.
.
'
¥
i
'
'
'
1
'
'
1
I
.
Il
]
'
Il
]
]
.
'
'
v
]
1]
.
.
.
¢
v
3
(
v
]
3
]
3
3
v
L
1
'
'
v
|
'
Il
l
Il
]

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

COE?FE{(;:);E;ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 29 1998 8:00am

DIVISION OF CORPORATIONS

1998

Secretary of State

TR AR

DOCUMENT # FQ7000001124 (3)

1. Corporatan Name

AMERICAN RISK SERVICES CORPORATION OF OHIC

Principal Place of Business Mailing Address
6490 ROCKSIDE WGOQDS BLYD § #110 6480 ROCKSIDE WOODS BLVD S #110
GLEVELAND OH 44131 GLEVELAND OH 44131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(03/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;' EI 34-1581634 o Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, ete. i
v P © “ P 5. Certificate of Status Desired O $8.75 Adqmionai
22 2_| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
;3—| E‘ Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i E’ g{ EEI Personal Property Tax due Juna 30. [Tves [InNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bax Number is Not Acceplable)
PLANTATION FL 33324
a3
84| City FL 55| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida, Such change was authorized by the corporaticn's board of directors. | hereby acoept the appaointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Signatur!

@, typed or pAntad name of registerad agant and title if applicable. (NOTE: Registered Agent skanature required when reinstating) DATE i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TILE )] H] 1 DELETE 1.1 THILE [ Ichange [ Addition
NAME HUTCHIN, J W 1.2 NAME
smee aooress | 1 EXECUTIVE DR 1.3 STREET ADDRESS
BTY-ST-2P FT LEE NJ 07024 1.4 GITY - 5T-ZP L
THLE DP [ DELETE 21 TILE P~ President Lf Change  [X-Adcition
NAME SHAWVER, E M . 2288ME TJodelis, T
smeeranoness | 1 EXECUTIVE DR 23STRETADORESS | 2. Sae cottve D . o -
CTY-S1-2P FT LEE NJ 07024 sacm-s-2p | F lee . AT 0704
TITLE DT T peLEre 33 TILE [ 1 Change  I_J Addition
NAME DIMAURO, G 32NAME
sweeraooress | 1 EXECUTIVE DR 38 STREET ADDRESS
CITY -ST-21P FT LEE N4 07024 34, CITY-ST-2IP
TITCE Vv L1 DELETE 4.1 THILE L] Change ] Addtticn
NAME LUSK, M 4 2 NAME
srreer anosess | 1 EXECUTIVE DR 4.3 STREET ADDAESS
OITY-ST- 2P FT LEE NJ 07024 44 CITY-5T-ZP
TITLE S [J DELETE 5.1 TITLE [ Change [T Addition
NAME BARNHOUSE, D E 5.2 NAME Boarnmoeus-2 . T ) '
smaeer apeess | 1 EXECUTIVE DR 53STREETADDRESS | (4 BO Recys C{-& Ulocds Bivd §7H#40
CITY-ST- 2P FT LEE NJ 07024 S4CITY-ST-2P Clevelgnd . o gui3 1
TITLE T T DELETE 8.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-ZP__ 6.4 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. I further cerlify that the infarmation
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the recelver or trustee empowerad te execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE: > i SEQUIRED

CR2E034 (10/97)



