~_ FILENOW: FILING FEE AFTER MAY 15T 15 $550.0 FILED
.—' PROIT GRS aé\ FLORIDA DEPARTMENT OF STATE May 1 1 1998 800&1’1’1
CORPORATION ) Sandra B. Mortham

' ANNUAL REPORT Vg Secretary of Slale Secretary Of State

7
1998 % ‘f/ DIVISION OF CORPORATIONS

DOCUMENT # #5?000602554 (0)

1. Corporation Namc

RISK MANAGEMENT SERVICES, INC. OF NORTH CAROLINA

RO

P.O. BOX 1330 P.O. BOX 1330
£ SAUSBURY NC 291451330 SALISBURY NG 281451330
g DO NOT WRITE IN THIS SPACE
E ’ 3. Date Incorporated or Qualified
{ 2. Principal Place of Business ) | 2a. Maiing Address 4. FEi Number Apptied For
R | 26} } __562012786 Not Applicable
i [ Sulte, Art #.elc. 7 TTT|TT T Suite, Apt #, otc ST S i
| P - ‘ 6. Carlificate of Slatus Desired Cl $8.75 aditionai
£ e ) - 7] Fee Requlred
; City & State . Cily & Slate 8. Election Campaign Financing $5.00 May Be
23] e B . Trusl Fund Contribution ] Added to Fees
Zip __ Counlry Lapy Counlry 8. This corporation owes or has paid the currenl year Intangible
L____ % E/-‘ZI__.L,,_._._. 80 J Personal Property Tax due June 30. Uves [wo
B 9. Name and Address of Curient Repistered Aget 10. Name and Address ol New Registered Agent
C T CORPORATION SYSTEM 81| Name
I’ 1200 SOUTH PINE ISLAND ROAD %2 Street Address (P.0O, Box Number is Not Acceptable)
! PLANTATION FL 33324
¥ 83
¥ B4| City 85| Zip Code
! 11, Pursuant to the provisions of Scclions 607.0502 and 607.1508, T lorida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging Hs rogistered
. office or rogistered agont, or bolh, in the State of |lorida Such change was aulhorized by the corporation's board of directors. | hereby accept the appeintment as registored
: agent. | am familiar with, and accopl the ohligalions of, Seclion 607.0505, florida Slatules
: SIGNATURL o R . e
¥ Signature: I}’;ln(l ar "riljlffF ﬂ-lrl!' rr' ""“‘(.‘,“Jff',fld, 141\ v ?tﬂ!i[ L(:.ul:lv (MOt Ropistered Agoal € gnalute tequ red when reinstating) DATE c
R T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
KL PD T oerie 11TME Dthange [T Aaditon |2
T4 e PRESLAR, DEWEY 12 NAvig §
I
¢ | smeerappress | 2110 EXECUTIVE DRIVE 13 STREET ADDRESS i
b | CIV:ST-2P SALISBURYNC o 14TY-51-2P o
iolmme - D B eikie 217 0 Dd Change [T Addition O
o] e MCKINLEY, GENE 22 NAME Layreti=~ Johnsort, iere Il
i | smeevaporess | 2110 EXECUTIVE DRIVE 2.3 STRLET ADDRESS o Exeeviive e,
bl oStz SALISBURYNC 2.4 CTY-51- 7P Selssbwra M 3N
; TTLE [3] “Trd DELETE 31TNLE ST v Chamge L] Addition
Pl e DIXONJR, R G 17 Nawe Tonh IT, G eoye g,
P | steeeraporess | 2110 EXECUTIVE DRIVE %3 STREET ADDRESS 2110 Gy covhim P
L. [ iv-ST-p SALISBURYNC 34.Cify- ST-2P j,l.,-gq, MG
i [ e D O oeiie 417 L Change LT Addition
b e KENDALL, LAURA Lone
o | smeeraporess | 2110 EXECUTIVE DRIVE A3 STHEET ADDRESS
Pl oy-stze SAUSBURYNC 440ry-51-7P
THLE CTotiete 51 TITLE [T change [ Addition
E NAME 5.2 NAME
i | STREET ADDRESS 53 STREEY ADDHESS
Y cay-st-ze e 54cCIY-ST-2P
TITLE T oecee B1TNLE [Jchange 17 Addition
L] namE 62 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
E] cirvst-zw e ACITY-§1- 2P
1 14, | hareby cerlify that the information supplied with this filing dogs nat gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatod on thls annual report gesupplemontal g al report s true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficar or diractor of the: corpgralfin or the: reg o ruste empowered to exccule this reporl as required by Chapler 607, Florida Statules; and that my nama appears in
Block 12 or Black 13 if cha or on an font wilh g Idlcy
Ak ke N B ‘4,‘ 4 r i ?‘V"‘J”{ !




