FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 LN
DOCUMENT # F96000000243 (3)

1. Corporat.on Name

CAROLINA RISK MANAGERS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PO BOX 2368 PO BOX 2368
LAKE WALES FL 33859-2068 LAKE WALES FL 33859-2368
3. Date Incorporated or Quatified | 3a. Date of Last Report
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
—;l 2—6] 56'1875361 Not Applicable
Suile, Apt #, elc Suite, Apt #, etc. :
M P : b ’ 5. Cerlificate of Status Desired | $8'75 Addtionat
E___ . 27 Fee Required
City & Stale Cry & State 8. Election Campaign Financing $5.00 May Be
E;l - EI Trust Fund Contribution ] Added to Fees
2p | Country Zip Country 9. This corporation has liability for intangible tax under 5. 189,032,
24 25] ?9] ;l Florida Statutes [ Yes w No
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglstered Agent
GILBERT, BRUCE J 81] Name
]
250 EAST PARK AVENUE 82 Stroel Address (P.0. Box Number 1 Nol Accoptable)
LAKE WALES FL 33853
B3
84| City

851 Zip Code
FL

13, Pursuant to 1he provisions of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
oftice or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the gppointment as registered
agent. | am farmdiar with, and accept the obhgations of. Section 6070505, Florida Statutes.

SIGNATURE __ e
Slgperure type 4 or peolerd ngere of legpat o agent anct (e i apphoatds (NGTE Regsteréd Agant signalure required when reinglating) DATE
12 - OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PED [T CELETE 11 TIRE O Crange [ Addition
KAM BROOKS, ALLAN F 12 NAME
seeraorniss | 737 CARLVTON AVENUE 13 STREET AIDRESS
arv-s-ze | LAKE WALES FL 14 0ITY-51-2F
L VD [ DELETE 2.1 TLE [J change ] Aadition
RAME GILBERT, BRUCE J 2.2 NAME
stheer apess | 1009 YARNELL 23 STREET ADDRESS
onv-size | LAKE WALES FL 7 2 AQITY-5T-2IP
e T ) © T GELETE I1TINLE Treasiurer/Difector K] Change I addition
HAME BORGLUND, TERRY R 32NAME Borglund, Terry R.
streer anoress | 408-LAKEVIBW sasmerranoess | 801 Cambridge Way
crv.sr-ze | LAKE WALES FL 34, £ITY-ST-29 Lake Wales, FL 33853
TILE [ L] DECETE R Secretary Kl Crange L] Addilion
HAME SMITH, DEANNA M 4.2 HAME Smith, Deana M.
sisger anoaess | SAS-WIEBABON-AVENUE sasweeraockess | 460 Ridge Manor
cnv-stae | LAKE WALES FL 44 CIY-5T-2P Lake Wales, Fl1 33853
TITLE ] DELETE 517TE [T crange — ] Addition
MNAME 52 NAME
SIREET ALORESS 5.3 STREET ADDRESS
ciTy-5-aw B o 5ACITY-§1-2P
e T Decete 61TITLE O crange [ Addilion
NakE 62 NAME
STREET ADRESS 6. STAEET ADDRESS
CIry-SI-2IP 8ACITY-ST- TP

FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CR2E034 (9/96)

14, [ do heredy certity thatl the inforrnaion supphed with 10]
information indicated ¢n this annuat reporl OF sup
I .am an officer or dreclor of the corporg
appears in Block 12 or B f

ling does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes, | further certify thai the
) annual reperl is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
ir ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

‘achment with an address.
SIGNATURE: | _Pregidant 1/ Wlim
Dale aytare Prone #
F. T 'F7l.9




