FILE NOW:

PROFIT

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

[ CORPORATION
ANNUAL. REPORT

1996

DOCUMENT #

1. Corporation Name

RISK MANAGEMENT PRIVATE INVESTIGATIONS, INC.

Principal fiace of Business

Mailing Adﬁ;ess

6618 N HABANA AVE PO BOX 280283
TAMPA FL 33614 TAMPA FL 33682
us Us

Sandra B. Moriham
Secre:ary of State
BIVISION OF CORPORATIONS

©

| 2. 'F;riﬁci';jél‘ Flace of Busingas ?a. Mé.ih'ng-; Address

el

21 ,
) Suite, Apl. #, efc,

“Suite, Apl. #, elc.

" Street Address (PO Box Nimbier is Nol Acceptablie)

R AR MY

S Dwx%gjﬁwfwgbor Quahhed I SaD'TteO%TE?t,TQ%_%T T
[ B B0tans e
[ $8.75 Additional

Fee Reqguired

$5?00 May Be

5. Certiicale of Status Desired

"1 6. Flection Canpagn Financing
Trust Fund Contribution Added to Fees
8. This corporation has ilznli)“r y fon -i_n;anglble tax under 5 199.032,
Florida Statutes [ ves [CInNo
10. Name and Address of New Reglstered Agent

2| _ . ]
~_ City & St Gty & State
23] 28] S
- 2p L Country | 2 - Country
24 25] 29| 30|
... Nameand Address of Current Registered Agent e
81] Name
ULRIKSEN, ROBERT S. s
8618 N. HABANA AVENUE
TAMPA FL 33614 63
8 Ty

familar with, and accent the obiligations of. Section 607.0505, Florida Statutes

|11, Pursuant to the provisions of Sactions 6070507 and 607.1508, Florida Statules, the above name
or registered agent, or both, in the State of Florida Such change was authorizes by the corporalion’s baard of directors. | hereby accent the appoinliment as regislered agent. |am

yperd o il et of . (HOIE - Frogrsians Agent s puabre F3gned whes té e 1
o OFFiCERS 1B ADDINONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
[T DELEIE 11 TITLE Change Addition
e ROBERT $. ULRIKSEN o H cerer 1
SIHCE AGDRESS 8818 N. HABANA AVENUE T3SIREE ) ANGRESS
Lonsre | TAMPARL o o s e
TirLe [J DELFTE 2 1TIILE [[] Crange [ Addition
HAME 22 NAMT
SIREET ADDAESS 23 SIRELT ADORESS
| GTY-ST-20 e e e - acur-st-ap ~ _— —
T [ DELETE 3170 [Jtnange  [J Adotion
KAM: 30 NAME
= | ADORESS 33 SIREET ATDRESS
Cifv-51-2F 34CNY-S81-2i7
AT (] DRETE SaTmE T IO Crege [ Adetion
hARK 42 NAME
SIKEL] ADDRESS 43 STACLT ADDRESS
B O 5L LA -
THLE [ DELEIE 51TILE [} Eharge  [] Additan
NARE 52 NAMT
SIREL| AUDRESS 5 ASIHELT ADDAEGS
R @ BACTY-STAR L
TILE ] DELETE & 111t [ Crange [ Additan
NAME 7 HaN:
SINEE! ADDRESS 63 STHEET AIDAZSS
CIY-ST-21P S gacnv.sr-ar e

appears in Biock 12 or Block 13 i changad, or on an allachmen? with an address

SIGNATURE: ~

cdrbérraﬂhzu;slllirnils this statement for the purpose of changing

14, 1 do hereby certify 1hat the information supplied with this fiing is. volunitariiy furnishad and does nolt qualify for The exempition stated in Secton 110.07i3)), Flonda Stalitos. | farther
certify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver o trustes empowered 10 exesuto tis repon as required by Chapter 607, Flarida Statutes; and thal my name

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER DR DIRECTOR

Zip Cods

FL ™

s registared office

DAY

Sy f7E A maaga

T e Phone 8

CR2E034 (12/95)




