FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ._ FILED

CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # F96000001303 (4)

1. Corporation Name

LOUISIANA RISK SERVICES GROUP, INC.

A AR

Principal Place of Busingss

PO BOX 238 PO BOX 2068
LAKE WALES Fi 33850-2068 LAKE WALES FL 33659-2068
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Maihng Address 4. FEI Number Applied For
;I S '*El 72-1267528 Not Applicable
Suile, Apt #, clc Suite, Apt. #, etc. i
wie. At 7, e - ae. A € 5. Ceriilicate of Status Desired a 58.75 Addilional
;{I gﬂ Fee Required
City & State: ‘ City & State 8. Etection Campaign Financing $5.00 May Bo
23 e 28 Trust Fund Contribution O Added to Fees
Zip | Country L dip Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 25 =l 30 Florida Statutes Clves Y no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
G’LBERT. BRUCE 4 B1] Name
250 EAST PARK AVE. 82| Street Address (P.O. Box Number is Not Acceplabla)
LAKE WALES FL 33853
83
84| Ciy FL Iss 2ip Code

11. Pursuant to the provisons of Seclions 607 0502 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

PR R R f A agert and 146 1 appkeatie (NOTE: Regstered Agent signature required when reinstating) DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE LR President /Director [T DELETF 11TME O change  T_J Addition
NAME BROOKS, ALLAN F 12 NAME
smeer aooress | 197 CARLTON AVE. 13 STREET ADDRESS
CITY-SI-21p LAKE WALES FL 33853 14 CY-ST-2IP
T L-Vice President/Director LI DHET Z3TLE [T Crange [T Addtion
NAME GILBERT, BRUCE J 22 NAME
sieet aconess | 1009 YARNELL 23 STREET ADDRESS
o s1ze | LAKE WALES FL 33853 2 4 CITY-5T- 2
TILE 1] I 31T [Jcrange 1 Addtien
HAME BORGLUND, TERRY R 12 NAME
smeer aconess | 1406 LAKEVIEW 1.3 STREET ADDRESS
orvsize | LAKE WALES FL 33853 34, CITY-51. 2P
TIE S CT DECETE 21 TLE [ Charge L] Addition
NAME SMITH, DEANA M 4 2 NAME
stseer aconess | 848 WHDABON AVE &3 STREET ADDRESS
CiTY-S1.2F LAKE WALES FL 33853 44CITY-ST-2IP
TILF L] DELETE 51TITLE Clcrange [T Addition
NAME 5.2 NAME
STREEY ADCHESS 5.3 STREFT ADDRESS
CTy-§7 2P o 5.4 GITY-ST- 7P
TITLE U1 CELESE 51 TITLE [Jchange L] Addition
NAME £2 NAME
STREET ADDAESS .3 STREET ADDRESS
G- ST P £.4 CITY-ST-2P
14. | do herebry certfy that the infarmat.on supplied with this 1ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

nformation indicated on this annua’ reporl or supplgsegntal annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or eirector of the Catporation or th Livor or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 H chamaed, or fy g@faitachment with an address. .

_Allsh ¥l Brobks, President  1/10/97 (800) 989-7515

HE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Date Daytme Fone 4

OGO4848

SIGNATURE: ._ [

e Jan 24 1997 8:00am

CR2E034 (9/96)



