FILE

NOW: FILING FEE

FILED

{ 7 'PROF'IVT g FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B. Mortham
ANNUAL REPORT 4 Sacretary of State
| 71 997 Qb ol DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

1. Corparalion Nar

DOCUMENT # H526

(5)

e

BANKERS RISK MANAGEMENT SERVICES, INC.

0

Mailing Addrass

BOX 15207 BOX 15207
10051 FIFTH ST. NORTH 10051 FIFTH BT. NORTH
ST PETERSBURG FL 33133 ST PEYERSBURG FiL 337335707
us us 3. Date Incorporated or Qualified | 3a. Date of Lest Repart
L 04/17/1885 04/27/1996
2. Princ:pal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
] 2] 582711120 Not Applicable
Saite Ap # ot Suite, ApL. #, elc. o ) $8.75 Additional
@ po. 5. Certificate of Status Desired O Fee Required
_ Gy & State City & State 6. Elaction Campaign Financing $5.00 may Be
a ) 28] Trust Fund Contribution Added to Fees
| & . Gourtry __p Country 8. This corporation has liability for intangible tax under &. 189.032,
Eil,._._._.._, . 25] 29] ?ﬂ] Florida Stalutes Yes [ 1Mo
. __%. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
DELAND, G. KRISTIN B1| Name
360 CENTRAL AVE 82| Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33701
a3
B4 C”Y FL B5 Zip Code

SIGNATURE. _

11, Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

S Typea of reced nae o red et agent Bnd T80 F applicagle INOTE: Fieg stered Agant signature requitad whon reinslating) DATE
2. T T T T GG G AND DIRECTORS i3, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS N 12 | @
e DP [ oELere 1ITME D, EVP, T change Additon | g
NAME MEEHAN, DAVID K. 12 NAME MENKE, ROBERT G. 3
sweer aopess | 360 CENTRAL AVE 1aemeetaooress | 360 Central Ave, g
env-s-7e | ST PETERSBURG FL 14 6iTy-S1-21P St. Petersburg, FL 33701 &
e oT LT ORLETE 25TE V, CFO. T Cnange I Addition | O
NAME HUSSEMANN, EDWIN C. 22 NAME KING, KELLY K,
susrt aooness | 380 CENTRAL AVE 23smeeTA00RESS | 360 Central Ave.
are s1-ze | ST PETERSBURG FL 2.40TY-51-2¢ St. Petershurg, FL_ 33701
I DS [ nLere TNE Vv Change Adgition
M DELANO, G. KRISTIN 32 NAME Pierce, Mary Lynn
srer anonese | 360 CENTRAL AVE sasmeeranoness | 360 Central Ave.
| onvsize | ST. PETERSBURG FL 34 GITY-S1-29 St. Petersburg, FL 33701
e v 1] DELETE 41TMLE - [ctenge T Addtion
Nav: CAROW, JAMES A PRI :
sirer agnerss | 360 CENTRAL AVE 4.3 STREET ADDRESS
ez | ST PETERSBURG FL 44 0ITY-ST- 2
Cine | DG [T oelew 51 TIRE "I Change ] Addition
NabE MENKE, ROBERT M 52 NAME
stweer aponess | 360 CENTRAL AVE 5.3 STREET ADDRESS
arv-sr.ze | ST PETERSBURG FL 5.4 CITY-51-2IP
e (7 peLeTe 61701LE T change ] Addition
NAME €2 NAME
STHEFT ASDRF5S 63 STREET ADDRESS
oy ST 2 §4CITY-5T-2P

I am an office
appears in Bl

14. | do horeby cerlly thal the information

SIGNATURE:

«or director of the gAfporatign or the receiver or trustee empowsred 1o execute this re
sck 12 of Block 13 § changfd, or on an altachmgnt with an address.

nged with this iling does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the
information indicated on this annualsborl ¢ supplemental annual report is true and accurate and that my signature shall have the same tegal etfect as f made under oath, thal

1 JI¢i#KfF)stin Delano

port as required by Chapter 807, Florida Statutes; and that my name

2/17/97  (813) 823-4000x4416

CER Of DINECTOR

Date Daytima Phone #

MYOR 4




