FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT &,
CORPORATION
ANNUAL REPORT

1998

E

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

ALL RISK CLAIMS SERVICES, INC.

(2)

Pringipal Place of Business N '"‘hﬂ{i—ln_n“g‘-;\Hdress

FILED
May 21 1998 8:00am
Secretary of State

RN RVAON AR ERFR TR

0451 GULF BLVD P.O. BOX 67008
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33735-7008
us$ us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Cualified
02/20/1985
2. Principal Placa ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 e 2] £9-2496212 Not Applicabla
Suite, Apt. #. atc. ~ Suile, ApL ¥, elc. o : $8.75 aaditional
22 2_’] 5, Cerlilicate of Status Desired O Fee Required
Gity & Stalo | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
23 {28l Trust Fund Contribution Addad to Fees
Zip Country e Courtry 8. This corporation owes or has paid the current year Intangible
-2_4] 25 2ﬂ . —:;)-‘ Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
GREGORY, WILLIAM P. BI| Name
[ 715 SWANN AVENUE B2, Sirest Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33806
. 83
* 84| Cily FL 85] Zip Code

agent. | am famitiar with, and accept the abligations of, Section 607.0506, Florida Slatutes

SIGNATURE

11, Pursuant 1o the provisions of Soctions 607.0502 and GO7. 1508, Horida Statules, the above-named corporation submits this statement for the purpose of changing is registered
office or registercd agent, or both, in the State of Flanda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment &s registerad

indicated on this annua! reparl or su, ort is tr

officer or dwactor ol the i) 4

COrpo
Block 12 ar Block 13 i changfid,

Signature: I;unfi o ;T-.WI‘F-@.‘.’..IU? ?p(;-;\;u{l_u”—.'-?rf(\_ws itk b ap.ph Al [NOTE Ragistared Agent signature raguired whon reinstaling) DATE ﬁ
1z, OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ﬁ U] DELETE 1ATITLE [T change  [J Addition =
HAME LANDRUM, CHARLES T 1.2 NAME §
smeeTaporess | 10451 GULF BLVD 1.3 STREE] ADDRESS a
CITY-5T-2P TREASURE ISLAND FL - 14 C1Y ST 2P &
T 3 “TJ DELETE 2ITTLE [T Change [ Addition | O
RAME KOSIN, MYRNA M 2.2 NAME
smeeraporess | 90451 GULF BLVD 23 STREET ADDRESS
CTY-51-2P TREASURE ISLAND FL 2 4C1Y-5T- 2P
TLE T R G B T Change ] Addition
HAME JOHN P CORLEY 3.2 HAME
seer aooress | 90451 GULF BLVD. 3.3 STREET ADDRESS
CY-ST- 2P TREASURE ISLAND FL - 34.01¥-51-2IP
TLE T peeeTe 4170LE [JChange L Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIY-§1-2IP 44 5ITY-ST- 2P
TIMLE T DELETE 51TITLE [ charge [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEES ADDRESS
CITY-ST-2iP 54 CNY-$T- 2P
TIRE [ DELETE 61TNLF [Tchange ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST- 2P
14, 1 hereby certify that Ihe information supphied with this filtng doos not gualify for the exemption stated in Sectian 118.07(3)i), Florida Stalutes. | further certify that the information

nd accuraie and that my signature shall haye the same legal effect as if made under oath; that 1 am an
ered 10 execute this report as require %mer 607, Florida Statutes, and that my name appears in
|

J/ A

P T I



