PROFT
CORPORATION
ANNUAL REPORT

1998 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

; DIVISION OF CORPORATIONS
DQCUMENT # | 75996 (3)

RISK MANAGEMENT PRIVATE INVESTIGATIONS, INC.

Mailing Address

PO BOX 280269
TAMPA FL 33682

Principal Place of Business

8618 N HABANA AVE
TAMPA FL 33614

FILED
Jan 29 1998 8:00am
Secretary of State

IR

us us DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Quglified i - T
05/24/1990
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
1 25] 59-3013111 Not Applicabic
Suite, Apt. #, altc. Suite, Apt, #, etc. ' $8.75 Addiional

5. Certificate of Status Desired Fae Required

21}
22] 7]
=

24] 5] 29] 30]

City & Stete City & State 6. Election Campaigr: Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Cauntry 8. This corperation owes.or has paid the currgnt year intangible

Pergonal Proparty Tax due Juné 30. Clves [Oho

16. Name and Address cof New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable}

g. Name and Address of Current Registered Agent
ULRIKSEN, ROBERT S. 81{ Name
8618 N. HABANA AVENUE a2
TAMPA FL 32614
83
84| City

| Zip Code

FL |

agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislered agent, or both, in the State of Florlda, Such change was autherized by the corporation’s board of directors, | herghy accept the appointment as registered

Signature, typed! o printad nemme of regustansd agent and title it applicabie. (MNCTE: Registared Agent signature roquired whan relnsiating) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T DELETE 1.1TITLE [ Change L] Addition
NAME ROBERT S. ULRIKSEN 1.2 NAME
streETAcoRess | 8818 N. HABANA AVENUE 1.5 STREET ADDRESS
CITY-§T-21P TAMPA FL 1.4 CITY-ST-2IP
TME [T DELETE 21 TITLE [T Change™ [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TILE 1 pELETE 31TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.5 STREET ADDRESS
GITY-S1- 2P 3.4, GITY-51- I
TIRLE 1 DELETE 4.1 7ITLE [ Change | Additien
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST-2i8 44 CITY-ST-2IP
TILE [ 1 DELETE 5.1 TITLE [T chenge I Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CiTY-$T-2IP 54 CITY-§T-2IP
TITLE {1 DELETE 6. THLE [IChange ! Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-51-2P 6.4 CTY-ST-2IP

Biock 12 or Block 13 if changed, or an an attachmant with an address.

SIGNATURE: /.

14, | hereby certify (hat the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)D). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect 23 if made under cath; that | am an
officer or director of the carporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

G a4 :dp/ﬁi_E QB L sEn) f/ 3”/ G5 /ﬂs ) P32 &2 |

CR2E034 (10/97)



