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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS | Secretal‘y Of State
DOCUMENT # F96000001 221 (8)

. Corporalion Narne

IMPROVED RISK MANAGERS COMPANY

FLORIDA DEPARTMENT OF STATE

Sanra 8. Mortharm Feb 12 1997 8:00am

AR

Principal Place of Business Mailing Address
4401 BARCLAY DOWNS DR 4401 BARCLAY DOWNS DR
CHARLOTTE NC 28209 CHARLOTTE NG 282094804
3. Date Incorporated or Qualified | 3m, Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FET Number Applied For
_21] m 56'1593821 Not Applicable
de, Apt. 8, elc Suite, Apt. #, etc, ional
Sule. A o = wie. A o 5. Certificate of Status Desired f.ii $8'75 Additional
22 27| Fos Required
| Ciy 8 Sate | City 8 State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution £l Added o Fees
Zi ~ Country | i Country 8. This corporation has liability for intangible tax under 5. 199,032,
Em_m_ R 2a 2?| -;(;I Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
:gng'aﬁ%‘:(wgrﬁ CR Raymond J. Seldensticker
82] Street AclzuéegsltP.O. Box 'imbﬂ is Nol Acceptabla)
ORLANDO FL 328215741 2 Winl
83
84| City 85| Zip Cod
Leesburg FL 3498

9. Pursuan to e provisions of Scclions 607

2 and 607.1508, Honda Satutes, the above-named corporation submits this staternent for the purpose of changing its registered
oifice or registered agenl, or bath )

Gile of Florida. SeSuch chang® was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

agent, t am farnjli th, and 505 Florida Statutes.

SIGNATURE et Raymond J. Seidensticker 1/8/97
el and (it il applcabile (NOTE: Registerad Agent signature raquired whan reirslating) " DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
L P [ OELETE LATIE [Jchange L] Aodition
NAME JAMIESON, R BRUCE 12NAME o
sweer oceess | 4401 BARGLAY DOWNS DR 1.3STREET ADORESS
Cily-ST- 2P CHARLOTTE NC 28200 LA CITY-ST-2IP
L v [ DELETE 21TTEE [Jchange [ Aadition
NEME ROLISON, ROBERT 2.2 NAME
STREET ADDRESS 4401 BAHCI.AY DOWNS DR 2.3 STREET ADDRESS
CIFY-ST- 2P CHARLOTTE NC 28209 2.4CITY-ST-2P
TITiE ST T OELETE 39 TITLE T [J Crange [ Addilicn
hAKE BARBER, CLYDE 3.2 NAME ‘
siect aopaess | 4407 BARCLAY DOWNS DR 3.3 STREET ADORESS
CiTY-ST- 2P CHARLOTTE NC 28209 3.4 CITY-§1-21p
TTLE 7 oreete A1TME LT change ~ T_] Addition
NEME 4.2 NAME
SIREET ADDRE S5 4.3 STREET ADORESS
prv-stae | 44 0TY-51-2IP
TWiE ' [T oeete 51THLE _ [T change ] Asdition
hAME ¥ aonamg
STRELT ADDRESS £.3 STREET ADDRESS
prestae 1 54CHTY-5T-21P
HTLE | A 6.1 TILE L] change  [_] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Cily- §1 2 6.4 CTY-5T-2IP

14. | do hereby centify 1hal the information supplied wih this filing does nol qualily for the exemption stated In Section 119, 07(3)(|) Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signakagy e ve the same lagal effect as il mada under oath; that
I arm an officer or diroctor of the corporahon or the receiver or trusiee empowered to execute this e p r 607, Fiorida Swtutes; and that my name
appears 1n Black 12 or Blogk 13 if changed, or pn an atlashment with an address. ]
B4~551-3000

N g
SIGNATURE: . = ' 1 . - Amipson 1/8/97
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTGR ____— naw Daytes Prons #




