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

PROFLT " e b tttha Apr 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT R
1998 | Xnt o DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

PQCUMENT # H02616 (1)
FLORIDA RISK SERVICES, INC.

0 O O

Principal Place of Business Mailing Address
%WB AVENUE P.0 BOX 2682
] WINTER PARK FL 32700-2682
ALTAMONTE SPRINGS FL 32H4 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
07/01/1984
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apptied For
21 26| £8-2500211 , Not Appicable
Suite, Apl. #, otc. Suite, Apt. #, atc.
i . P B. Cenificate of Status Desired M 33.75 Additional
22 ;ﬂ . Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
E] ;&] Trust Fund Contribution Added to Fees
Zip Countey Fipy Country 8. This corporation owes ar has paid the curreg¥year Intangible
m ?E-] ?;l a '—361 Personal Property Tax due June 30. Yos [No
9, Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
a1
HOCKENBERRY,EVERETT D., JR. Name
: 040 DOUGLAS AVEM.E 82| Street Address (P.O. Box Number is Not Acceplable)
#200
ALTAMONTE SPRINGS FL 32714 8
84] Ciy FL lasl Zip Code

11. Fursuant to the provisions of Sochens 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont. or bath. in tho State ol Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accoept the abligahans of, Section 607.0505, Florida Statutes.

SIGNATURE __ O
Signalwre, typod or printed name of regpsilaned agent and e | appicatie {NOTE - Regrsterad Agent signaturs required when relinstaing} DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me POT - T prETE 117TI7te [J change [ Adation
NAME HOCKENBERRY, EVERETT D., 1.2 NAME
streer apoess | 940 DOUGLAS AVENUE 4200 13 STREET ADDRESS
. oiTy- 51- 2% ALTAMONTE SPRINGS FL 14 CITV-§T-2IP
o Tme [ [T DELETE 211N T Crange  [J Addilion
NAME HOCKEMNBERRY, ROBBIE F. 22 NAME
steeeTanpress | 940 DOUGLAS AVENUE, #200 23 STREET ADDRESS
CITY-§1- 2P N.TMONTE m F'- 2. 4CIY-81-ZIF
TTLE T DEtETE 31TILE J Change ] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADORESS
CIrY-51- 2% 34, CITY-51- 2P
THLE 1 DeteTe 41TILE [J Change ™[] Acdition
MAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CTY-8T-21P
WILE [J peLeTe 517TINLE [ change  [J Addition
RAME 52 NAME
. STREET ADDRESS 53 STREET ADDAESS
: CITY-57-ZiP S4CIY-S1-2P
TITLE [ oevere 61TITLE I Change [T Adettion
NAME : 6.2 NAME
STREET ADDRESS | 63 STREET ADDAFSS
CITY-5T- 2P 64 CITY-S1-2P

14. | hereby cormg that the infarmation supphed wilh this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receivor or rustoe empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if g id, or on an attachment with an addtass.

CICNATUHRE: TN O 0;.....!..,. E:._- 4//3‘/?5/ { o) T 88 4855

CR2E034 (10/97)



