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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (337;2 (5)

1. Corporation Neme

EMPLOYERS' RISK MANAGEMENT, INC.

R AEWRER AW BT

KING OF PRUSSIA PA 18408 DI NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiod

05/10/1983

Princlpal Place of Business Mailing Adgross
402 4RD ST W 1016 W. 9TH AVE.
BRADENTON FL 34209 ATTN: TAX DEPT.

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nurnber Applied For
21 26| 59-2310400 Not Applicable
Suite, Apt. #, etc Suite, Apl #, efc. iti
P — P 6. Cortificale of Stafus Desired L] $8.75 Additonal
22 27] Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fesas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
;l EI El m Personal Property Tax due June 30. Oves [Ona
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL 85| Zip Coda

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or repistared agent, or both, in ihe State of Flenda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agenl. 1 am familiat with, and accept the abligations of, Section 607.0505, Flarida Stalules.

SIGNATURE e e .

Signalure. lyped or prinled pame of ragisiered agent and e ¥ applcable (NOTE Ragistered Agonl s gnalure tequirad when reinslating) DATE
12, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N, 12
TINE v - T;ﬁ\qa.m 11IME LY A [T change ?\Addwtion
NAME BEHR, BRAD 12 NAME de,he{);(—‘ Thomas .
saeeranoress | 3016 W, OTH AVE. +351ReET ADORESS | V(5 L U - AN N Avenae.
CiTY-51- 29 KING OF PRUSSIAPA 19406 14011¥-51-219 [ ne b sSic. (A 194 o,
TITLE VD [J OFLETE 21TILE T - [T change™ T Addition
NANE LOCILENTO, ARTHUR 27 HAMT
seeTaporess | 1018 W, STH AVE. 24 STHEE? ADDRESS
CITY-§T- 2P KING OF PRUSSIA PA 19408 2 ACi-ST-ap . o - )
e 5 [T eLETE S1T0LE SV TAShange” T Addition
KAME MARTINO, MARIE 32 NAME

sreerannaess | 1016 W, OTH AVE,

3.3 STREET ADDRESS

CTY - ST- 2P a""IG OF PRUSSIA PA 19408 . 34 CIY-§1- 219 5 - w

TITLE DELETE 41 TITLE ) Change Addition
N BOYD, JAMES E ka 4.7 NAWIE ﬂs.u ber,lotend.

sreeTanoress | 402 43RD ST. W, easreeraoparss | 4 Ol WL Nindn Ave.,

oy~ 1-2P BRADENTON FL wevstze | ¥ana of Pruss.a, DA vayol

e [T Gilete 51TILE a B Change [T Augition
NAME 5.2 NAME o b3 ce e

STREET ADORESS saseen anoress | \CUe LD - NV ridiny /JUW@.-/

CITY-ST-20 saovsioe | Ming o %gm_‘p{_} Gldob

TILE T DECETE 61 TILE U [Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADORESS

BTy -$1- 2P 64 GINY-51-21F

14. | heroby cerlify that the information supplicd with this filing doos not qualify for the exemplion stated in Section 118 07(3)(]). Florida Statutes. | further cerlily thal the inforrmation
indicated on this annual report ot supplemiental annual repeort 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 corporation or the roceiver or trustee empowsied to execute this repart as required by Chapter 607, Fiorida Slalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmont with an address,

o ON\AA ((m\..*}\ A 7 T I S o g P T

CR2E034 (10/97)



