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

"PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATICNS

DOCUMENT # Q37742

1. Corporation Name

EMPLOYERS' RISK MANAGEMENT, INC.

402 43RD ST W

Principal Place of Business

BRADENTON FL 34209

Mailing Address

1016 W. 9TH AVE. )
ATTN: TAx-aEP'rr[_O-gaL
KING OF PRUSSIA PA 19406

Qg

FILED

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90081 040 ***150.00

LA LR ARER R

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/10/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 26] 59-2310400 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

Suite, Apt. #, etc. . .
m Eﬂ 5. Certifcate of Status Desired Oa Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
’;] [2_51 El EE] Personal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Regi: d Agent sig required whan rsi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VD [ DELETE 11ATE ange [ Addiion
NAME SCHUBERT, THOMAS D 12 NAME
smeeTacoress| 1016 W 9TH AVE 13 STREET ADDRESS LbLlyan 6”’ een Aue .
CITY-ST-ZP KING OF PRUSSIA PA 19408 N 14 CITY-ST-ZP ﬂorrr.s’-(ro(,on p[} LG 02 .
TTE VD - (ADELETE 21TITLE V]2 ' O] Change ;&\Addiﬁan
NAE LOCILENTO, ARTHUR 22K A)uen A tecr
streeTaporess| 1016 W. 9TH AVE. 23 STREET ADORESS | A B2 1 VCLT] Buesn Aoe
CITY-ST-2IP KING OF PRUSSIA PA 19406 w vaamvstze | Y orrrsyoony A 15HER
TME SV %ELSTE 31 TIMLE = [ Change q‘Addiﬁon
NAHE MARTINO, MARIE 12NAME Richards. Birnstexn
streeTAoress| 1016 W, 9TH AVE. s3smeeT ApRess | & © 2 L VG _Sa().an e
CITY-ST-ZIP KING OF PRUSSIA PA 19406 34.CITY-ST-ZIP ’Y']Orr{'SJ—a,dﬂ 11403
TILE DP ] DELETE 41TME ange [ ] Addition
NAME HULBER, LOREN J 4. ZNAME
steeeranpress| 1016 W 9 AVE sasweeraooress 10 1 Voo 6u.l!,e/ )y Ave.
CITY-ST.2IP KING OF PRUSSIA PA 19406 44 CITY-§T-2P Ocrisdowen puA’ [G9HOR
TILE V J DELETE 54TME ‘ Mge [ Addition
NAVE BOYD, JAMES 5.2 NAME
streeT aporess| 1016 W 9 AVE sssmeeTAnREssad O 1 U/ Buaees /(Lue_
crvsrze | KING OF PRUSSIA PA 19406 sonstze | VYorristown L1943
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NANE
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST-21P $4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental an|
officer or direcior of the corporatiin or ihe receivg

gnt with a

'D{{J lag

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or frustes empowered to execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in
i address, with all other like empowered.

TaidS . Binglem

(10/a6.9.795

VORIZES

CR2E034 (11/98)

CayuMe Phona #



