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

1999

1. Corporation Name

DOCUMENT # H52686
BANKERS RISK MANAGEMENT CONSULTANTS, INC.

Principal Place of Business
P.O. BOX 15707

10051 FIFTH ST. NORTH
ST. PETERSBURG FL 337N

Mailing Address
P.0. BOX 15707

10051 FIFTH ST. NORTH
ST, PETERSBURG FL 33733

FILED

PROFIT FLO 3 ‘ o
CORPORATION RiD::i:'::M::: ;F STATE May 06, 1999 8:00 am
ANNUAL REPORT Socretary of Stats Secretary of State
DIVISION OF CORPORATIONS

05-06-1999 90301 001 *4,500.00

R MO NGRSt

DO NOT WRITE IN THES SPACE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{ 0425726

us us 3. Date Incorporated or Qualifed
04/17/1985
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ?s—] 592711126 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti |
—El e ;] g 5. Cerlifcate of Status Desired ] ssF; i:;ﬂ'r:':‘nal
City & State City & State 6. Election Campaign Financing 0 $5.00 way Be
IEI }E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E{ ;I [;‘ Personal Property Tax. Oves Klne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DELANDQ, G. KRISTIN
360 CENTRAL AVENUE 82| Streei Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33701 83
84 City FL B5| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE 8 E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2 i
TITLE D ] DELETE 1.1TIMLE v [JGhange [ Addition :;J i
NANE MEEHAN, DAVID K. 12 NAME Howard, Vickie W. - |
smeetanoress| 360 CENTRAL AVE. 13smReeTADORESS | 360 Central Avenue Sl E
arvsrze | ST. PETERSBURG FL uorvstze | St, Petershurg, FL 33703 o |
TME DT 1 DELETE 21 TOLE - Ochange  [JAddiion | O I
NAVE HUSSEMANN, EDWIN C. - 220 %
streeTAbpress| 360 CENTRAL AVE. 23 STREET ADDRESS i
orv-srze | ST. PETERSBURG FL 2 4CTY-ST-ZP
TITLE ' [J DELETE 31 TME DCP Wchange [ Addition !
NAME MENKE, ROBERT M. 32 NAME !
streeraooress| 360 CENTRAL AVE. 34 STREET ADDRESS | |
CITY-ST-2IP ST. PETERSBURG FL 34.CITY-5T-ZP ‘ \
TIME DEVP [ DELETE 41 TITLE [JChange [ Addition i
HAME MENKE, ROBERT G 4.2NAME l
i
street sooress| 360 CENTRAL AVE. 43 STREET ADDRESS 1
CITY-§1-21P ST. PETERSBURG FL 44 CITY-ST-21P 1
TME DS [ DELETE 5.1 TIMLE [JChange  [] Addition L K
Nave DELANO, G. KRISTIN-- 52 NAbE i
street sooress| 360 CENTRAL AVE. 53 STREET ADDRESS g
CITY-ST-2P ST. PETERSBURG FL. 54 CITY-ST-21P i
e SV~ "M DELETE 6ATHLE ClChange () Addiion .
NAME MORISCO; NICHOLAS F 62NAME :
streeT apokess| 360 CENTRAL AVE 6.3 STREET ADDRESS :
grv-stze | ST PETERSBURG FL 54 CITY-ST-ZP . » i
14. | nereby cerify that the informatio th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information =
indicated on this annual repo 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 director of the con

(At

SIGNATURE:

w L [

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
h an address, with all other like empowered.

(727) 823-4000 Ext.4416

SIG| RE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRE(;TDR
/(‘f.m fd‘ 1istin EeTFfano - Secretary

*«t(‘ '| b.! 19

Daytime Phong #




