FILE NOW: FILING FEE

CORPORATION

| 1999

1. Corporation Name

Prncipal Fiscs of Busmass
333 EARLE OVINGTON BLYD. SUITE 706
MITCHEL FIELD NY 11553

indicated on this annual re;
officer or direcior of th,
Block 12 or Block 13

PROFIT B

ANNUAL REPORT C,@ :

AFTER MAY 1ST IS $550.00
o, FLORDADEPARTMEM OF STATE
Katherine Harris

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000001941
NORTHEAST RISK MANAGEMENT GROUP, INC.

M'ai\-»ng Add-ress

333 EARLE OVINGTON BLVD. SUITE 706
MITCHEL FIELD NY 11553

2. Prin@ﬁlégeioi Business B ) T 2a. Maihng Address 4, FE)Number Apphad For
2 B R £ B 11-3086088 | Nol Apgicatie
Suite, Apt. #, etc. Suite, Apl. ¥, etc. i
1 P P 5. Cartifcate of Status Dosired [ $875 Addlwtnonal
22 27! F ee Required
City & State _ City & State 6. kiechon Campaign Financing Ol $5.00 May Be
23 — . - ] 281 .. _ Trust Fund Contribabion Addad 1o Fees
Zip ~ Country | 2e Counlry B. This corporation owes the current year Intangitle
24 ~ [;5' e ZQJ o [301 Personal Properly Tax 7 L ]VYes [ INo
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent -
B1| Name
S, HOWARD [B2] Strest Add P.0 Box Numbet is Not Acceptable) )
reg ArEss u €0 15 NG ceptable
79-13 SONORA ST € ass ( Ox Nunmiber is Not Acceptable)
BOYNTON BEACH FL 33437 83
|84 Crty FL JBS‘ Lp Code

11. Pursuant to the provisions of Sectans 607.0502 and B07.1508, Florida Statutes, the above-namad carparation submits this statement for 1he purpase of changing its registered
office of registered agent, or both, in the Slale of Florida. Such change was authorized by the corporaton’s board of directors | hereby accept the appoinlment as registered
agent. | am familiar with, and accep! the obhgations of, Seclon 607 0505, Florida Statules

SIGNATURE _ R R o
Signature, tyDed G prrted nanws of reg; gent aad Whe it appr alils [NOTE R

12, T TOFFICERS AND DIRFCTORS N K1)

TMLE P T T T T T Rl 1TLE

RAME LUKASZEWICZ, DARLENE 1IN

sweetaporess, 52 EASTFIELD LANE 13 STRES | ADDRE S
| cresrze | MELVILLE NY 11747 B - 11081 20

TILE Vv [ I DELETE ZATILE

NAME DERRONE, STEPHEN 27RAE

streeTapcress| 55 BRIXTON RD 23STREF T ADURE &5

crv-sr-ze | GARDEN CITY NY 11530 ) ) ) 2 4CTV-S( 2k

TTLE ST [V DELETE F1TILE

NAME MOYSAK, THOMAS 3anaE

srreeTaporess| 261 MEREDITH LANE 33 STREE T ADORE 55
Lonsrze | W.HEMPSTEAD NY 11852 o s

TTLE [1DELETE IRRIING

NAME 4 7 NAME

STREETADDRESS 43 STREE [ ADDRE 55

orv-gtz2e | _ o 43CTY-§1.20

TME ¢ L DELETE 51THF

NAME 52 NAME

STREET ADDRESS 53 SIREET ANDHESS

CITY-§T. 2P SACITY. 6176
—_TE—‘“——_ T T ) . - i [ DELETE o §ITIE

NAME b 7 NARE

STREE T ADDRESS €+ STREE T ANDRE &S

Y87 2P €4CHY.S1. 28

SIGNATURE:

A AZ 1 syl e e

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/03/1998

[P RANL I OATE
ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
T [lchange [ |Addton
OO AT -
-32/03/30--01121--~001
sk 100 00 S0, 00

[ Addton

[ iChange
[ [Change [ fAdSion |
T | Adddoa

[ |"Ch;mge

[ |Change  © | Additon

r lcraquii&imﬁhv

0007011

L=

14. hhereby certily that the information supplied with this filirg does not gualfy for the exemptian stated in Section 114 02(3)i) Flonda Statutes | furlher cerify that the information
plemenlal annual repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes: and ihat my name appears in
onyn attachment with an address, with all other like empawered

TYPED OR PRINTED Nmbﬂ%éﬂ&&!mwlw/ﬁ'

[ e Plons §

STo-22 532

CR2E034 (11/98)



