FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISIGN OF CORPORATIONS

DOCUMENT # 82790

1. Corporation Neme (1 )

PETROLEUM RISK INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

FILED

Mar 31 1998 8:00am

Secretary of State

RN R

Zip Country Zip
28] 0] 30]

Country

8. This corporation owes or has pald the current year Intangible
Parsonal Property Tax dus June 30. Bves [Ono

% JOHN E. DAVIS % JOHN £ DAVIS
P.O. BOX 10287 PO BOX 10287
JAGKSONVILLE FL 322470267 JACKSONVILLE FL 32247-0267 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
06/21/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3014887 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. $£8.75 Additional
=) m 5. Contifioate of Status Desired [ Feo Floqulred
City & State City & State €. Election Campaign Financing $5.00 May Bo
E] ;l Trust Fund Contribution Added to Fees
24]

$. Nams and Addrass ol Current Registered Agent

10. Name and Address of New Reglstersd Agent

DAVIS, JOHN E.
2700 UNIVERSITY BLVD., W
JACKSONVILLE FL 32217

81

Name

82

Strest Address {(P.C. Box Number is Not Acceptable)

83

84

City

Zip Code

FL |®

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the ebove-namad corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida  Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registsred
agent. | am familiar wilth, and accep! the obligalicns of, Seclion 607.0505, Florida Statutes.

officer or director of the corporalion or the recej

Block 12 or Block 13 if changed, or o hment Yith an address.

AN R b 7

SIGNATURE I
Signature. typud of prted name gl regstedgd agant and ik il appliceble (NOTE: Registerad Agent signature requitod whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L CEQ 17 DELETE 1TITLE [Jchange [ Addition
HAME NAUGHTON, JAMES D. lll 1.2 NAME
smeeraooress | 1045 OAK VALE RD 1.3 STREET ADDRESS
CITY-ST- 2P FRUIT COVE FL 14 GITY-ST-2P
TIME PD [T DeLETe 2ATNLE [JCrange [T Aadition
HAME DAVIS, JOHN E. 22 NAME
smecvaooness | 716 NATURES HAMMOCK RD. W 23 STAFET ADDRESS
CITY-ST-2P FRUNT COVE FL 2. 4CITY-5T-2P
TILE ‘T DELETE 317ITLE [ JChange  L_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-2P 34, CITY-5T-2IP
TIE ] pecete 41TITLE [T Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 4ACITY-5T-2IP
TILE [ pELErE 5.1 VITLE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-51-2IF
TLE [T OELETE 61 ILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP _ 64 CITY-$1-2IP
14. [ heraby cartify that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated ort this annual reporl or supplemental anngal report is rue and accurate and that my signature shall have the sams lagat effect as if made under oath; that | am an
oryustee empowerad to exscute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Py b " ol 112l O (IINT

CR2ED34 (10/97)



