FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

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

PROFIT i
CORPORATION LW
ANNUAL REPORT

1997

Secretary of State

DOCUMENT # K9128

1. Caorporation Name

RISCORP SERVICES, INC.

0)

| Principal Place of Busness Maiting Address

VAR

1330 MAIN 5T. 1390 MAIN §T.
SUTE 40— BUITE 400~
SARASOTA FL 3423 SARASOTA FL 34208-5687
us us 8. Data Incorporated or Qualified | 3a. Date of Last Reporl
05/22/1089 04/14/1996
[ 2. Pringipal Place of Rusiness _20. Mailing Address 4. FEI Number Applied For
21 26] 650166503 ot Applicable
Suite, APt 4, elc Suiite, Apl. #, elc. N $8.75 Additonat
a ;_,—I b. Cerliticate of Status Desired D Foe Required
| City & State City & State 8. Election Campaign Financing ss_oo May Bs
23 28] Trust Fund Contribution Added to Fees
| dp | Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24| 25] §| ?5] Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10, Name and Addross of New Regletered Agent
BRO B1] Name
WN, DARYL L. Norman Vaughan-Birch
1819 MAIN STREET 82| Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 1100 720 8. Orange Ave,
SARASOTA FL 34236 &
84| City 85| Zip Code
SBarasota FL 34p236

11, Pursuant e the provisions ¢
office or registered agent, d
agent, | am familiar w :

oh, in the

05, Fiorid

Stal Ftorida. Such changs
e 4 tio) Section 607

a Statutes.

sections BO7 0502 and 607.1508, Florida Statules, the sbove-named corpgoration submits this statement for the pur
o was authorized by the corporation's board of directors. | hereby accept the appainiment s registerad

8 Of changing Its registered

altachment with an addre:

i
[

SIGNATURE:

i }!;.;*}i Ll

88,

SIGNATDE

IGNATUR

SIGNATURE Yy o prive o B ad 1l pnal 1l LAk (NOTE: Rogistared Agenl signatuea reqoired when reinstaling) DATE

12, { ] BFFICERS AND DIRECTORS = 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt PRG- T oieT 11 TILE DCEQ [ Crange L Addilion

HiMAT GRIFFIN, D. 1.2 NAME

s aonvess | 1390 MAIN ST, 1.3 STREET ADDRESS

e sroae | SARASOTA FL A CTY-ST-2P

TikiF PRG [ bRt 21TILE DECOO B¢ Change || Addition

hawe MALONE, JAMES A 2.2 NAME

sweee s anoress | §390 MAIN ST. 2.3 STREET ADDRESS

env-s1-20 | SARASOTA FL 2.4 CAV-S1- 2

N DVPT I DELETE 31 TILE DVP L Change ] Additian

hawe HAMMEL - EDWARD-J- 32 NAME Halloy, Richard A.

steel ancress | 1360 MAIN ST, 3astReETAoDEss (1390 Madn St

civsrar | SARASOTAFL L satm-si-2¢p |Sarasota, FL 34236

Tt AT ﬂDELHE 41TIE T L] Crange Rl Adition

A SHEEKEY, BRIAN T. 4 7 Merritt, L. Scott

staeer aoress | 1390 MAIN ST. 43STREETADDRESS 11 390 Main Street

civstor | SARASOTA FL S4ITY- ST, 2P

i [ [ peLete 5.1 TITLE [T Change . L] Adaition

Ravs MARKS, GREGORY M 5.2 NAME ~ q

staeet anoaess | 1390 MAIN STREET 53 STREET ADDRESS QC_ - \

crestze | SARASOTA FL 34236 [\ 5.4 CITY -ST-21P

L ] DELETE 61 NIM¢ I Change L] Acdition

e 62 hAve 200202197362

STREET ARDIRE S5 5.3 STREET ADDRESS -06/02/97~-01035--020

GITY-§T-2 6.4 CITY-§1- 29 *-**!g! g []g

14, | do hereby cerlity that the ionRhupplad wity thif filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
infarmanon indicated on 1hfs a 1

ppigmfntal annual report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
{ Sfeiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

% ﬁgﬁﬁs,,,,k4#ﬂﬁwﬁ%;m—ww“

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 19 1997 8:00am

CR2EQ34 (5/96)




