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

Sandra B. Mortham

Secretary of State
(5)

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

BANKERS RISK MANAGEMENT SERVICES, INC.

GO O

Pringipat Place of Business Mailing Address
BOX 15207 BOX 15707
10051 FIFTH ST. NORTH 10051 FIFTH $T. NORTH
8T PETERSBURG FL 3373 ST PETERSBURG FL 33733 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualitied
- 04/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Appligd Far
21] [26] 590711120 _[Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc.
wie. Apl. & el s ApL ., €l 5. Certificate of Status Desired O $8.75 Additional
El ;I Fee Required
City & State Cly & State 6. Elsction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ 2_91 5] - Personal Property Tax due June 30. Oves [Ono
¢, Natne and Addreas of Current Registered Agent 10. Name and Address of New Reglistered Agent
DELANO, G. KRISTIN 81| Name
360 CENTRAL AVE 82| Streel Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33701 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpasa of changing its registered
office or registerod agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ____

Slgnalure, lyped o pnnled nanse of regiskered agerl and Lile if apptcable {NOTE Registered Agenl signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE B3 '] DeLETE 11 TILE D X Crange T Addition
NAME MEEHAN, DAVID K. 1.2 NAME
sreet aooness | 380 CENTRAL AVE 1.2 STREET ADDRESS
CITY-57-2P ST PETERSBURG FL 1.4CITY-ST-2F
TIRLE or [ eeTe 21TIE EVP T Change ]3] Addition
NAME HUSSEMANN, EDWIN C. 22 NAME SCHMIDT, DALE F,
staeer anoress | 380 CENTRAL AVE 2asTREETADDRESS | 360 Central Ave.
CTY-ST-29 ST PETERSBURG FL 240m-s5T-2 | St, Petersbureg, FL
TTLE s T oEeTe 31 TLE SVP i [ change 4] Addition
NAME DELANO, G. KRISTIN 3.2 NAME MORISCO, NICHOLAS F,
smeer aooress | 380 CENTRAL AVE assmeer avoress | 360 Central Ave.
CTY-5T- 7P ST. PETERSBURG FL 34, GITY-5T- 7P St. Petersburg, FL
TimLE DEVP ] ELETE A1 TITLE Vv [T Change ] Addition
HAME MENKE, ROBERT G 4.2 NAME HOWARD, VICKIE W,
streeT Aoress | 360 CENTRAL AVE sasmerTaooaess | 360 Central Ave,
CiTY-S1- 2P 8T PETERSBURG FL 440ITY-5T-2P St. Petersburg, FL
TLE DC [T DELETE 51TILE T change [ Addition
NAMEE MENKE, ROBERT M 5.2 NAME
staeet poress | 360 CENTRAL AVE 5.3 STREET ADDRESS
LITY-51-21p ST PETERSBURG FL 5.4 GITY-51-7P
TITCE VCFO B DELETE 61T CJ Change L] Addition
NAME KING, KELLY K 52 NAME
staeer aponess | 3680 CENTRAL AVE 6.3 STREET ADDRESS
oIY-§1-2P ST PETERSBURG FL 6.4 CITY-5T-2
14, | hereby certify that the inflormakermguppliod wilh this Tling does nol qualify far the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the inforration

or sdpplemental annual reporl is trae and accurate and that my signaiure shall have the same legal effect as If made under cath; that | am an
win or 1ho receivpr or irustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, or an an attacfifient with an address.

o — S 1/30/98 813 823-4000 x 4416

indicaled on this annual repe
officer or diractor of the cgfpora
Block 12 or Block 13 if chh

Fallfo3SFP LRI 1 0

CORPP?;X;ION *‘m e et | Mar 04 1998 8:00am

CR2E034 (10/97)



