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

PROFIT FLORIDA GEPARTMENT OF STATE :
oo oA CEPAFTHENT O Apr 13 1998 8:00am
ANNUAL REPORT Secretary of State I 3?
1998 DIVISION OF CORPORATIONS S C Creta Of State
. |posumENT+ Hestea (1)
RISK ANALYS!S, INC.
S — AR O N GG
05 MUK DR 805 MLK DR !
$TE 200 STE 200
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/26/1985
¥ 2. Principal Place of Business ‘ 2a. Malling Address 4. FEI Number pplied For
2] 33¢ Earface Reag #3¢P (6] 3 3¢ LsTLome o #Bop 59-2622766 Not Applicable
'z' Sulle, Apt. . elc. S ’5' Suto, ApL ¥, ,e-tf 5. Certificate of Status Dasired O $l:=-e795l=t::t:’ilri:lm'
City & State City & State 8. Election Campaign Finanging $5.00 May B
CR ‘4“! 1&; j ?ﬂ Lm, I‘( i’ 4 Trust Fund Contribution ) Added to :zese
# Zi untry COU”W 8. This corporation cwes or has paid the current year Intangible
o a4 3 < b ts J\’“/ﬂ! l'_—l 1 Jb f'S 30| Py Personal Property Tax due June 30. [ ves [F'No
2. Name and ddress of Current Reglstered Agent ¥ 10. Name and Address of New Registered Agent
DEBELLOMA, GARY J $1] Namo
5 mw;’"g'r V fAJ?’ZﬂK‘c ;2 Olt.b 82| Street Address (P.O. Box Number is Not Acceptable)
TARRON-GRANGEFL- 34008 AL Harban A (&
3ve PS 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragisterod aggnt, or both, in the Slatc of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept thae appeoiniment as registered

agent. | am tamitiar, \. and a obgation; eclion 607.0505, Florida Siatutes.
Al G-1558
- I (HOTE Replstared Agent signature raiuired when reinslating) DATE

SIGNATURE
tlle il Apphcabur

CR2E034 (10/97)

12, ¥/ OI'ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeLere 11 TITLE [J Change T Addition
NAME DEBELLONIA, GARY J. 260 My bk o
strectaooness | ABG-CYPRESSFRAGE / 13 STREET ADDRESS
£v-51-21 TAREDN SRRINGS-RL ﬁéﬂt Wy W 14 CITY- 51-21P
i | me ¥ DELETE 24 TITLE U] Ghange L] Addition
i NAME 2.2 NAME
4 | STREEN ADDRESS 23 STREET ADDRESS
i | cav-si-ze 2.40ITY-ST- 29
£ e [T oeLETE 1L [ change T aadition |
HO0 nae 22 NAME
5| sweer aodRess 33 STREET ADORESS
i emy-st-2e 34.CRY-SI-2iP '
| e [T BELETE 4N TILE [ Change [T Aduition
o | MAME 4,2 NAME
E STREET ADDRESS 4.3 STAEET ADDRESS
- | emy-st-ze 44 Ty - 5T-2P
g [ e T DELETE S1TLE LI Change™ L1 Addition
v | NAME 5.2 NAME
% STREEY ADDRESS 5.3 STREET ADDRESS
3| cy-sr-ze 54 CITY-ST-21P
3o [ e [T oeee 61 TILE [T Change L] Addition
Tl mame 62 NAME
+: | sTeET ADDRESS 6.3 STAEET ADDRESS
| emv-st-ze §4 CITY-ST-ZIP

14. | hereby carlity thal the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officar or director of the carporatio ipar orrusioe empowered to exacuta this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 #f chanpad.

QIGNATIIRE:-




