FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 12 1998 80031’1'1

CORPORATION Sandra B. Mortham

ANNUAL REPORT rotar
oison o omoTONs Secretary of State

1998
DOCUMENT # (8)

1. Corporation Name

PUBLIC RISK SERVICES, INC

MR

Principat Place of Businoss ) T Mailing Addross
500 WILSON PIKE CIRGLE. STE. 207 500 WILSON PIKE CIRCLE. STE. 207
P. 0. BOX 1220 P. O. BOX 1228
BRENTWOOD TN 37024 BRENTWOOD TN 37024 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
e 12/26/1987
2. Principal Piace of Businoss T T 2a. #aiing Address 4. FEI Number Applied For
[21] I 592863407 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, elc. - ‘ $8.75 Additional
E 1;] §. Cartificate of Status Desired ] Fes Required
Cily & State ___ City & Siale 8. Election Campalgn Financing $5.00 May Be
m o 23] o Trust Fund Contribution Ol Added to Fees
Zip Gauntry | Country 8. This corporation owes or has paid the current year Intangible
2—_4[__________ m e _'__ggl______ B 30 Personal Property Tax due June 30. Clves [ONo
9. Name and Address of Gurrent Reglslered Agent 10. Name and Address of New Reglstered Agent
PILAND, TROY J 81/ Name
426 HIGHWAY 434 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
83
8| city FL lasl Zip Gode

11. Pursuant 1o the provisions of Soctons 607.0602 and 607 1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, o bolh, in the State of Flonida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am famitiar with, gned accepl W{lnf" - N{.Soclinﬂ 607 0504, Florida Statules. P—
7 -7
SIGNATURE ____ 7;%" ‘ Dl 2 / -

CR2E034 (10/97)

Slidrarie, typercd o pontod Peste < ongoe ten b cpet aned Hhe d oy bl TTTINOTE Registered Agent signature required whan reinstaing) DATE
12, OFFICHRS AND DIRE CTORS Ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD oo e e “—Dﬁf{rf 1.4 TITLE D Chanoe D Addition
NAME PILAND, TROY J 1.2 NAME
smee aooress | 900 WRSON PK CIRCLE STE. 207 1.3 STREET ADDRESS
CITY-ST-2P BRENTWOOD TN 1461Y-51-21P .
TTLE PD I M R 21TNLE TTChange L1 Addition
NAME MORRISON, JiM 29 NAME
sreer aponess | 900 WILSON PK CIRCLE STE.207 2.3 SIREET ADDRESS
CiyY-St-2iP BRENTWOOD TN i 2 4 CITY-ST-21P f
™Le Vv [ vewere 31 TITLE [T Ghange © L} Addition
NAME COOK, ELMER 37 NAME
swreet aoress | 500 WILSON PK CIRCLE STE 207 39 STREEY ADDRESS
CITY-ST- 2P BRENTWOOD TN 34 CITY-ST-7IP :
TILE 8 B W VTS | PYE: [T Change | L Addition
NAME PILAND, PATRICIA 4 2HAME '
swreet aboress | 900 WILSON PK CIRCLE SUNTE 207 43 STREEY ADDRESS
CTY-ST-2IP BRENTWOOD TN ) A4THY-ST-2P
TE - [Juecete 51 TIILE T T Change | (] Addition
NaME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o L 54 CITY-51-2P ‘
TITLE I I N3V 61 TI1LE T Change™ ~ T_T Addion
NAME 6.2 NAME
SYREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P . GACITY-ST- 7P

14. | hereby corlify thal tho Informalefi suppiiyd with whis 1ling dous not qualify for the exemﬁt‘ron stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annua! reporrOr supplen:nlal annual repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officar or director of the corpéiration or thef rocoiver or truslee empowerod o exocule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

G /S
2™ /’7»/6434.&»/ 2~a'$\f ‘37?-?//90

SIGNATURE:




