PROFIT B
CORPORATION W
ANNUAL REPORT

1997

" FILE NOW: FILING FEE AFTER MAY 118 $550.00

s FLORIDA DEPARTMENT OF STATE
4 o Sandra/8, Mortham

Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # K15092

UNITED RISK FACILITIES, INC.

(5)

350 N. ORANGE AVE.
#1100
ORLANDO FL 32001

Mailing Address

390 N. ORANGE AVE.
#1100
ORLANDO FL 320011841

" FILED
Apr 21 1997 8:00am
Secretary of State

0O A

3. Date Incorporated ot Qualified

1888

3a. Date of Last Repont

03/20/

Pﬁ'.?ﬁfifm'f Place of Business 2a. Mailng Address 4. FE! Number Applied For
AT 26] 59-2557220 Not Applicable
Suitey, Apl #, ele Suite, Apt. #, etc . . $U.75 Additional
A = 8. Certificate of Stglus Desired a Fo6 Required
Cily & Slate City & State 6. Election Campaign Financing s5.00 May Bo
(23] Trust Fund Contribution Added 1o Fees

x under §. 198,032,

8. This corporation has liability for intangib
Florida Statutes [ ves No
10. Name and Address of New Regisierag/Agynt

?\i) T .—Tm(‘.ﬂufﬂfy le COUntfy
[24] 25| 29 30

Name and Address o Currani Regisiersd Agent

B&C CORPORATE SERVICES OF CENTRAL FLORIDA, 81| Name
300 N ORANGE AVE B2| Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 1100
ORLANDO FL. 32601 &
84| City Zip Code

FL |*

[ 14, Pursuant to the provisions of Seclions 607.0502 ana 607.1608. Florida Staiules, the above-named corporalion submits this statermnent for the purpose of changing its registered
oflice ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appoinimant as reqistered
agent | am faritar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ey " tyﬁe‘\d nf‘pv-nmﬂ it

"'njr;igwfd(-u d Bgem and ul€ it apphcable

(NOTE- Bagiatered Agent signatwre required whan relnslating)

DATE

SIGNATURE

SidN

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 gg‘
e oPS T JDELETE 1LUTITLE [ Crange [T Addtion ) &
NaMi FARRELL, PETER 1.2 NAME 3
saenanokess | 394 BOB WHITE DRIVE 1.3 STREET ADDRESS &
) J SARASOTA FL 34238 1ALITY-ST- 2P &
T L1 pecere 21TALE [T erange ™ [T Additeen | O
FARRELL, PETER 27 Mg
st anciess | 394 BOB WHITE DRIVE 23 STREET ADDRESS .
TA FL. 34238 2.4 CITY-S1- 21 o .
W ) DELETE 3.1 HILE E [ change [T Addition
HART 32 NAME
SYREE 1 ADDRESG 3.3STREET ADDRESS
34.CITY-51-2P
[CJ DELETE 41 TIRE [ Change {1 Adaition
HAME 4.2 NAME
STRET BQURESS 43 STREET ADDRESS
Gl §1 44 0iTY-5T-2IP
Tt [ DELETE 5.4 THILE T Chamge ] Addition
HALK 5.2 NAME
SYHEHT ATIDRESS 53 STREET ADDRESS
LA (O D BACITY-§T- 2
T T oeceTe 6.1 7TM1LE TTChange L] Addition
NAME 6.2 NAME
SIMEET ADIDRESS 6.3 STREET ADDRESS
CHY . S1-7iF i 64 CTY-ST-71P
14. | du hereby cerbly thal the inlarmation supplied with this filing does not gualify for the exemption stated in Section 119.07¢3Xi), Florica Statutes, 1 further cerify that the
information incicated on this annual report or supptemental annual report is true and accurate and that my signature shalt have the same legal effect as It made under oath; that
I arn an ollicer o directar of the corporation or the receiver of trustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if chang: fment wilth an address.
SIGNATURE: -G?U%&L S e %&Z@M@Jé
T TEIdNMFORE AND TYPED OR PRINTED NAME O Dale Da Enane # T
_ oonzr03




