FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION Of CORPORATIONS

1996 .
DOCUMENT # L82790 (1)

1. Corparation Name

PETROLEUM RISK INSURANCE SERVICES, INC.

— .

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

T

Principal Place of Business Mailing Address
% JOHN E. DAVIS % JOHN E DAVIS
P.0. BOX 10287 PO BOX 10287
JACKSONVILLE Ft 322470287 JACKSONVILLE FL 322470287 g e
us 3. Date Incorpor ated or Gualifived 3a. Dale of Las! Heport
) 06211990 ~_03/13/1995
___2 Principal Place of Business 2a. Mailing Address 4, FEINumiior Appiied T or
[21] |29 I B . 5%3014887 _Net Appicablo |
Suite, At #. efo. Suite. Al #, etc. 5. Cerificate of Stalus Desica 0O $8.75 Additiona!
El _2—';] Fee Required
City & State | City & State 6. Election Campaum chm(‘mg 0O $5 00 May Be
EEL! R L 28 o R - Trust Fund ( Comnbutlon B Added 1o Fees
Zip Country | F{s ) Country 3 ‘lrn C(lrp(!rzm"nl‘ hias lmlnhty for imangitle tax under s 190 032,
@ :Tsl 29] 30 Florida Statites Yes [INo
o 9. Name and Address of Gurrent Registered Agent T T T gy Name and Address of New Registered Agent |
81| Name
DAVIS, JOHN E. 82| Stract Addross (0. Eow Niinibi s Nt Accaptabiol ™ N
2700 UNIVERSITY BLVD., W S
JACKSONVILLE FL 32217 83
8| ciy - h i:‘i'_‘]ﬂﬁ?c_oag T

11. Pursuant o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, 100 above nanied comporabon sdabints tis statatont for e pUpoSE of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of draclors, | heroby accepl 1he appointimenl as registered agent. | am
familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes

SIGNATURE _

“DalE

| Signarure, typed or prined Fa e of regrteren agorl ad Hie # apphoane ’ {r?.'x:in T v g vl = i &
12 OFFICERS ANDDIRECTORS = jp13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g]’
TILE CED [ DEtEE 1 1THF [ Change [ Addition -
NAME NAUGHTON, JAMES D. Il 12 NAME 3
STREE! ADDRESS 1045 OAK VALE RD 13 SIREET ADDAE S5 &
ony-st-2p FRUIT COVE FL o ALTESTAE - 1
Tmie D ] DECETE PRRA P . Cor ‘D'ﬁrange [ Addiin | ©
NaME DAVIS, JORN E. 77 NANY Daw.s da’i nt.
siveer aooness | 716 NATURE HAMMOCK RD 2asiael ks | Tb Nadel (@S ﬂammtk RI-, .
| crrstre FRUTCOVEFL e Rmovsa | Fruff Cove., e 33RASF ..
WITLE [JDELETE 3 1THILE ] 4 [ Changs ] Addition
NAME 32 NAME
STRECT ADBRESS 33 SIKEFT ADDRESS
ClTY-ST- 2 . A S
Tt [ DECETE & 1T [ Change  [] Addution
NAME 23 NAME
STREET BDTRESS 43 STHEH | ADDRESS
CATY-51- 2P L gty stpe | N
TITLE [) DELETE 51 ILE [] Charge [ Additan
N 55 NAME
STRLET ADDRESS 53 STREL] ADDR] 55
CrIY-S1-2IF e REAOCETAR ) . o R
THLE ] DELETE £ 1TITLE [ Change [ Addition
KAMI 6.2 AN
STREET ADDRESS 62 STRIF) ALITRESS
CrY-51- 28 CBACAY-SI26 )

'olumanly Turnishied and does not quﬁllfy ¥ 10w T eniés rnp’mn stated m Secton 119, O?(J}(k' Florida Statutes, { further
\iental annual report is true and accurate and thal my sgnature shall have Ihe same legat effect as it made undor
ror trustee empowered to execute s report s reduaired by Chapter 607, Flonda Statutes; and that my nanme

| | ///7/ W% eI

' NAME OF SIGNING OFAICER OR DiREGTOR Frigtu s P b

14, 1 do hereby certify that the information supplied with this fiing is
cerlify that the information indicated on M annua’ report o
qath; that | arm an officer or director + CQrporation o,
appears in Block 12 or Block 13 if ged, Jron an a

SHSNATURE AND TYPED OR PF""_Tf
T




