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> CORPORATION FLORI;):"[:E:AHTMEN; an STATE FHED
ANNUAL REPORT Secretary of State gg HU}#} ‘1 3 PH
1998 DIVISION OF CORPORATIONS 1 & 50
IS SECRETARY g

DOCUMENT # F96000004487 (2) | TLLAGRSSE O S TE

m—

MOTOR CARRIERS RISK CONSULTANTS, INC.

Frincipal Place of Business Mailing Address -
2110 POWERS FERRY RD.. NW 2110 POWERS FERRY RD.. NW
SUITE 302 SUITE 302
ATLANTA GA 30339 < ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
, 08/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] NOT_APPLICABLE Not Applicable
Suite, ABL ¥, ete. Suite, Apl. #, etc. N ) $8.75 Additional
Z‘ - - - E‘ 5. Certificate of Status Desired @/ Fae Bequired
City & State City & State 6. Election Campalign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;{ El ;ﬂ ;ﬂ Perscnal Property Tax due June 30. ] Yes O Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
WARD, ELIZABETH 81| Name
10757 GLEN ELLEN DR. 82| Street Address {P.O. Box Nurnber is Not Acceptable)
TAMPA FL 33624
83 .
84| City FL |a5’ Zip Cade

11. Pursuant to the provisions ot Sections 607.0502 and 07.1508, Floridz Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was autharized by the corporation's board of directars. | hereby accept the appainiment as registered
agent. I am famillar with, and accept the gbligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

Signaturs, typed or panted name of registarecd agent and ltda ¥ applicatle. (NOTE: Registered Agant signaturs required when raiﬁs&éﬂﬁg) — — DATE
12, OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD 3 DELETE 1.1 TMLE [ 1change [T Addition
streetaporess | 2110 POWERS FERRY RD., NW, S302 1.3 STAEET ADDRESS 1A B —0InE1—-017
CITY-ST-ZiP ATLANTA GA 30339 1.4 CITY-5T- 2P i i T L et
TILE D L] DELETE 21 TITLE - B hangs tion
NAME WILEY, NEIL P - ﬂ 2.2 NAME
smeer aooress | 2110 POWERS FERRY RD., NW, $302 2.3 STREET ADDRESS
OITY-$1- 2P ATLANTA GA 30339 2, 4 CITY-ST-2IP
TIE L1 oeiEme 3.1 TMLE [T Change [T Addition
NAME 3.2 NAME
SREET ADDRESS 3.2 STREET ADDRESS
GITY-5T-2IP 24, CITY-ST-2IP
TILE [T oeLETE 41 MLE [J change™ |1 Addition
NAME ‘ 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITy-51-2IP 44 CITY-ST-2IP
TILE 3 DELETE 51TNLE [T change  [_] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS W \,\\ L
oY -ST-2P 5.4 CITY-ST-2IP
TITLE T DELETE 6.1 THLE L1 Change || Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS j
CITY-ST-ZP - B4 CITY-5T-0P ~~ ;

14, | hareby cert that the inlarmation supplied with this fi:lng} dces not qualify for the exempticn stated in Sectior 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or th Iver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or achment with an address.
SIGNATIIRE- A—Zﬁg izt I JIIRED e

CR2E034 (10/97)

e

——— v —



