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SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.}

FILED

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPOBAT‘ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997 Vel

DISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT # H026;6

1. Corporation Name

FLORIDA RISK SERVICES, INC.

(1)

Principal Place of Businass Mailing Address

G0 T Tl

40 DOUGLAS AVENUE 940 DOUGLAS AVENUE
0 200
ALTAMONTE SPRINGS FL 32714 ALTAMOTNE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
(113 us 3. Bate Incorporatad or Qualified 3a. Date of Last Report
07/01/1984 07/23/1
2. Principal Piace of Business 2a. }#Smn?ﬁuddro 4. FEI Number Appliad 1o
21 '2—6] 1 . éo}( 26 5/2. £0-2500211 Not Applicable
lte, Apt. #, etc. Suile, Apl. 4, elc. S i
Sulte. Apt. 8, ete _Lii__p.—-ii- §. Certificate of Slatus Desired ﬂ 53.75 Additional
?2] ;| Fee Requlred
City & State ity & Stale 8. Election Campaign Finanging $5.00 May Be
23 28] INTev ’ph ﬂvK | FL Tiust Fund Contribution Addad to Fess
Zip Couniry Zi Country 8. This corporation owes or has paid the gurrent year Intangiblo
24 ;a 20 327 ‘!Q 30 Personal Properly Tax due June 30. Yes No
9. Neme and Address of Current Reglstered Agent L g" 9 10, Name and Addross of New Reglstered Agent
1
HOCKENBERRY,EVERETT D., JR. 81 Name
M0 DOUGLAS AVENUE 82| Stieel Address (P.O. Box Numbser is Notl Acceptable)
#200
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Soctions 607,0502 and 6071508, Florida Statules, 1he above-named corporalion submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appoiniment as registered

agenl. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Slatutes.
SIGNATURE

Signatwo typed o prinlod name of ragistorod ags'l'\l and litla if apnh'c_nhin (NOTE " Repistered Ageni signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE PDT T oewere L1TME Wk o { Change Addition | %
o HOCKENBERRY, EVERETY D., 12N AOD Zp epoe 3
smeeraporess | 940 DOUGLAS AVENUE #200 1.3 STREET ANDRESS &
GITY-ST-2P ALTAMONTE SPRINGS FL 14CATY-§1- 2P 35114 o
TIRE 5 I DELETE PXRI Ann 0 B (2 Shave BWT Kl [JAgmn (O
NAME HOCKENBERRY, ROBBIE F. | I
sweeersoeess | 940 DOUGLAS AVENUE, #200 2.3 STREET ADDRESS A0D 2 P tone
GITY-$T-2IP _ALTAMONTE SPRINGS FL 2 4CITY-§1-21P 39-7 { &
TITLE [J otiete 1 TILE [T change ] Addttion
NAME 32 NAME
STREEY ADDRESS 3.3 S1REET ADDRESS
CiTY-57-2IP 3.4.CITY-8T-2IP
TITE [ DELETE ﬂ 41TITE [ Change™ 7 Addiiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-81-2P
TITLE [T pEcEre 51TLE L change 17 Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S§T-2IP 64 CITY-51-2iP
TITE [J DeLETE 81 TIILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITy-S1-2IP
14, ! do hereby cerllfy that the informalion supplied with this filing does not qualify for the exemption staled in Setion 119.07(3)(i), Florida Statutas. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
» gorporation or the receiver or lrustee empowored to exoecule this report as required by Chapter 607, Florida Statutes; and that my name

| am an officer or direcior

appears in Block 12 or BI 3 if changed, ofn &) a!ln'.hmenl with an add?;.
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