21] 26}

. FE! Number

43-1708539

Applied For
Not Applicable

“Sute, AL 4, elc. Suite, ApL. #, et

22]

$8.75 Acditional

. Cerlificate of Status Desired O Feo Required
ulre

Gty & Srate Gity & State

. Elsction Campaign Financing 55_00 May Be
Trust Fund Contribution Added to Fees

) 7Z'|7|::” | Country | Zip
25 29]

. This corporation has lability for intangible tax under s 189,032,
Florida Statutes Yos [INo

) :Name and Address of Current Reglstered Agent

10. Name and Addreas of New Reglstered Agent

GILBERT, BRUCE J
250 EAST PARK AVE.
LAKE WALES FL 33853

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

famihar wiln, a1 accept the obligations of, Section 6070505, Flonda Statutes

11, Pursuant to the provisions of Seclicns 607.0602 and 607.1508, Florida Statutes, the above -named corporation submits this statament for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE el . O _— o
| Sgenre i poied T 0 rey st A9 ] 35 T F apsboan INOTE Rogishurad Agont sgnature requred when reingtating) DATE =
OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 o
I rer T BeLEre YT [T Crange [ Addition E
BROOKS, ALLAN F 12 NaME 4
s anoiess | 737 CARLTON AVE. 1.3 STAEET ADDRESS &
CTv-St oz LAKE WALES FL 33853 14 EITY-ST-29 &
BT cv WEEE 21TINE ] Change [ Addiion  |©
HAML GILBERT. BRUCE J 22 KAME
s anoaess | 1009 YARNELL 23 STREET ADDRESS
| cvsrze | LAKE WALES FL 33853 24CY-51-2P
Tk DT ] DELETE 31TILE [ Change [} Additan
Nk BORGLUND, TERRY R 3.2 NAME
swmceraconess | 1408 LAKEVIEW 33 STREET ADDRESS
avsioe | LAKEWALESFL 33858 3401 e
IE S [} DELETE 41TILE [J Change 7 Addition
NAKE SMITH, DEANA M 42 NAME
s anoness | 848 WILDABON AVE. 43 STREET ADDRESS
oiy-5) 2w LAKE WALES Fi 33853 44001Y-§1-2P
TiF [] DELELE 5 1 TINLE [ Change  [] Addition
hAR 52 NAME
STHEED ADURISS 53 STREET ADDRESS
I e 5.4CITY-51-2IP
1L ) DELETE 6 1TTLE [J Change  [] Addition
NAME 62 NAME
STRELT ADOAESS £ 3 STREET ADDRESS
ity 81019 64 CITY-ST- 2P
[ 4. 1 do borcby cery thal the informiation supplied with this Tijag is voluntanily furnished and does not qualify for the exernption stated in Section 119.07(3)fk), Florida Statutes. | further

certify that the information indicated on this annuat repog
oath that 1 arm an oticer or dreclor of the corporation
appears in Biock 12 or Block N 4 3

SIGNATURE:

Chment with an address.

dpplemental annual report is true ang accurate and that my signature shali have the same legal effect as if made undar
£ receiver or trustes empawered to execule this report as required by Ghapter 607, Florida Statutes; and that my name

Allan F. Brooks, President 02/06/96

(941)676-1681

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater T T T Dagtee Prera |



