FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

*  CORPCRATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
DOCUMENT # M19955 7)

HAMILTON RISK MANAGEMENT CO.

Principat Place ol Business

3NS5 BISCAYNE BLVD.

Mailing Address
395 BISCAYNE BLVD.

FILED
Apr 24 1998 8:00am
Secretary of State

AR ER M

MIAMI FL 33137 MIAMI FL 33137
00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-9579546 Not Appicabla

Suite, Apt. ¥, etc Suite, Apl. #, elc.

27]

$8.75 Additional

§. Certificate of Status Desired 3 Fee Required

22
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added 1o Fees

2y Counitry | Zip Country
24 25] 26 [30]

8. This corporation owes or has paid the current year Intangible
Personal Proparty Tax due June 30. Cves [no

9. Name and Address of Current Reglstersd Agent 10. Naeme and Address of New Registered Agent
MENDEZ. FRANK 8| Name
3915 BISCAYNE BLVD. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
4TH FLOOR
MIAMI FL 33137 &
84| City FL ssl Zip Code

agent. | am tamiliar with, and accept the obligatrons of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing ils registerad
ofhce or registerad agent, or both, in the State ol Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typoed o pring nanw of ragstered agont and itle 1 apihcable (NQTE Regislerad Agenl signature required when rainstating) DATE p
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L DPC T oLETE 11 TITLE [T Change [ Addition | =
NAME ESPIN, ROBERTO R 12 NAME §
sweeTanoress | 3915 BISCAYNE BLVD. 1.3 STREET ADDRESS g
CHTY-51-2P MIAMI FL 14 DITY-ST-ZP &
THILE DV [T DEteTe 21 TITLE [Tchange ] Addition [
NAME ALVAREZ, LUIS 22 NAME
staeer ppess | 3915 BISCAYNE BLVD 2.3 STREEY ADDRESS
CITY-51-2P MIAMI FL 2.4 GiTY-S1-2ZP
TIILE DV ] preere 31 TILE [T change  [J Addition
NaME CUADRA, HENRY 32 NAME
steeer aopness | 3915 BISCAYNE BLVD 3.3 STREET ADDRESS
CiTy-51- 2 MIAMI FL 34.CITY-ST-2P
TILE D% [T oecere §1TIE I Change [ Addition
NAME LOPEZ, JUAN A 4.7 NAME
steer aooazss | 3815 BISCAYNE BLVD. 4.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 440ITY-51-2P
TITLE D [J DeLete 511ILE [ Change T Addition
NAME MOHAMAD, LUCIA 52 NAME
staeer apoaess | 3915 BISCAYNE BLVD 53 STREET ADDRESS
CiTY-S1-2Ip MIAMI FL 54 CITY-ST- 7P
TME [ peLeTe 61 TITLE Clchange [ Adition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIvY-§1-2IP SACITY-5T- 2P

indicated on 1

Block 12 or Block 13 if changgd, or on an atlachment with an address.

14. | hereby cerlnlz that the information supphed with 1his lling doos nol gualily for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
is annual repor or supplemental annual reporl 1s True and accurale and that my signature shall have the same legal effoct as if made under oath; that { arm an
officer or director of the corporation af the recaiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: _M_/ﬂﬂjmmm&hﬂ%@?@ﬁ




