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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEXT RISK MANAGEMENT, INC.

F97000006183 (4)
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Principal Place of Business

1900 GLADES RD.. STE 355
BOCA RATON FL 33431

Mailing Address

BOCA RATON FL 33431

1900 GLADES RD. STE 355

FILED
Apr 28 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualified
: 11/21/1897
] 2 Principal Place of Business 2a_ Mailing Address 4, FEI Number Apptied For
’2_1' |28 650748185 Not Applicable
B Suite, Apt. #, etc. Suite, Apt. #, etg. ;
: P ‘ P 5. Certificate of Status Desired 0 $8'75 Addltional
122 ;l Fee Raquired
: City & Slate Cily & State 6. Fleclion Campaign Financing $5.00 May Be
@ ;E] Trust Fund Cantribufion Added to Feos
Zip Country Zip Country 8. This corporation owes ar has paid the current year Infangible
E;l g’ E] 30 Persona! Property Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
MORRALL, MATTHEW E 81| Name
2455 BAST SUNRISE BLVD., PHW 82| Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33304 =
84| City FL 85| Zip Code

CrEmang o

11. Pursuant to the provisions of Sections 607 0507 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or repistered agenl, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, tyred or printedl nane of 1eg siered Byont and tic @ appicable.

(NOIC: Regislored Agont signature 1equired when reinslating)

DATE

CR2E034 (10/97)

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T orLete 1.1 TITLE . \ hange ] Addilion
g COMISKY JR, WILLIAM F @ ComiSkEY IR, wittiam £
seeTaporess | 20350 COZUMEL COURT TIETREET ADDRESS
£ITY-ST-2P BOCA RATON FL 1.4 CITY-ST-2IP
TLE ] ] oELeTE 24 TITLE [Tchange [ Addition
HAME CLARK, DANIEL J 22 NAME
sTeerapbrEss | 32663 ARLERFORD DRIVE 2.3 STREET ADDRESS
GITY-ST-21P SOLON OH 2.4 CiTY-S1- 2P
TITLE sh [T ceLete 31TNLE T change [T Addition
NAME MEYERS, ANNE L 3.2 NAME
streevaooress | 2085 WINTHROP ROAD 3 STREET ADDRESS
ewv-si-ze__ | SHAKER HEIGHTS OH 34.CTY-ST-2
I Tme 10 [T pewere 41 TITLE EJ Change ] Addition
N YOUNG, FELECIA P 4 2NAME
steeeTADoRess | 22555 CENTER RIDGE RD., #308 43 STREE] ADDRESS
CITY-ST-7IP ROCKY RIVER OH 44CITY-5T-7IP
e 1) L7 DeceTe BITINE T Change [ Adetion
NAME CLARK, DANIEL 5.2 NAME
sTeeTanoress | 32663 ARLERFORD DR 53 STREET ADDRESS
CITy-§T- 2P S$OLON OH 54 GITY-§1- 2P
TITLE 0 T CELETE 6.1 TITLE TTchange L Adaition
NAME $TOUT, CRAIG L 62 NAME
street aporess | 2985 WINTHROP ROAD 63 STREET ADDRESS
LTy -ST- 2P SHAKER HEIGHTS OH 64 CTY-5T.21P
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Indicated on this annual report
officer or direclor of the corpc
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14, | hereby cerlify that the information) supplied with this fling doos nol quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

rl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
?e@gowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in

ith ress.
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