FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1997

"2

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

DOCUMENT # K09184

PUBLIC RISK SERVICES, INC

(8)

Principal Place of Bhginess

500 WILSON PIKE CIRCLE. STE. 207

Mailing Address
500 WILSON PIKE CIRCLE. STE. 207

FILED
Jan 27 1997 8:00am
Secretary of State

A N

P. O. BOX 1228 P. 0. BOX 128
BRENTWOOD TN 37024 BRENTWOOD TN 370241228
3. Date Incorporated or Qualified 3a. Date of Last Repart
HBusiness “2a. Mailing Address 4. FEI Number Applied For
I BEE 59-2863407 Not Applicable
Sunter, Apt #. ot Sute, Apt. #, efc. -
e ( Ly TP o 5. Certificate of Status Desired O $8'75 Adc!nlonal
City & State Gy Swte 8. Eloction Campaign Financing $5.00 May Be
L—;lm, e 28] Trust Fund Contribution Added 1o Fess
.... Zp . Boontey ¥R Country 8. This corporation has liability for intangible tax under s. 199.032,
241 ) 25] ] 291 ;6] Florida Statides COves ONo
oo .. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| N
PILAND, TROY J Aame
426 HIGHWAY 434 82| Sireet Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 -
84| City Zip Code

FL |*

ofhize or regstered agoent or both, n the

11, Pursuant to the provisions of Gectons 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
itale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl | am fambar wiln, ard accopt 1he otagatons of, Section 6070505, Florida Statutes.

SIGNATURI U

| ffif_i‘_»:!'w'j: gt o0 Prnind e ol g e e ot @ d 1o i apphcatis {MNOTE Rogisiered Agent signature reguired when reinstat ng) DATE -
12, TTTTTTGRGGE RS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 | @
11 cD [ DELETE 1ATITE [J Change LT addition | &5
MR PILAND, TROY J 1.2 NAME §
sz sochiss | 500 WILSON PK CIRCLE STE. 207 1.3 STREET ADIRESS o
CIrY-57 71 BRENTWOODTN 1.4 CITY-5)-2IP &
TIE PD I DELETE 21T0LE [Tchange [ addgiton |©
HAME MORRISON, JIM 2.2 NAME
stz aooness | 500 WILSON PK CIRCLE STE.207 1.3 STREET ADDRESS
EiTY-&1.41° BRENTWOOD TN ZACITY-5T-2IP
TNF v [ DELETE 31 TE [ Chenge  [J Addition
HAME COOK, ELMER 3.2 NAME
et anoniss | 500 WILSON PK CIRCLE STE 207 3.3 STREET ADDRESS
Ov-S1 A BRENTWOOD TN 3.4 CITY-S7-2P
TiiF s CJ Beeie A1TITLE [ Thange . L Addition
HAME PILAND, PATRICIA 4.2 NAME
st aooess | 500 WILSON PK CIRCLE SUITE 207 4.3 STREET ADCRESS
pry-cr 0| BRENTWOOD TN AACITY-ST- 29
T T ceLete S1TMLE T[T Change  [J Adaition
HAME 5.2 NAME
STRELT ANDAESS 5.3 STREET ADDRESS
OY-S1 2 5.4CITY - ST-2F
e Y oeeTe 61 TILE [T cnange [ Addition
HAME £.2 NAME
SIHEEY ATDRESS &3 STREET ADDRESS
oSt Ee 64 L7r-51- 7P

inlormation indseated on thes ann
I an officer ar direzior ol i c
appears in Bock 12 o Blghk 150 Lhanges, or

SIGNATURE:

14, | do hereby certdy hat the mfarmation sapplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statstes. | further certify that the

al report o supplamental annual report 15 tree and accurate and that my signature shall have the same legal effect as if made unger cath; that
oyparabar o the receive” or ustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s attachrnent with an address.

ﬂ'f/‘*";/ //—q,jﬁ jm /4&6&.:94\! PV L 2 SR 4 o v R0y

(3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Doyt e Fhene




