FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 o FLOSIDA DEPARTMENT OF STATE
CORPORATION T

Sandra B Morlham
ANNUAL REPORT

Secretary of State
1996

wE,
Ly 1

DIWviSION OF CORPORATIONS
DOCUMENT # H52685 (5)

1. Corparation Name

BANKERS RISK MANAGEMENT SERVICES, INC.

NTAVIRHND

[

Principal Place of Business T Maiing ;A\_dw'.lress
BOX 15707 BOX 15207
10051 FIFTH ST. NORTH 10051 FIFTH §T. NORTH
ST PETERSBURG FL 33733 ST PETERSBURG FL 33733 o .
us Us 3. Date Incorporated or Qualified ‘ 3a. Date of Last Report
04/17/1985 05/01/1995
2. Principal Place of Busingss Za, Mailing Address - 4. FEINamber Applied Far |
21] l2e] | se2m120 _ Not Appicable
Uite, . . S i <} (‘!. 3 O f
Suite. Apt. 4. elo | Suite Ant# el §. Cerifcale of Status Desred O $8.75 Additianal
22 2?] Fee Required
City 8 State | City & State 6. Eloction Campaign Finanazing $5.00 May Be
’a o 28] - i Trust Fund Contribution td Added to Fees
Zip Gountry | ap | Country 8. This corporation has habiity for inlangible tax under s 199.032,
—2:] ) m 29] 3 SO_I Fionda Statutes ﬁ Yes [INo
N 9. Name and Address of Current Registered Agent o 10, Name and Address of Hew Registered Agent -
Bl Name
WLANO' G KRISTIN 82| _ézreet Address (PO, Box Nomiber s Not Acceptable)
360 CENTRAL AVE
ST PETERSBURG FL 33701 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sestions E07.0507 and 6(7.1508, Florida Stalutes, the above nanmed GO pCrakion Submits this stalement for the purpose of changing its regpstored ofice
or registared agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of drectors, 4 herelyy accept the appointment as registered agont. | am
familiar with, and accept the obligations of, Scctior: 607.0505, Flarida Statutes

SONATURE . 1 _ - 7 - o . -
Sigrata el & prataeace Sl et age a el ajqaatic NOTE B et d Al st g g s whEn rer Lt g DAT

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S TO OFFICERS AND DIRECTONS N 12

TIIE DP ' ' [ DELETE 11 TLE v ' [ Change X Additon |

NAME MEEHAN, DAVID K. 17 NAME CAROW, JAMES A.

sieger anoness | 960 CENTRAL AVE TASIREET 200RESS | 360 Central Ave.

CITY-51-2p ST PETERSBURG FL 14 0IY-ST-TF St._Petersburg, FL

TILE DT [ DECETe 2 1TILE * O] Change [ Addtion

NAME HUSSEMANN, EDWIN C. 22 NAME

smeer anomess | 360 CENTRAL AVE 2 5 STREET ADTRESS

crvsize )/ ST PETERSBURG FL ) - 2400v-51 00

TiTLE DS COrcecee s o ’ o i [ Chenge [ Additian

NAME DELANO, G. KRISTIN 32 NAMF

stazet aooeess | 360 CENTRAL AVE 33 STHELT ADDAESS

BTS2 ST. PETERSBURG FL a0 5P B ,

TILE v - Moune 4 TILE T t‘aﬁmt!j_?ﬂmﬁmn O] Addiion

MAME BOUSMAN, CLAIRE N 42 NaME 'U4a’39/9§)""91 032--011

steser aopress | 360 CENTRAL AVE 43 STHEET ADDRE53 x4 7800, (0

M ST PETERSBURG FL . 440Tv 51288

THLE v ' I oeceTE SiTmE ’ [7] Change [ Addition

NAME MAXWELL, HEHBERT D B2 NAME

strer anoress | 360 CENTRAL AVE 53 STREET ANTRESS

OTy-ST-2IP ST PETERSBURG Fl- o S4GilY-S1-2IF o X

TILE pC [C]DEeTE 6 1TI0E {3 Change [ Addition

RAME MENKE, ROBERT M 67 NAME )V ’]

strestanoress | 360 CENTRAL AVE B3 SIEHT AZDRESS I/"I'/

LTy -51- 2 ST PETERSBURG FL B4CIY-51-22

14, | do heraby centify thal the informatica-smsplicd with this Fing 1S voluntarily Tormished and doss rot cienty 10r the exernphon stated in Section 118.07(3)(), Florida Statutes | furtner
cerify that the information ndiead on thed amnui’ report o supplerental annua; repor is trag and accurate and that my signature shall havo the same legal effect as if made under
oath; that 1 am an officer el .corporation or the receiver or trustae enpowered to execute th s reporl as required by Cnapter 637, Florida Statites and thal my name
appears in Biock 12 or Bl

d, or onan aC)T.m[ wilr an address
SIGNATURE: ' = February 29, 1936 (813) 823-4000 ext.4416
" NG TURE AND Ty 0,0R ﬁMoF’sm}ho OFFICER OR DIRECTOR T Chites T haree fterew
ristin f‘)e anon. Lscretarv

CR2E034 (12/95)



