* FILE NOW: FI

[ FROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B. Martham
ANNUAL REPORT Secrelary of State

1996

LING FEE AFTER MAY 1 IS $225.00

DIVISION OF CORPORATIONS

' DOCUMENT # 006303 (0)

KANSAS RISK SERVICES GROUP, INC.

Mailing Address

P.O. BOX 2368
LAKE WALES FL 33859-2368

Pringcipal Place of Busness

P.0. BOX 2368
LAKE WALES FL 338532368

I

T T

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

12/27/1995

T2, Frincipal Place of Bus
L.
21}

Suite,-.&pt“-#:_e-l-é. '
22 [ ) ‘ 27

o 2a. Mailing Address 4. FEfNumber Applied For
R 26| . 48-1149502 Not Applicabia
Suite, Apt. #, elc. $8.75 additional

5. Certificate of Status Desired O Fee Reauired
squire

) City & State I Cily & State 6. Eiection Campaign Financing $5.00 May Ba
23} Et Trust Fund Contritiution Added to Faes
' 72|p I Courilry ' ] Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] . }25| . . ;5| . —B—O-I Fiorida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) T T 81| Name

GILBERT, BRUCE J 82| Street Address [P.0. Box Number is Not Acceptabio)

250 EAST PARK AVENUE

LAKE WALES FL 33853 8

84| City Zip Code

FL [*

famil a7 with, and accept the ctiligations of, Section 607,0509, F lorida Stalutes.

SHENATURL

|11, Pursaant 1o the provisions of Sections B07.0602 and 607.1508, Florida Slatutas, he above-named corparation submits this statement for the purpose of changing its registered office
or registerad 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

DATE

B Sp it g o Lot N of degicter o agre @0 W applabie T INOTE Registinad Agenl signaliws -erpind when ranstatng:
12. OFHICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 12
e TPCD o ' T vRELEE 11T O Change L] Addition
HarE BROOKS, ALLAN F 1.2 NAME
s anoness | T3T GARLTON AVENUE 1.3 SIREET ADDRESS
an-si-ar | LAKE WALES FL 14 CITY-ST-2IP
T VD ) DELETE 2 11INE [ Change  [] Addition
it GILBERT, BRUCE J 72Name
sreeel aookiss | 1009 YARNELL 23 STREET ADDRESS
Cevsteor | LAKE WALES FL . 24CITY-§T-2P
LE 1D [_] DELETE 3 1T0LE O Chage (3 Addition
NAK: BOHGLAND' TERRY A 1.2 NAME
sriranvkiss | 44086 LAKEVIEW 33 STREET ADDRESS
| orv-si-ae | LAKE WALES FL 34 OITY-5T-2IF
THLE S [ DELETE 4.1 TITLE [ Change  [] Addition
hasti SMITH, DEANA M 42 NAME
smavanceess | 848 WILDABON AVENUE 4.3 STREET ADDRESS
comvst w ) LAKE WALES FL L B sqcny-gr-ze
T [) DELETE 5 1TILE [ Chaage  [J Addition
NAML 52 NAME
CTHEE T ATDRLSS 5.3 STREET ADDRESS
LY ST 7R - . 54CITY-5[-2P
NIk [T DELETE 6 1 TITLE [7 Change [} Addition
e 6.2 NAME
STt 1 ADDKESS 6 3 SIREET ADDRESS
| Ciy s1-a 64 CITY-51-21P

certify that the information indcated on this annual repo
oath; that t amyan officer or director of the corporation ©
aryxars in Block 12 or Block icha

guiver or trustee emy
peiat with an address.

SIGNATURE: _

an F, Brooks_,__?re sident

14. I'do heroby certify that the information supgiied with this fing s voluntadly Torished and dops not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
wplemental annual report is true and accurale and that my signature shall have the same legal affect as if made under

powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

02/06/96 (941)676-1681

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

DIRECTOR Date Daytima Phone §

CR2E034 (12/95)




