FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LEEE
CORPORATION HE J‘%
ANNUAL REPORT % ;E;

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4 I 1
RETTR AL

1, Corporation Narne

DOCUMENT # J15430

(8)

MULTIRISK, INC.

STE 304
FT. MYERS FL 33907
us

Frincipal Plack of Busingss

12730 NEW BRITTANY BLVD.

Mailing Adoress

12730 NEW BRITTANY BLVD.

STE 24

FT. MYERS FL 33907-3646

us

2. Principal Prace of B
21

USINEsSs

Suite, Apl #, etc

e

FILED
Jan 17 1997 8:00am

Secretary of State

ARV

3. Date Incorporated or Qualified

06/19/1986

3a, Date of Last Report

01/25/1996

2a. Mail.ng Address
26|

4, FEI Mumber

59-2684378

Applied For

Not Appticable

Suite, Apt. #. otc.

§. Certificate of Status Desirad

0 $8.75 Additional

|11, Pursua

SIGNATURF  _

ne provisions of Soc
office or registored agont, or b
agent | am barmilar with, and acce

zﬂ i;] Fee Required
City & Stette: | City&Slate 6. Elsction Campaign Financing $5.00 May Bs
@]m e s 29] Trus! Fund Contribution Added to Fees
Zip _ Country L 2 | _ Gountry 8. This corporation has liability for intangible 1ax under s, 198,032,
2 25| | 30 Florida Statutes ves [Jmno
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
HYDE, ROBERT J. 81| Name
12730 NEW BRITTANY BLVD. 82| Siresl Address (P.0. Eox Number s Nol Acceptable)
STE 304
FT. MYERS FL 33907 8
84| City FL 85| Zip Code

7 GH0Z and 607 1508, Florda Statules, the above-named corporation subrmis this statement for the purpose of changing its registerad
» State of Florida. Such change was aulhorized by the corperation's board of directors. | hereby accept the appointment as registered
» thir obligations of, Section 607 0505, Florida Statutes.

i Fne 2 g ten, 2P ile: I angle At (HTET Regstared Agent signalure requrad whien rainsiating) DATE
TTTORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

.MTHL-F-_“M“ A nFVS T E1 DECETE 11 TITLE O Change T asditien

NAME HYDE, ROBERT J. 1.2 NANE

sirert anoness | 12730 NEW BRITTANY BLVD #304 1.3 STREET ADDRESS

CITy-51-21p FT. MYERS FL 1.4 GITY-5T- 21

TILE D (] veceTe Z1TIILE L] Change [ Aodilion

NAME HYDE, ROBERT J. 2.2 NAME

STREET ALDRFSS ‘2?30 NEW BR"TANY BLVD #304 2.3 STREET ADDRESS

Y- S1-21p FT. MYERS FL 2. & CITY-5T-2P

THLE T oecETE 31 TITLE [J change [ Addition

NAME 12 HAME

STREFT ACTIRE 54 33 STREET ADDRESS

CIrY-S1- 1P B ) 34 CIY-§1-2P

TmE T oELETE 41TM0E _JChange ] Addition

NAKE 4.2 NAME

STRECT ADIRLSS 43 STREET ADDRESS

CITY-81- 21 44 CITY-5T- 2P

TILE q [ aecere 51THLE U Crange [T Addition

NAME Q (‘5 \9 52 NAME

SIRSET ALIRESS 5?\\\ 5.3 STREET ADDRESS

GITY- 5121 b 5.4 CITY-8T- 2P

Tint O vecere 6.1TITLE [ change ] Addition

HAME 6.2 NAME

SIREEL ADIRESS £.3 STREET ADDRESS

CITY- S1- 17 _— P 64 CITY-57- 1P

14, | do hereby certily thal the informear or the exemption stated in Saction 118.07(3){i), Florida Statutes. | further certify that the

informatc incica

SIGNATURE

tedd on this annaa

plieed wilh 1nis filing does not gualify
upplemental annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath, that
eceiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

lachment with an address.

/- 797  9o)-9390323

GNATUREFAND TYPED OR PRINTED NAME OF SIGRING DFFICER OR INREGTOR

Date

Daytmg Fraong #

CR2E034 (9/96)



