FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

“"i Sandra B, Mortham

\ i 4 A
ANNUAL REPORT 5 Secrotary of Siate Secretary of State

1997 'tm, DIVISION OF CORPORATIONS

| DOCUMENT # F95000006303 (0)

1, Corpgration Name

KANSAS RISK SERVICES GROUP, INC.

Principal Place of Business Y P ing Address | II'IIII ml ||’|| I'm Illll IIIH III" II"I ||"l I"ll ""I IIIII Im II"

CO_RF;FE‘C?F;-#IOgN 43 “"“'*’*,* FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

P.0. BOX 2068 P.0. BOX 2368
LAKE WALES FL 338592368 LAKE WALES FI. 33859-268
3. Date Incorporated or Qualified | 3a. Dale of Last Report
_ - 12/27/1995 02/23/1996
2. Principal Prace of Husiness 2a. Maiing Address 4. FEI Number Applied For
21] e [l 48-1149502 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc i
' T F 5. Certificate of Status Desired ] $8'75 Additional
22 N gﬂ Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 MayBs
@_ - zal Trust Fund Contribution [ Added 1o Fees
Zip - Courilry Zip Country B. This corporation has liability for intangiblg tax under s. 199.032.
24 25) 28] [20] Florida Statutes [ Yes No
9. Mame and Addrags of Current Registered Agent 10. Name and Address of New Raglstered Agent
GILBEHT. BRUCE J 81| Name
280 EAST PARK A\ENLE 82| Streat Address {P.O. Box Number is Not Acceptabie)
LAKE WALES FL 33853
83
84! City FL 85| 2ip Code

1. Pursuant la the provisions of Sections 607 G502 and 607, 1508, Florida Statdtes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent 1 am familiac with, and accept the obligalions of, Section 607.0605, Florida Statutes.

SIGNATURE . . . S e : N
Sigtatate. Tepech of P et Pt of tefeiterccd agent ana tite f appleable (NCTE: Registared Agent signature required when reinstaiing} DATE
12. OFf IGE 1S AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
[ Tme | PED-President/Director 7 oecete 1.1 TILE Asst. Vice President [T change [ Addinon
NAME BROOKS, ALLAN F 12 NAME Louls Gutierrerx
sikeer aocess | 737 CARLTON AVENUE 1ASTREETADDRESS | 244 E. Park Avenue
CATY- 51 2 LAKE WALES FL 14 CTY-ST-2F 59
e VD [T oeeTe 21TMLE Ul change [ Addifion
NAME GILBERT, BRUCE J 22 NAME
sireer s | 1009 YARNELL 23 STREET ADDRESS
CITY - SI- 21 LAKE WALES FL 2 4CIY-ST-2P .
TILE 1) 0 I [T DeceTE 31TILE [T change [ Adition
NAME BORGLAND, TERRY R S2NAME
sraeer aooness | 1408 LAKEVIEW F 33STREET ADDRESS
arv.s1 ze | LAKE WALES Fl. 34 CITY-ST. 2P
e 1% T OO oriFte 4ITITLE [ Crange [ Addition
NAME SMITH, DEANA M 4.2 HAME
strerT aooeiss | 848 WILDABON AVENUE 43 STREET ADDRESS
anszr | LAKE WALES FL 44 CITY-51- 2P
TILE 7 oEtere 51 TLE [T Change L] Addition
A 5.2 NAME
STREE) ADGRESS § 3 STREET ADORESS
oSl ae | 54CITY-ST-2P
TE ] DELETE B1TILE [ Change ] Addition
NAME £:2 NAME
STREET ADORESS €3 STAEET ADDRESS
CrY-51- 2 BACITY-§T-2P

14, | do hgraby certify that e infartmation suppliee with
informanon indwcated on this annaal repon or supp
I am an officer or director of thg carporation or 1k
appears in Biock 12 or Bl ; ed of g

SIGNATURE: _ |

ng does not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the

hnnual report is true and accurate and that my signature shalf have the same Jegal effect as f made under oath; that
g or trustes empowered to executa this repor! as required by Chapter 607, Florida Statutes; and that my name
fachment with an address.

%z y T~ Ut iAjad ¥, Brooks, President 1/10/97 (800) 989-7515
ATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Date [)aylimc Prone ¥
039045

CR2E034 (9/96)



